
mory\-C-'Z3

KoskikaAPPLICATION FORM FOR ASSISTANCE (Healthcare)

foundation

^l5S.^3 oil 6APPUCATION No.:

311^^ !
APPLICATION DATE/: A . ̂

Mt c71 I ^2-^ 1^]
Building block of IMe.

/3evi AGE-YEARS SEX ftmNAMEofAPPUCANT; Jcu^
m

Jia'h'&d.uyiFATHER’S/SPOUSE’S NAME :

'v'>'!: ̂  ■
-I! .

PASTE PHCaVFiS
PRESENT RESIDENCE ADDRESS 3nqRftq m

~ FiXPijfii jot ̂  . rV) aRJjihyti-n \hh4jn\ ̂ <kakaha^^
Z3^f\ „. 9^ha?)f^/'j . l^njidoj j 0 Hajt FcxodtAki lA lf^4

PERMANENT RESIDENCE ADDRESS: T^lf W
■^ClAvif <atA

y{0y^OCCUPATION: .JIARRiId (iMn) / UNMARRIED (sM^)
3TOTAL ANNUAL INCOME:

555^ 31RI
(Attach Proof of Income)
(SlFl R>I Jm Tf^)

PAN No. Tqif ma TTS^I
ARE YOU AN INCOME TAX ASSESSES (Tick whichever Is applicable);
^ '37n 3ITR ^ ̂Rff ^ Rp? RR RT TT^ RH Pl?lji ^PTl^l

Yes / No

FAMILY DETAILS RftqR tgRTR
Sr. No.

R)R
Name of Family Member
RftRR ^ TTpif RR RIR

-^oirAtK

Age (Years)
RR (R^)
2

Gender Relation with Applicant
3Tp^ ^ -m Rwm

5

ZI Z2 jn

in ■S Ct j t/ g| >v/v ZS

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) ''
WTRI ^ 3TOR

BPL Card
(Attach Card Copy)

WRRR

(WJI R!I wn Trig R^l

,  RathnfCard
C--^ttach Copy)

srrIrrt
(wi Rs eranifa r^ Riti

EWS Certificate
(Attach Certificate Copy)

R?R 3Tra R»f RRR RR
(RRR RR ^ RIRnift R?R Riti

Any Other
Basis/Proof

SF/Tl^RItpi!

“PURPOSE" for REQUESTING ASSISTANCE:
RSIRRT ^ Ril R^?R:

Medical Reports/Prescriptions AttachedSr. No.

R)R R®n ^  •w^nici/aTyt ^ "JtiO R?t Rf >i[o4si

SgK, ff r(LUA}t<iC 4

TK fh\K^S>VC^ UJJ

U

.

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES

?R R^?R ^ SR RFIRRI 3Pl ^ feRI RRI it?
AMOUNT of ASSISTANCE BEING AVAILED# Rf RglRy RTft

—V

Sr. No.

RIR T^n
NAME of OTHER SOURCE

aR Rttcl Rn RTR

rw:r




