
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr e-( qr+<i qrsq

(Healthcare)
<srerq fuqre) rcott ih"

foundation
APPLICATION No. :

3n+<c {gI , L
APPLICATION
qr+<q ffi

tr@rE EffiEA]

RESIO

01

E cdl

t{AME o'APPLICANT:
:cr+(6 6r iTq

FATHER'S/SPOUSE'S
ftamgru 61 *

PERMANET{T RESIOENCE AODRESS : rqd qler+q Ydr

r-\
,'g'C'i
,-i*

r{5,

h$'q
latq o rrrn

7

w-o(
wl I

OCCUPATION Iqr$q Eo (nnilaO0m#-nreo (fr<rn-<) / UNMARRI

TOTAL AXNUAL II{CO E:
5a afilo or (Atlach Proof of lncome)

( 'qrq {I ctH Tfrr{)
PAN No. pli ETd qtsIT

S.. No.

F@II
ot Famlly..

6q(g
Name Member
qfuR 4I Tq s{)

Age (Yoars) Gender
ftiI

Relalion wlth Appllcant
srs

SISTANCEsBASI for REQ ESTIU GN AS ls cabl[Ilck ppli
+F6I'TdI ffi ffid 3T1m

BPLC.td -,-/(Attrch Cqd{opy)

'r0-d talK++ qcpr vr
(!qt!l rr nl srqr !fr t\qr{ 6il

EWS C.rdffc.te
(Atl.ch Co mcste Copy)

rre lrq s,f ,cM y,
(vqFr !-r 61 srcr rfd xk r 6tr lrrm rr d ulr fi {un oll

Ratlon

6rC

eryffi'
---dtdzlPtool

rq q1{ usq

"Pl,JRPOSE" tor REQUESTTNG ASSTSTANCE:

rwrorfuFri,riffictE(t[c:
Sr. No.

Fq {qr
Medi cal Reports/Pre!crlptlon. Attached

RiTIsrgdrdrsf€{ 61sr0 lr{ ctdiqr

tsASS CETAN BEING AVAILEO SAME PURPOSE OTHEftom R sot RcE S+ Srdts(iw +i s{rmfl ffi 3{rI t*d tdqrt( rI?lI )d
Sr. No.

sq
NAM E ot OTHER SOURCE

qq qld an rq NTAMOU of ASSTSTA CE BEING AVAIL EO.ri rrYfl

t--N,/ETil/D.rilAu_ ?rril)rntfia-

ll:r*talr*ri!trniffiit-

-st-E
EIEI'EI'ITLI

II'I E'TII vmNl-

r
,,J:Df,IJ

2n4- t--

ARE YOU AN INCOME

ar sIIg siFr 6I (rdr
Yes / No
al

FAMILY DETAILS cfi-c( fffiq

G

t--..-'

{q
for

d

qIiI g€ qt r-d or



oECLARAIION byAPPLICANI: eni<* gm riqon vr'
'l) I hereby confim hat all details in tl s Form are True lo lhe best of my knowledge. Any false statement will render my Application & ongolng assislance, il any,
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.l)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

use/publis lr.rfup/ieproduce my name, address, photo & details of lhe'purpose", for which such asslstance ls .equestgd./granted, through eny

medium, inciudlng but not llmlted to verbal, print, electronic, lor soliciting donations for Koshlka Foundation and/or dlsseminating lnlormEtion about lt'6
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with th€ Trustges of Koshika Foundation, and their decision is this regard will bo final and acceptable to me.

t) 1g cc? c( qci Ekrrs{ cr d,r3 61 Erc 6'n*l, { ( fitw) 3rrn {6cfd +1 fe trnr tcc'6tftt6l srd}m qt 3[+ q*d 'rti qirq( 6Gr (ft iu Ec,

1nr, +d dn cl ff{ol ts yc? { dfd +, Tt "61ftr6r'qqar$, <n, crfl/qr $t T{iyq t T61 lfrfrftd str rq€M t H ffi d vtR:ttqlr

t vsrft 6d * frq qe$ it vqr tr frc{or lt lHrq * qrd qr rlq i 5{i * frq'tiftr6l rrEder' c <{ aFrqt tr

2) I (qriq6) i{ en t wr( {t6 t{ Tc, qdr, st} dn tqsfll si id {[rrdl * r(rql t vrtit t $m: r$rqi{ in Bf,qn Ifr Ti[inr 6<dr{
"clnmr' gl ar$ <rffi rr fidq gtkq etR rrqdrt ri'nr

tlr.
ti

ol(Name,

9n
(A

25-11-2023


