
APPLICATION FORM FOR ASSISTANCE
rs6rq-dr €'( 3Tr+<{ srsq

(Healthcare)
(€rerq t€Erd) rRnia,

foundation
APPUCATTOll l{o.
qrd<l rtq : Lt l-t-y >t APPLICATION DATE

tr >a4eqr+<r fdf t*
nce.velns wrg-<{ sEx f 'r

NAME ofAPPLICANT
en+({ 6r nrq Ll r4ta -r.- bo
FATHER'S/SPOUSE'S I{AME :

fuatmgrn 61 4," rJ f o Bvro,ierl@.
RESIDENCE ADDRESS iiPRE

a
PERMANENT RESIDENCC MOAESS :

;'zl,
lifl

b9Y
OCCUPATION:
EFRIq fl\4- 

^a,lt-rl'
o (E+Ba) I ED (srh-<rBfl

IOTAL ANNUAL lt{COME i

Ea srfi-+, src
(Attach Proo, of lncome)
( icrq 6r srqq qd.{)

EITiII EEIIPAN No,

FA tLy oETAtLs msR ffi{q
Sr. No.

q-c ri@r
Narne o, Fami
qft-4r *

Member
ifl lI,I

Age (Year.)
sc (s{)

Gend€.
fti,r

Rolatlon wtth App[cant
!qr+(+ + {rq {rr!r

BASIS lot ESTINGREQU ASSISTANCE tswhichever lcablo(Tick appl
d ftr+ SiFmffi

EWS Celtjticate
(Attach Conficato Copy)

weq iNrq s,f rcm vl
(rqM vr 61 srqr rfd li.{.r 6tr

r ffi]onc.ra
L{Attach Copy)

scqtffi 6d
(!qM Yr nt Erqr rfr {({rr 6tl

Lr,ryffi
Basis/Proof

q-q qt{ slsq

q* e-d,r

ASSISTAI{CE BEING AVATLEO foi SA a
vq d$q + & +g srq v6irdr

"PURPOSE" from OTHER SOURCES
fo$ srq *d t frcr rcr d?

Medical Reports/Pr6scrlptlons AttachedSr. l{o.

rq goqr

Sr No.

cq riwr
HAlilE o, OTHER SOURCE

errr r*a qt rn
AitOUt{T otASSISTANCE BETNG AVATLED

d rri strqltt nrt

lj/ l 11\ C.\ d.to rr n

ItirE ET'IEJ
tlta]rlatEf,!AJ

,.mir/E;Z
a]'6rtillr@I,

-

r-

-
-

rE-

IA ,--,

ARE YOU AN Ii{COME
qr 3{q 3Tq 6{ (Iifl

TAX ASSESSE
* (d crq El

Ye3 / l{o
arrd

"PURPOSE" tor REQUESttttC lSSlStAtCE,
wrrnfuH'riffiorg*[q:

BPL Card
(Att ch Card Copy)

'Ii-A kr + *i yqq Er
(vqrq v, 61 sqr rfr d 'r 6tt

f-

A

t
\

l

B{qdrdrsi€{ i vrQ qfr d f{*ql

J{I g{ nd cl
ts



DECLARATTON by APPUCAT{T: i{r+(6 m siSql rrd:

1) I hereby contim that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, il any,

liable for r€jectiorvcancellalion.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, elecfonic, for

activities/achievements. Such use of my photo & details can bo

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s oithe 'purpose", for which such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation b€fore or after my treatmenl or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address. photo & details ol the 'purpose'' for which such assistance is requested/granted'

will not automatically enti e me ror receivin! or continuing the said assistance. The decision fgr granting and/or continuing the assistance wiil rest solely

with the Truste€s oiKoshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation we

(Hospital) herebY affirm & accept foltowing
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