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1)By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authotise Koshika Founds{on 8nd lt's Tru8ta€! to
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activiti€s/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or afrar my treatrnent or fumlm€nl olthe'purpose'

for which asslstancs is being requested.
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