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Koskika(Healthcare)APPLICATION FORM FOR ASSISTANCE
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APPLICATION DATE : i L s
3Tr^^ ] ̂  I Oy 12.^' M * “S-S eti ̂APPUCATION No.:

TTSsn :

Building block of Id*.'

SEX f^AGE-YEARS 371^-NAME ofAPPUCANTt

Oll^S*** ̂  I

FATHER’S/SPOUSE’S NAME: ^
^ ̂ fY\l ̂  ̂v9^ i

lOTO HEf.
PRESENT RESIDENCE ADDRESS atlff? airarat^ m

^ I t /CMn i . ryf/iirv - 2,6 /*>(> ̂
'  PERMANENT RESIDENCE ADDRESS: FUt snanfhT^ ^o/O htt‘’P

\ay^f> C/A

frUIKOnOCCUPATION; MARRIED (1^^) / UNMARRIED (^M^)

3 5^500 /TOTAL ANNUAL INCOME;

^  arra
(Attach Proof of Income)
(m ̂  W TfcR)

PAN No. ̂  OT Wn
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable); Yes I No

^

FAMILY DETAILS laat^

Name of Family Member
aftart ̂  ait ̂

Age (Years)
•?g (a^)

Gender Relation with Applicant

3fl^ ̂  TTO TPaV
Sr. No.

aJR TTSm

i£ -fow- ir\f>LirJ^ ca

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) '
mm i: aro

BPL Card

(Attach Card Copy)

aM tsi ̂  ■=ft^ !PPI
(3PP1 ^ aft wn Ufa wa aifi

EWS Certificate
(Attach Certificate Copy)

3??T sna a>f wa aa
(adM aa aft eranifii wa a;ti

]  station Card
(Attach Copy)
■satftaai arr^

(aam aa ^ ̂  afii wa aiti

Any other
Basis/Proof

3pa aftf wpi

“PURPOSE’’ for REQUESTING ASSISTANCE:
mm ^ aft Iftafft an

Medical Reports/Prescriptions Attached
3iFRiR!/5fa2T "ft anft aft a^ afiiftaa «wi

Sr. No.

a?a

fllrl\

/-^ SfCS UjliK i^MK^CV ItlrX

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
la ^ft^aft^ 3Fa writ fa^ft spi Tata ^ ftrar aar

AMOUNT of ASSISTANCE BEING AVAILED
aft a^ H6i*i<ii aaft

1  —

NAME of OTHER SOURCE
Spa Tata an aia

Sr. No.

a>a wi
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