
APPLICATION FORM FOR ASSISTANCE
rsr-Erq-fl +(l eTr+<{ srsq

(Healthcare)
(Ertrq t€qd)

l.olsBAPPLICATIO No.
qr*<r vqr :

rcSlnia,
foundation203o

o ?{
APPLICATION
qr+q.l ffi

-sd3rE sEx frilNAIIE otAPPLICANT:
rsr*F 6I irq Kort"^w-tl , q€ IFATHER'S/SPOUSE'S NA E
lv-mmgrq 6 * ,-, a,

DDR

ERTIANEiIT RESIDEI{CE S qiflP or P-s+
2a3b -

op

OCCUPATION
qq{rFl }lrtt't llnl-Lc-td' MARRIED (ffir) r urirnnareo (efr{F )

(Atlach Prool o, lhclme)
( qlq sna l(iri)

TOTAL ANNUAL INCOME

Ea srff6 qrq

PAN No ed onr s@r

FAMILY OETAILS qftqR t€{q
Sr, l{o.

*q tqr Nama ot Farhlly
cft-4n * {<d

M.nber
i5I IFI

A9o
39

GGndcr

iirr
latloRe wlthn lcantAppl

i[r+<+ rFr IIECI

E Olck whlchever ls appliceblo)sBASI lor ASSISTANC

+ ffi ffid qTqR

Ary Oth.r
BasidProg,

lrq cii sre

(Atbch Copy)

Ec+ffi 6d
(rqM y{ d Bd rfi {(iq 6tt

Sr. No.
Modical Repod!/Pro8crlpU ons Attached

treilardfi { qrt $1 { {erq

TANCEtsASS EING LEO for SAIIE U"P RPOSE" from EROTH SOURCE s{q 3Fr6ti FdFTdIB*w 3rilf+.rnt( t{d? fdqr IFII ?dSr No.

sq €gl
NAME ot OTHER SOURCE

:rq da ql rrq asstsTA CEUAto NT o, Ett{B G ILE Dd d

-

ARE YOUAN IIiCOME
r 3IN qrq i[{ (rifl

TAX ASSESSEE{Ti
tfdqrqdrs

ApL Card
(Attach Card Copy)

'rfl-S ter d +i yqr"r !-{
(rqM Tr q1 Ercr rft Rdr{ 6tt

Ye! / No
tirrd

"PURPOSE,' tor REeUEST|N GASSISTAIICE
<rr-m tg H 'ri frrnff cr u(wr

6T

.1-?-_---.-

t6

AGE.YEARS

e'tl

EWS C.rtmcrts
(Attach Codticato Copy)
q'f rcrq c{ rqrq F,

(yqm c? fr1 wcr yfd {kr 6ir

row rrfr



EIiAPPLICANT: ds"ilq&'tr BRILARATION0Ec by
nassista anyEicationrender ongoingstatement my ApplIalseof knowledtheto best ge Any0rmF rea True myn thisathat detailscontirmhereby

assistancesuchichfor forFormliable thislnrejec,tiory'cancollation. sa statedtheforusedbe urpose''ponlyKoshm Foundation,ikafrorec€ivedifassistance,rmconfi thatsolemnly2)
amounttheme ofrance companybyroquosted otherfrom sourc€/emPloyer/insuaort in tul nyinmbulsement,rer paofavailnot futuren&nothavethathere confirm3 by

rsnceassistathis requested-for ich t(rffqI61f{(Rt0nl r6BrnqliqFT t3 rdl6IFIfrsort{d qR cs6riqet+srrtrt cst0fs-{cr €rdsrt{S
'rAtf6 Ri9t5rt6{idqqt{ t rrqlq( t{IIFCq\ 5qsrimH+ t6ql61ESscqtl 6kqT{F6I $t IId +dsrd-+nr6iRr6lIlfaTIFTdIs\it lRI {qffeqt( ffd I {'ntt{qrt6qffriilFr+c6,,tciiFZIfrds5!tqI tets{frrd6I.ttf{r3X61 tvt{ql 'r{q[{6TIiItqRf€ tgfid tXtu m 6tr{)by APPLICANT (

1T,ffffi::llTffT":rT#rlT',"TJT*^ ,"e of my name, addfe$, photo & doraib or ths 'purpose', ror whidr such assistanc. is requsstod/srant€d'

wi not auromaricaly entiue me tor rece,vrnil-r *nii^ring th" ,rio 
".ristance. 

rte oJasiJn ioi'giaiung anolor continring the tssistancs will re3t solely

"ii, 
,i"-ir"*" 

"ir"shlka 
Foundation, aid thek decls;n is this r€gatd will bo final and acceptablo to mo'

I)r{YqrY{if,ldfRlq{qrffi61uqqrrrfi,t(qlt<6)qT{{rqfta1s6kI(c{"6mIdIs'ciT{qk.g+4tr.,i6iqff{dTmtfriTrrc,
q-m, sH qk qi fc{q q{ vqz { rltn t, td "oinrer" g<1ard' <n' uwro l€i "(kc 

t s.d 'thFirql ak sqcF{ql * ffi ffi { rqR lllqq

i v$ff'd 6d * fdc qft[ir tr lt vqr cr Rcol il lnrq + \rti cl rR i 6d * frq "tr1ffI6r sstcr' c ?rs qff$ tt

2)l(qrtF)sgrEtEFriItr6fuclq,Yln,+aqtrfiqrrrclt6s[rcltl*E(iIqIiI'trdtniER:IrrEilrflf,lF(Rdl<dtllltlldril
'dRror' qq rrd <rffrd 6I frfi qffl dn <q+rfr rlnt

alll
it's

toit'snd TrusteesanFoundatioikaKoshseauthori&hereby agreeicantrsth ormFon (Applbrn imorre th pression asignatumyng throughBy sce uested/grantedsuchich assista reqfoethofils urposeId& etaname photoaddressceu aboutrod my informationu9e/ plrep isseminatiish/puru ngdpubl and/orndationFka uKoshilorationsdonsolfornri electroni c, icitingt,to rbal pnot itedtmulbm cluditn theofiumed mentfullil purpose'ng olnltreatmeaflerorbefon re myundatioFohiKos kamadbe ecanils&hoto byetadofuchS seu my pachievementsactivities/

APPLICANT'S SIGNATURE OR LEFT THUM8 IMPRESSION :

qri<6 * f,RI6{ qI q fiml

HOSPITAL 6'fi)gmENTAGREEI' by

rn q(6rt {xqr qr ffi fl clf{ d d iry{tftl

, "'#* "t*tt 
'U fr !i {fiqil *{q fiFq vtla d tr tfi c( rs 16 Etr { d {t { fr}

* {-s *r fuq i dR'61ffrrr srg-irrc' Erq frS r6R 5l Eii (trc rfi rsM rstra { t{ *

i *,n *- '"fA'*' A 6t $ffi qr flrC$fr rs qrqd I rfi ritt

rrt aq-flatr'd rt frtc tft q( I'gin

rer< gttl Ct( !fit qi td qi rsaro

ftir tA[SllullftTlll llEPTENCEACCFORDEDRECOiIMEN
f€q+ ffi{ff

Signatoryililm$}t*
nagDl

(A unil o

Dtte ol Surgety

dct{F 6i iltq-

a\r"Y
FOR lt'ITERNAt USE of KoSHll$ FoUNOATION

SIG|,IAIURE of IRUSTEE 2

qIS EMR Z
IRUSIEE 1SIGNATURE ol

arsffifi t

2046-2025

(f,qdrd

,l

OUIBEACH TITIGALOHE


