
APPLICATION FORM FOR ASSISTANCE
€-6-ldrdr A-( 3n+<{ grsq

(Healthcare)
(€rFrq t€qE) rcHnil.,

foundation

r,\
APPLICATION Noq*rl qsr : tr>4 | >sw+ APPLICATIOi{ OATE : I

enrin fd4r A I t l2o >U
lc:-yelns sng q{ sEx fr'r

_tD fi)
FATHER'S/SPOUSE'S I{AME
fle"<Dogrq fi Tq

pRESENT RESIDENcE AooREss TdqR ersr*q ydl

a
r ^ 11 4/rO rL<

PERMANENT RESIDENCE AODRESS : gitl

PYQ-W0s€

occuPATtoti
qqqFr UaoV < (ffi<) t urmannreo (ffin)

Soooo ( - (Attrch Prool ol lncolrl.)
(:crq 6r sna gfrr{)

TOTALANNTjAL INCO E:
Ea qfil6 3m

FAMILY DETAILS cft-sR ffiTq
Sr. No.

6C q@I
l{ame ol Famlly
qft-qn + q<d

Illomb€r
6I IFI

Age
3!I furt

Rol.tion Yrlth Appllcant
$ srq sqq

BASIS tor REQUESTIiIG ASSISTANCE (Yict *hlch.vr. b tppllc.bl.)
sfi{dr * ffi ffi qrm

EWS Cortiticato
(Attach C!(mc.t. Copy)

rre 3nc q{ rcm vl
(rqtur {r 61 Brqr rfr ddr{ 6tl

,.K""*
'(Atrach Copt)
Bc+ftr 6rd

(cqq rn 41 6qr rft {e'r 6tr

wn-a ft H 'rd forfr or s(rq:
"PURPOSE" for REQUESTING ASSISTAi{CE

Sr No.

rq riqr
edlcsl Repo,tdPrclcrlptlolL! Attrchod

qqdrd/sf€{ t srt 61 'ri ffiiqr q.S ridq

ASSISTANCE BEING AVAILED for SAME "PURPOSE'from OTHER SOURCES
gs Bd[q + t( qti :rq qfTadr ffi erq dt t ifiql rqt d?

AMOUNT ot ASSISIA}aCE BEING AVAILEo
d rri qoro nvfr

i{AME ofOTHER SOURCE

rrq qla a en
Sr No.

Hq {iqr

*il,sziliiltw?

-
-

-
-
-

-

--

lqrdt g{BlT

c

E YOU AN lNCOiiE TAX ASSESSEE (Ttck whtchever ts appficabto):
xFr 3lrq +r qta t tql qr*q ti rg c{ v0 61 f1s6q EnAl

Card
ard Copy)

Y.! / l{o
ri l rtfi

,ri-d t@r * fi yqrq ci
(Yqrq rr El Brqr cfr f.rr{ 6tr

r"l
.

I

F.\

t{AIrE ofAPPLICA T:
.:rr*<o er rrq Lt<r4

Gender

v{o*,
Ba!ldProol

erq qi{ snq

(

\

PAN No.



DECLARATTON by APPLEANT: raT+<fi Er.( dcqr Tr:

1) I hereby confirm that all details in lhis Fom are True to he besl of my kno\xledge. Any talse statement rvill rende. my Application & ongoing asslstancs, if any,

liabls for reiectiory'cancellalion.
2) I solemnly ;nfim 01at assistaoce, if receaved trcm Koshika FouMation, will be us€d only for th€ 'purpos€', as stated in this Form. hr which s{,ct asslstance

was requested by me.
iiiriJ[-Ui"-"-"n,i" t a I have not & will not in tuture, avait of reimbursem€nt, in part or in tull, frcm any otier source/omploy€rfinslrancs co.npanv' of he amount

for which this assistance is requested.
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use/publish/put-up/reproduce my

medium, including but not lirnited

activities/achievements. Such us

mb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

e of rny photo & detaits can be made by Koshika Foundation belore or after my treatment or lullilment of the 'purpose"

for which assistance is being requested.

2) I (Applicant) fu(her agree that any such use ol my name, address. photo & details of the 'purpose", lor which such assistanco is requested/granted,

witt not automatically entite me for receiving or continuing the said assistance. The decision for granting and,ror continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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assume sote & complete resp;nsibility of the treatment & its outclme & safgty of the patient, and Koshika Foundation lvill have no rol€ or .esponsibility
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