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liablo for rcjecliory'cancella[on.
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wllh tho Trustees oiKoshika Foundation, and their decision ls this regard will be final and acceptable to me.
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(Applicant) hereby agree & authorise Koshika Foundation and its Truslees to

s ofthe'purpose", for,,vhich such assistance is requested/granted, through 8ny

soliciting donalions for Koshika Foundation and/or disseminating informalion abod ifs

made bi Koshika Foundation before or after my treatment or fullilmsnt of the'purposo'
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