
APPLICATION FORM FOR ASSISTANCE
s6lr{T<11 eg er+q qrs.Er

(Healthcare)
(ererq tette) rcHnia"

foundation
Building block of lilc.

APPLICATION No.
er*q tq . b t)2+ *4

AGE-YEARS sex ftirr
QoS,osL'*

NAME ofAPPLICANT:
en*<+ mr qrc b+ fv)

RESIDENCE ADDRESS

3 a 4^
FATHER'S/SPOUSE'S NAME
fimffigEq il ilq

PERTIANENT RESIOENCE ADDRESS ci[
f*oP
2/1-24

er+d
fuoatAfA

OCCUPATION
aFrqlq Ceetfe' r,ranni6 Forfe) / uNTARRIED (,ffir)

20 rooo l- (Attach Proof of lncome)
(i[rq 6I sraq Fdrr)

TOTAL ANNUAL INCOME
qs ffif+ era

PAN No. EITdI

FAMILY DETAILS

Sr. No.
*q s@r

Name of Famlly
qlrdn * s<gf

Member
ifl IFT

Age (Yearc)
vs (s{)

Gender
ftr'r

Relatlon w.lth Appllcant
qr.lliif,, 6 qTcr ITEFI

It VaQ ttxHnh.rDrna t-

A\ t{aGa9ofit . D M
J",

BASIS for (TickREQUESTING ASSISTANCE whichever is
ffi snqn

EWS Certificate
(Attach Certlffcate Copy)

orf,t qrq e{ yqrul tE
(rrlm Et q1 erqt rfr s.qq +tr

/
Ration Card

(Attach Copy)

sq+fir qld
(vqtq c, +1 uq yfr d.ry-c qtr

an!-otrer
Basis/Prool

erq +it srsc

Sr. No.

sq sql
Medlcal Reports/Prescriptlons Attached

sr{rrils/d€(tqfiddyfrA<q {S rffr

I
fIr \ li-o-.e \ lAa

(
n

I

,A
,'/-s)l , Z P alantrt.,7 + P.c IOL..\-/ -

I

ASSISTANCE BEING AVAILEO for SAME "PURPOSE" from OTHER SOURCES

{€ s(trc + +q+ 3{-rr vtrq-fl ffi orq d( t ts+r rrqr dz
Sr. No.

mq riqr
NAME of OTHER SOURCE

q;q l*a q,t qrc
AIIOUNT of ASSISTANCE BEING AVAILED

d qi wrm nvfr

n)

I

ARE YOU

{I 3IFI OITq 6{ ETdI

BPL Card
(Attach Card Copy)

rrfrfr tcr * *i sqm ql
(Erur v* sfi 6rcr fi d.qrr qtr

ttfr ur
Yes / No

arrfr

"PURPOSE" for REQUEST]NG ASSISTANCE:

wrrm tg H rA ffi qr s(t{c:

t

F{F

@ U.

!

qrq



DECLARATIOiI byAPPLICANTT 3|r+(d lm sisqr Y{l

1) I hereby contirm lhat all details in this Form are True to the best of my knowledge. Any fals€ siatement will render my Application & ongdng assistanc€, if aay,

liable for rejection/cancellalion.
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1) By affixing my signature or lhumb impression on this Form, I

use/publish/put-up/.eproduce my name, address. photo & detai

medium, including bul not limiled lo verbal, print, electronic, for

activities/achievemenls. Such use ol my photo & details can be

for which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the "purpose', for whici such assi$tance b requBt'ed/9ranted.

wi noi automatically entitle me for receiving or continuing the said assislance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will be final and acceptabl€ to me.
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By affixlng hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
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