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2) 1 sclemnly conflern et sssestance, If recoived from Koshika Foundation, will be used only for $io “porpose”, as siated in tis Form, for which such assistance
was fequostod by me.

3) 1 harety confem that | Bave rot & will ot in ones, svall of reimbursement, in part or i AL from aey other source/emgioyerfinsurancs company, of the amount
for which this sssiviance is requested.
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1 the mattor,
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