
shiha
foundation

ARE YOU AN ITCOME T'd ASSESSE

Itdqr<d
E (Tlcl whlch.v.r lr .pptlc.bto):
Es Y( gtfr sr fim aqdllqlq sIFl 6I <rdl

BPL C.rd -/
(Atbdr C.nt Copyf

qff* tqr * +i rqrq yr
(Bqrq qI d uq rfr qtr{ ttl

"PURPOSE' 

'O,

Yrt,llo
uirr*

REOUESI G ASSISIAfiCE:
raro fuH rr{ffi er aitw:

ov/Z1

EffiN/azl'o-rwz.,,ra-

t

cnLD l-, oJ <. [=r rv"p

o\ 23 oo 18
AGE.YEARS

6s'
us{f4

FATHER'95POUSE'S NAME :

r5I iFr

APPLICATION FORM FOR ASSISTANCE
qrrq-et i-t err*<+ yrsq

(Healthcare)

temrq teqn)

NArrlE o, APPLICAI{T :
qr*c-s' Tr rq

APPUCANOiIOA?E:A-I
rcrtclffi - t

RESIOENCE ADORESS

c+*
Iil

PRESENT RESIDENCE AOORESS

arf^.t\q
? P/

la

ce op

061g /_
occuPATrot{
qiRrFl flornr- rwr-o.tazu MARRrtg{ffier) I unrunnrro (.rRr t*y

(Attach Prool ot lncooel
( qrq qr Elt { r{)

IOTAI AII{UAL INCOME :

6a afro oru

qrdr ri@tPAN No.

FAIILY oErAtLs cfr.sR frqor
Sr. l{o.

sq {@r cfi-sl( +
l{amo oI Mombor

ifi Tq
Gando, Ralatlon wlth ApDllcant

+ RM s<q

i. .ppllc!bl.)toaBASIS REouEsnNE STANCE frict
+{iFIAt H ffid qlqR

Rato[ C.rd
(AthchcoDy) 

-ac*€r Erd
(vqm cr d uq rfr rtwr rtt

Any Oth.r
Erslt Proot

q< qi( srq

S,, No.

fi.C esr Modlcal Attachod
qgcrwgf<t i qIt 61 rrl yPilir< R-drr\ts

PURposEi from OI}IER souRcES
f+tfi ErnI Eh, * frqr rTt[ drSr. Io.

E'C rer [,AME ot OTHER SOURCE
q< ria EI IFT otAItiOUTT lsstsILce EEING AVAILED

in ri gaFrdr wfr

E f,!-rltt

Eliltz,ttil---e?;Em

Emil
E-

-

E

Ir]EI-

-
-
-
-

-

INII

-
-
-

-
-

APFUCAnO }16.:
qr*rt EEqt :

frt

EWS Crnif,c.r.
(Att ch C..0f,c.t! Copy)

qR qlc ctf yctq yr
(rqrq Yl +1 qql cfr ds'{ 6it

w irq wFrdl

7

I

I

I

fr
:y{t "{trT



DECLARATION by APPLICAI{T: i[d<E !m i]rqr qrr

1 ) I herBby mnim that all details ln hls Form ars Truo to the best of my knowlodgo. Afly f8l6€ 3tstement will rendor my Appllcation & orEoing r$!btan6, i, any,

llaue lor r€jo.dory'cancsfiadon.

2) I solemnv io.$rm ulat *slstanc€, it l€cslv6d fom fo$fis Foundatloo, wlll be u8!d ooly fq fl€ }utp6s', 8t ftaH in thli Fo.m. ,o. sftldt llldl Elcbi ca

wag requoslod by me.

3) I hereby confrrm lhat I havs not & tyill not in frnure, avail ol r€lmbuas€mgnt, ln part o. ln full, trom any othsr sourcdgmPloy6/insuranc. co.npany, of he amount

for whidr lhig astEtanca is roquested.
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'l) By affixing my signature or thumb impresslon on thls Form, I (Appllcant) h6rsby sgtEa & aulhorise foshlks Foundatlon 8nd lt'r Tru8taa8 to
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meOiurn, inciuOini bui not timited to verbal, print, electronic, for solldting donstions tot Ko8hlk Foundation snd/or dissomlnoting lnlom8tioo about lf8
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wttt noi automaucaly entiue me lor recaiving or continuing Ul8 Eald 8s8lstan6. Tho dodElon ,or grantng end/or conllnulng $o asslrtrncs will rsEt rololy

with the Trustoes oiKoshlka Foundatlon, and thslr dec1s6q ls thls Bgard will bo fnsl and scceplablo to me'
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