
ARE YOU A}I INCOI{E
'r qlq ErIq 6{ imfi

TAXASSESSEE (Ilck whichcyer l! applicabt.):
i (!n qr< il rq c( sal i6r frynr amil

Yer / t{o
Urd

FAI{|LY DETA|LS qft-qR kd{!

"PURPOSE" ror REQUESrlT{G ASSISTANCE:

rwrn ig firi :ri ft-*ff rr altr:

Card
(Att ch C.rd Copy)

rffi fu1 $ trQ yqrq q1

(IqIq Y{ 61 qt !fi {dr{ 6tr

_rru, ',Losnrka
foundation

sex Fh

frarmg* qn rn

ENI RESIOENCE ADDRESS

g

(-

rrdl

-c{

{o

-r^4"F

>o q 1f0q >s t

FATHER'S/SPOUSE'S NAME :

AGE.YEARS

o

(Healthcaro)
(ererq tsqm)

APPLICATION FORM FOR ASSISTANCE
<-arq-o t-E srr+<{ srsq

APPUCATIOII tlo
rfi*rr dqr :

,a XE o, APPLICAIT :
qrt<+ gr qlc

APPUCATION OATE :

ed({ fdi

Qaw.o.

U_rf
0r-

OCCUPATION
q{grq Oh^n mud-eo (F<rftr) I urrnnnreo (oFr'fra)
TOTAL AN'{UAL INCO E:
1-o srfr6 s{a

(At ch Proof ol lncim!)
( qrq 6l {rF ddq)

ETdI ITtsIIPAN No.

Sr. No.
rq {qr

Name of Family
qkcr + c<Fd

Member
S1 iFI

Ago (Yoar!)
3c (c{)

G6ndsr
fti,r

Rol.tlon with Appllc.nt
qrt<{ S qM (<q

r/. t'c\

.ppllc.ble)BASIS tor ASSISTANCE (Ilck whlch.vo. ir
wrrdr tH tnfr mm

EWS C.rdltcri.
(Atr.ch Crnlhai. Copy)

rEF alq r,f yqtq y?
(vqtq cr 61 { rfi dc.{ 6tr

Bs.idProof
qq6tsta
^6*

Sr No.

rc {wr
Ilcdlcal Roporls/Pr.3cdldoo! Attachcd

q€nrd/al€{ { qr0 a1 d filiqc {A c-d,r

l>

sL cO{ (

ASSISTAI{CE BEll{c AVAILED 60r SAHE "PURPOSE" trom OTHER SO|TRCES

rs <yq + t( dt q-< srrdr firS qq *c r{ tqcriqr dt
Sr. l{o.

rq dqr
Ar{OUtlT ol ASSISTAI{CE BElilc AYAILED

d r{ a6rT<t Trft

-

frilgtz]kiltr,lcrmrL
-"<1rr*7Er-

-

IGI

--
-

-- -

-

-

tox(cglYrfif,ilil ?-t|l^or^clr-

'a@rrt .tilrrGrz

B]

.Bff

All

II

.*r?*"
(lt6ctr Copy)

BTdm 6rC
(vqpr Y, d uqr fir *sq qtl

I

tlArrE ot OTHER SOURCE
erq r*e a aq



DECLAnAIOT{ byAPPIJCANT: qrt(d, E( siqqr Tr:

1) I h€reby coflfrm hat all dgtails in his Form are True to the best o, my knowledge. Any lalse statement ,rill render my Appllcation & ongoing assistanca, l, any,
liable br rajscliodcancollation.

2) I sol€mdy ;onfirm Otat aaslstancs, if rBcsiled fiom Koshiks Foundation, will be used only for ths 'purpose', 83 slated in this Fom, Lr nhich sudr asslstanca

was l€qu€stgd by mo.
3) I h€;by coofi;n otat I haw not & will not in future, avail ot reimburs€m€nt, in part or in tull, fo.n any oth€r source/employof/insurance company, ot he a
tor which tris assistanco is rsquesl€d.
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l) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fouodalion aod it's Trust€ss to

use/pubtish/pulupreproduce my name, address, photo & details of the 'purpose', for which such asslslance is requested/grant€d, through any

medium, inciuding but not limited to verbal, print, electronic, lor solicidng donations for Koshika Foundation and/or diss€mlnating inlormatioo sbout it's

aclivities/achl€vements- Such use ol my photo & details can be made by Koshika Foundation belore or after my troatment or fumlmeot olthe'purpose'

for which assistancs is being requ€sted.
2) I (Appticant) tudher agree that any such use of my name, address, photo & details ofthe'purpos€', tor which such assistance ls requ$tod/granted,

will not automatically entitle me for receiving or continuing the said assistancs. The decislon lor granting and/or continuing thg asslstanc€ will rB8t solely

with the Trustees of Koshika Foundation, and their daclsion ls this rogard wlll bo tinal and acc€ptablo to me
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;nfirmation essenlially st;tes that the Hospital witl not avail any duplicato assistanca for the sam€ patignt/case from any oth€r NGO or any otier sourco
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