
APPLICATION FORM FOR ASSISTANCE
€-6r{rdr e-( 3rr+<{ qrsq

(Healthcare)
lerer+ tawol

APPLICATION No.
.er*< rsr : {

APPLICATION DATE
iir+fi tdifr a&

sex ftiqNArrE ofAPPLICANT
en*<q ql qrc

t
FATHER'S/SPOUSE'S I{AME
Fdrr{-gq 6r rc

PRESENT ADDRESS

ENT RESIDENCE

,.U, .,
LOSnlka
foundation

os^t0 ?
3L ns
PTE-O?

/ UNiTARRTED (qfrclkr)o CL
OCCUPATION
qdgrq

(Attach Prool ot lncolne)
( qrq 6r sng {dr{)

TOTAL ANNUAL INCOME

5-o aft'* uro

PAti No. €rdr ggfi

Sr. No.
6C S@l

Nams ol Family .mborqft'qrr*F(dfi{c Ago (Yerr!)
f,e (E{)

Gondar
fur

R€latlon wlth Applicant
3rl(6, * qtq sqrr

STANCEBASIS TINGREQUES ASSt ic icablo(Tick appl )
sflrrdl ffiffi iiI$I

(Attach Cedmcatq Copy)
rre erq s'l rqtq Tl

(qqM !-r q1 Bm !fr {(Il 6ll(rqM !-{ 61 cfd rd.{ 6ir
'r0-fr 

tel + Y:I

S CsrtificateBPL Card
(Attach Card Copy)

(vcm qi at Erqr !ft Rw{ 6tr

Ration Card
Attach Any Olher

BaBis/P.ool

lrq st fiF

Sr. tlo.
frq {@r

edical Roports/Prrrcriptions Attached
ifiFrdrdrstm i vt d Ti rfd+tr {d rda

CEASSISTAN INGBE lotAVAILED ESAM PURPOSE" from OTHE R SOURCES
itr'qsf$irsw qEIts!fr {dn fdqt+( rrql EIi

Sr No,

6,q dsr
NAM E of OTHER SOURCE

.:rq *a or *q
A OUNT oiASS|STANCE

d 'r$ wrqdr
BEING AVAILED
TYft

AEM/I
-ril

!n-,!r,)2-9-d- lIJ.DT*\.-n*Zitat Elti

-]E,frEi]

I!
FrlIilE

E

-

-

,ED}II-VJJE. it Dt

-t
-

tI)Itr .-l-Jtlr

ARE YOU AN INCOME TAX ASSESSEqr 3tN qFr ol <rcr * (d qm d
E mck whlchevor is appllcable):
E{ c( sd ft{m d{ril

Ye! / ilo
ri r a'fi

FAMILY oEIAILS CkqR f{d{q

"Pt RPOSE" for REQI ESTtt{G ASSTSTANCE:

{6r{dr t{ f6'{ Ta ffi or qtw:

litl

7\

E

/

I

t

------.-)

vs F6FTdI



DEC|ARAIIOII by APPLIGANT: ad<c pl riw w:
.l) 

I hereby mofrm that all details in this Form afe True to the best of my knowledge. Any falso statement will render my Application & ongoing a6s6tanc€. if anv.

liable for rei8clionicancollation.
,) ffi'ffi;t;"5fi;;;i 

"slist"ncc. 
ir receir"a hom Koshika Foundation, will b€ usod only for the 'purpose'' as slated in hl8 Form' for whl'h such aseistanca

me amountth€ofbyrequested nc€trom other source/gmPloyorfi nsurati inotnt anyrei partmbuls6mlut!re avail&not nothavelhathereby
estedisthisich requassistancefor tin {-6fr61f{Riirdl +tiit EdllrdlqFII t3T{Idrf{flrs-d 6ii \scf(6qr{6rt+0{SrFl f{drsr rd{rlif{ kicr6!{sfi x gil{ trrrqlsi v5.llf6qr v(H61sS3c+'l 3€q3r{rd {fr $sTr€lTr6iftIsIffilq6T{rd]i1d rn qqtqqfucr CRt fldg6q-n tlt3r:rffi *drFr+d{r$q1F6tlqI{ftl3tl61 tvrflt dfq{tu q6Fral6GI] a{l q.

fi 6rR)AGREEMENT bY APPLTCANT (

APPLICAT{T'S SIGHATURE OR LEFTTHUIIB IMPRESSION

6r fflnqriro +

eCneemrrr uy xOSPITAL (rstn fa qm

OED FOR ACCEPTENCE

+ fdq {<fd
RECOMMEN

Signatory

Mr. LAKSHMIP ATHI

enior aanM

0lAi]ffi

(Na

c
So

ETles
B.B.S,

E
FoD

Dr
Bmdg

lL ra
I{DATION

a ]lSr0nitq0|r

qrd rRH{ 2SIGNATU

1) Bv afiixing my signature or thumb impress ion on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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in lhe maner.
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