
APPLICATION FORM FOR ASSISTANCE
sErTdr t( on+E=r srs.q

(Healthcare)
(Er€rq +eqrd)

,.u, .,
ltosnrr(a

APPLICATION No.
icr*fi Fqr :

APPLIGATIO'{ DATE :

qdci ffi lt L5I lt
lce.veans org-<{ sex fri'rTATE o'  PPLICAIT :

qri<6' m rrc .t ah. 6s H

RESIDET{CE AOORESS :

PRESEHT ltI

lifl

FATHER'S/SPOUSE'S T.'AICE

frar+-gq q q

easloP
stddaiahe_+3'/

prc- o?

OCCUPATION:
qq$q laA mlaaeo (ffir) / uNraRRtED (rrmr)

(Att ch Prool ol lncom.)
(i[rq Er srE d r{)

TOTALANNUAL INCOME
qfil6 qrq

PAN No. €rdl qgl

FA rLY oETAtLs qftsR t€{vl
Sr. l,lo.

E,q {qr
l{ame of Xember

6T IFIcft{R * ag.
g9

Gonder
ftrr

R.latlon wlth ADgllcant
* stq {qq

BASIS tor (Tlck wh l. .ppllc!blo)
finft qrsRsEr{rdr d H

EWS C..tlficlt
Grhch Clrtu Copy)

ftc ccrlywq
(vqM cr !fl ecr lfi tE r Elt (YcM s{ uqr rfr S.{r{ 6it

R.Uon Crrd
{Athch Copy)

Sr t{o.

Fq EgI qsandantvtd,Itffiilr
arledlcal Ropod!/Prorcrlptlods Attached

q.d *il1

CEASSISTAN sEING AVAILED fo. SAIIE RPOSE".PU f.om OTHER SOURCES+w :rqB(t{q 6i{ ffigtFrart( lrrl Eli fdrcri TqI f,l ?
Sr No,

!f,,q €ur
NAME of OTHER SOURCE

rrq p*a qt rn otAMOUNT EASSISTANC BEING AVAILEDd {Rfl{lT.rdl

t.l,

J;LIIN.IISDDIst z-
-t1rt,

-
-
-

--

-
-
-

-
-
r-

ARE YOU AN INCO E

{ wq qrq if,.{ qil

8PL Ca.d
(Atlrch C.rd

'rt{ tqr + +i c:l
(rqM cr {1 ,rqr ffii qsq 6it

)l Y.. / tlo
uirrfr

"PURPOSE " fo. REQUESTT G ASSTSTANCE

wrm tg f{i d Ann r **.

ioundatlolr

?

I
I

Any O$at
@Jffi
qq ni{ nq

qrq ri sg c{ qd 6r
lr



iT,l[T,::il?lT":"H"t;""1'"TJT,* *e or my n6me, addre$. phoro & dersfls or the 'purpose', ror rvhich such assistance is requestod/eranted'

wi not auromaticaly €ntitle me for receivini-or *iii,rri"g;" ,"io 
"iotrn"". 

rrr" iJ"i* ti iranting and,/or conlinuing the asslstancs will rest sol€ly

with the Trustees of Koshika Foundation, aiJthen decisi;n ls this regard v'ill b€ final and acceptable to me'

l)r{lcrrRqYif,Rlt{(cI#dBqtr,[(,I,](qlt<6)qq-n{lqftdsE6GItqc..6ifiIfl5rdhr*{t{*qsql"qtqka6Gttfr*{dq,
vm, qtd qt ql E<or w vc, il rlft-d t,3'i '+t't' qol o'd' *' qrqrvqr fd zftrq { g6 fitFfirll qi( BqEFrql d H ffi { vsr qrqc

i rqfiil 6d * frq qfr{t tr ll lqr ur ficoI li re'rc * vd !l rR t T{i d ftq'f,}fr'6l srJ*ffi" c q{ aft{

zl l (qri<6l 5s m t cm (ft ft , cfi, qta dh ft{ol c} fiF {srrdl * 3$d i !'ffft t li Rrilr s[rlnl 6l f,trqR :ln fi 1 w {ic il
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