\ DELL-24 (0~ |RYE

APPLICATION FORM FOR ASSISTANCE (Healthcare) %)
R Baakticaie), Koshika

foundation
ﬁ

mmgn:h:b“ﬂ?q_/ O['?‘l ﬂ;c%;mmml;g' l0.24 i!..nédm?b'-a{l_w-‘l‘h
T 7 sEX fEm i :

NAME of APPLICANT - AGE-YEARS #1q 91

swwww (S Khap 85 M

FATHER'S/SPOUSE'S : i

e i ) G ST Al :
re— = FREEENTRES‘DQE‘EW i s

00 N NG 557 s il WL !cﬂ@ U (zahct

‘,'J -
PERMANENT RES! ADDRESS il

gecummon:( ) ol il warieh (NSRTTonMsRAED (o)

TOTAL ANNUAL INCOME : {Attach Proof of Income)

I
i A IEccma/—/fﬂW@Hﬂmﬂmﬁ"x (51 & W Her)
PAN No. 2T S W L ) ——

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes | No
wmmmmimmu’rmﬂﬂﬁmﬁmmﬁl I w—
FAMILY DETAILS ftar famm
Sr. No. Name of Family Member Age (Years) T Gender Rulation with Applicant
wH W ofam & el A 79 (7t) S FATE W WY WA
ﬂ | -] | |/ I S oA
17 JONVT I 1O [ 7 f‘“
s [
ST, o [T A
ii_‘l [ Toroe [Fhidp ] ?‘bj ,_F:_aflﬁi?
J"‘ii" | h ™. e P i
] J(nt N N Y i 3 CL

SAGIS for REGUESTING ASSISTANCE (Tick whichaver is appiicabla)
s & fer fefa amam

BPL Card EWS Certificate Ration Card Any Other
{Anach Card Copy) {Attach Certificate Copy) mt!m-:um BasielProaf
witd T % HE oy s A o ELy c ) w5 i A
(e T W W s W {gEm TR ol (e T W Wt e
“PURPOSE" for REQUESTING ASSISTANCE:
mhﬁﬁﬂﬁﬂﬂa{hﬂ:
Sr. Mo, Medical Reporis/Prescriptions Attached
FH : srorREEn & it w5 g e T He ' ~ :
1. Bt T Y=L C 7N/ L A
1] wuﬁm‘f:ﬂ:ﬁ =it — u;fﬁvmrﬁg‘—__
T ey LI P +
s VI e ¢ ) 1T
s . o = Faid i S B Y W | 1 7 an
[ dUWﬁ.y'?‘ T = 2T 2 JUL WA
= T
ASSISTANCE BEING AVAILED for SAME “PURPOSE from OTHER SOURCES
wmﬁﬁﬁmmwmmﬂme
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wH HE= , 5w W wi T ww i
r) it N[~ = T
A5 &5 2 A ] 6 W ) Rora/
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11 | hereby confirm that all detalls in this Form are True o the best of my inowledge. Ay false statement will render my Application & engoing assistsnce, Il any,
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1) By aflixing my signature or thumb impression on this Form, | (Applicant) hereby agiee & authorise Koshika Foundation and its Trustees 1a

use/publishiput-upireproduce my name, address, photo & details of the “purpose”, for which such assistance Is requesied/granted, through any
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