
CAT TANAP LIP o FN ORM FOR ASS IS cE
srr+<{ grstI (Healthcare)

(ererq tocnl
APPLICATIoN No.
srr+<r rTeqr . 3 )__ striqr ft{i

sex ftit
hl@ U

0
FATHER'S/SPOUSE'S
trdl/q-gq rrc

RESIOEI{CE

NENT D

zul[) ?aS/a(

I oundatlon
htkas

Alldie [lod of rih

OCCUPATION
*Fnq ,) (ffio) I ununnreo (qfork)

RE YOU N N EcoM TAX ASS EESSE (Tick tc+[ 3{rrl i{Fr E6.t qrdl qT qrrl 6i c{ qd Y.s / {o
arr0

FAMILY cfuR ffi{lrSr No-
MemberName ot

(YearaA9e
gq s{

Gondcr
td4

wlthR6latlon Appllcant
* (lq {EllI

assrstAtsBAS for NCE Oic|( ichovor at5 pPlicabl.+ tu ffi ,gHR

EWS Certilicrre
(Atl.ch Cenfficat€ Copy)

sric qrq q,l yqrq v,
(vqM yi 61 BrcI rfd sf,.r 6tl

sq+dir 6rd

Card
copy) AnYlttle.

9sa[cProo,
/q-{ 6lf Fnc

"PURPOSE REQUESTIIIG ASSISTAN E
REITdI H ,ri ffi EI s,Gw

Sr. No

sc Medica R ons Atl.chod

Is

ISTANCEASS B EI G AVAILEO lor SAME PURPOS E' from OTHE R SOURCESas s(i"e JTiI+$t( T(t{dr ffi 3{jrl ird? tdqr TrqI ?dNAME ot OTHE R SOURCEqq etc qr lFI AMOUNT of ASSISTANCE GBEIN AVAILEDd r{ mfl

TOTAL ANNUAL INCOME :

E"o qfil6 qrq

€rdr qtsn

(Attach Proot ot lncomo
( qrq mH Fr r{)

BPL Card -/
lAnach Cad Copy{/

,r0-d ter + +i6q e?
rvrlq qr +Jm'ln qu,c 6t,

AGE.YEARS
NAME ot AppLtCAitT
er+(s 6r rrc

is
3TI 4I

DETAILS

6q

(cqM vr d ilqt yft {s,r qit

for

ts

i qrt qi

Sr. ilo.
,c

R[Fri[



1) By afiixing mY srg nature or thumb imprcssion on this Form' I (APPlicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/Publish/Put-uP/re produce my name, address, Photo & details of the 'purpose", for which such assistance is requested/gra nted, through any

medium, includlng but not limited to verbal, Print, electronic' lor soliciting donations for Kosh ika Foundation and/or disseminati ng information about it s

actlvities/achrevernents' Such use ol mY Photo & details can be made bY Koshika Foundation belore or attel mY treatment or fullil ment of the 'Purpose

nce is requested/granted,
for which assistance is being requested

use of mY name, address' Photo &
2) I (APPIicant) lurther agree that any such

will not automatical ly entitle me for recei ving or continuing the Said assistance

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