
foundation

0f
Errrili

a

liI

KII

,+lt n^olrt,

S htha

PERMAI{ENT RESIDEI{CE ADDRESS :

0P

to>tr ."12/

AI2-

o tEt 14

/ UNMARR|ED (qffi )

AGE.YEARS

Pr.0P

(HBalthcare)
(Rrerq t€qe)

occuPAT|or,i
qirqFl

APPLICATION FORM FOR ASSISTANCE
e-erq-cr tq orr+<{ srsq

APPLICATIOI o
rqr*rl{sl:
i{AHE oIAPPLICANT:
tqrir* et +q

FATHER'S/SPOUSE'SI{A E
frartgx 6y ete

APPLICATIO?{
qr*<r ffi

(Attach Proof o{ lnc!m.)
( qrq fl srq €E {)

TOTALANT{UAL INCOiIE
qfif6 i{rq

f€{!1FAIILY OETAILS qKqR
Sr. l{o.

rq rigr
Namo of Famlly,
qTGR is, g{EII

tt4amb€r

6I :IFI
ago
gc Rolatlon wlth Appllc.nt

d slc {qq

lot ESTING [nck whlchov., ii .ppllc.ble)
sfi{dr d ftra tnfa qFrR

EWS C.rtlfcd.
(Alt ch Crlt0cab Copy)

qeq qtq c,f ydq ql
(ccpr cr 61 Eq rfr te'r dr

(Att ch Copy)
Bcct{r 6rd

1yqs w +1 uo rfir d,an rtr

R.Uon *K-
B.!iJProof

irq ni{ $E

vrn-afuHrrifordcra(w:
"PURPOSE" fo. REOUESTII{G ASSTSTANCE

Sr. No.

Fq EgI
Medlcal Roporls/Protc.lptlong Attachsd

sffiil€rsf€( { qrt 61 rr{ !fra<l q{ riuq

BEIASSTSTAT{CE NG lotAVAILED sAtrt E PURPOSE" from OTHER SOURCES+w rrq.1qw 6ii ffiftT{dlt( d?EFI t idqr rTqI d?
S,. No,

!['c gql NAI,IE ot OTHER SOURCE
qq*aalq ASSISIANCENTAtr,lOU o, BEIN AVAILEG D

{fimflRl .Ii II{fr

IT'lr#IJJ

tfr

-at- -J-
I-

-

r\- rri-

H
-=- --

rr- E

- -

II-

--

N

-

rt-

- -

ailfiQlMlt
-t)-

PAti No. trdr sql
RE YOIJ AI{ INCOME

silg 3rlq 61 (rdt

BPL C.rd
(Atlr3h Clrd Copy)

r0-d tqr * +i rqu qr
(vqq cr +1 uql !ft sEr{ Elt

Yrr / No
arld

1

I

crq 3{ C{ ST



1) By afrxing mY signatu re or thumb imptession on this Form. I (APPli cant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/P ublish/Put-uPheProduce my name, address, Photo & details of the 'PurPose". lor which such assistance is requ ested/granted, through any

medium, including but not limited to verbal, Print. elect on ic, lor soliciting donations ior Koshrka Foundation and/or dissehinat ing information about its

activ ities/achievements. Such use ot my photo & details can be made bY Koshika Foundation before or after my treatnent or tulfilmenl of the 'PUrPose

2) I (Applicant) ludher agree that any such us€ of mY name, addres!, Photo & details of th€'PUOos€",lor whici such assistance is rsquogted/granted'for which assistanc€ is being requested

will not automatica lly entitie me for receiving or continuing the said assistance The decision fot granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accePtabie to me
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