Kifhika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETA €7 AT WIEY (Faray Ere)
Armicana . : 1f1140)/Q Y ¢S APOVCAPON TS | 9 7 /o,,.,
wae o pcaNT: 0 BTANT  SARDAR ‘“"2,”;‘"‘ 2
;‘,“g,";,',‘?:.“""‘“: PUIKHT REM  SARDAR

PRESENT RESIDENCE ADDRESS &0R AN Wl
_LQ%I{}"TP TURISE, (AU LU , Sov T H 9N FPHlap/NES |
WSt th VL v

PERMANENT RESIDENCE ADORESS : & SJW#Ig w1

= LI 5] LAV —

-

T i A

NARRIED (Rftr) | UNMARRIED (sfvefit)

TOTAL ANNUAL INCOME : B — Proot of
LA O[S0 X 19 = 1€ 007 Ty
PAN No._ Tt Wim Wl /
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicatile): Yes | No
@ ST SW ST oW ¢ (W w0 IR W E W e et R
FANILY DETALLS gftam fierm
Se. No. Name of Famiy Member Age (Years) Gender Relation with Applicant
Lo o % w1 T n(:‘n) fun sits € o gy
- e, UAINT Sﬂﬁ;uﬂ{; Ly T SE L
3 UL A SEEDALK [ ) S NT A
. B ny g1l SpiPDEIE 205 [ sen]
BASES for REQUESTING ASSESTANCE (Tick whichevar is appicable)
e & o fedfn s
8% Cord EWS Cortficats Ration Caro Any Other
(Attach Card Copy) (Aztach Certificate Copy) (Amach Copy) BasisProof
i e @ e g 9 24 ¥m ol o Toden Wt Fgrs hhuc
(vom w1 ¥ ww W e WY (v 91 ¥ wm ¥R A (w v W) W W s e
“PURPOSE" for REQUESTING ASSISTANCE:
wenm ¥ T e fred W gk
$¢ No. Modical Reports/Prescriptions Attached
WH Hw m:\ﬂdﬁmmm
FIEGNS 7S —— P JFNAC 7 —FE =
oW »
L SUN e NY — A E (STC S L vl )
BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
Rhihﬂﬂmkﬂmﬂnihmm
Se. Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 W s wim W W =t nf s ol




[ CLCLARATION by APPLICANT. stitte D0 Swes W

'.)lmmdeMnMmetmbmmdmbw.mww“mmw&mm.dm
kalie for repectionicancetation

2} | solemnly coniem that assistance, # raceived from Koshika Foundation will b used ondy for the “purpose”. as stated in this Form, for which such assstance

was requesied by me
a)tmnoyemhm’hatlmm&an\m.mdMnmanMMmMWMm,dmm
for which ®is asesionce is reguesied J

1) A e wen £ 5 pw oo € el v W fawen 80 e € e v o wd b ok S Sewre o wwr wEe wm e € 48 apes fe o) w et B
7) % oo 0 gowe oy “sfew s dd a b ow A e A i St e win, dw e d e b
1) 4 g wer { 7 B ween 0 o wde @ of £, T ofn W e @ wen i el s sefrdeeds sl @ 2 e § ok T @ e d g

AGREEMENT by APPLICANT (spitw g0 wat)
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