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(Applicant) hereby agree & authonse Koshika Foundation and it's Trustees lo

s of lhe 'purpose', for which luch assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundatlon before or after my treatmenl oI fumlment ol the 'purpose"

for which assistance is being requestod.
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will not automaticalty entitle me for receiving or coninuing the said assistanc€. The decision for grSnting and/or continuing th€ assistsnce will rest solely

wifh th€ TrustEes of Koshika Foundation. and thek decision is this rogard will b€ final and accsptiable to me.
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