
ATIONPA PLIC FoR cEgFrqdl +( (Healthcare)
(RFqc iqqro)

B
APPLICATIO
sqr*q? qqr

APPLICATIO}'
.rrt<r ffi 2

AGE.YEARS qB
sEX frir

a

NAME TAPPLICAN
i{raqq BI mr

s E

RESI

ADDRESS

&ti
-of Posl 0(

OCCUpAIOI ,qs{rq

(tuE{) / UIIMARRIEO (qffi)TOTAt. ANIIUAL rNcol,tE
qlfi-std qrq

lnco.Dr)
vdr{)

(Attach Proot ol
3IFI 6I HF€rdr tgl

iic
Sr o. FAMII.Y OETAILS qft-cR fq-{qName

cft-{{
tlembei
SI :IFI A!e

3r
(Years

s{ Gehdet Relatlon wlth
+ €M {ECt

BAsE lor REQU
Oick ts appllcrbb,+ H Gllfd 3IFIR

. - EWS C.rlt0clrE
(Anach Clrltf c.t! Copy)qfi fiq q,f rrq qr

(rqm cr cfl uqt yfd frq s{t

R.flon C.d
{Atr.ch Copy)
scqrfir Rrd..,_-

(mq vr 61pffi'{nq 6ir

&ry Othrr
B'tr,lEtl!9r,--

<rq.ffi s?E

sq
Sr. l{o

"PURPOSE" lot REOUESTING
c6rqdr H TAia ffi 6T

Itl6dica
Attachedstgdreci{,{ * qm ,r{ eFr&r d-dr{

E',q

Sr. tlo.
dME of OTHER ESOURC

3ITI d? E'I Tq AI{OU NT BEING AVAILEO
T{fr

RE YOU At{ lt{COME TAX
3[g qlq 6.t

(Tict rvhich6ver l3
<rdr * (d qrq d Ys c{ sd aqnir

Yes

BpL Card

- -(Athch 
Ca.d Copy)

lRm ter t #i yqrq rr
(y{q vr sfl Bqr rfd vd,r

f o u n a t o n
Seilding

EI Tq

PAN No.

vltw:

3i.q+$ FtI{dI ftrlfr €rrr frqr rrql



1) By afiixing my signature or thumb imPression on this Form, t (APPlicant) hereby agree & authorise Koshika Foundation and ifs Truste€s to

name, address Photo & details ol tho 'Pu rpose' ch such assistranoq is roq uested/gra nted, through any

medium. includi

activities/achieveme

ng but not lim

nts. Such

ited to verbal

use ot mY Photo

, print, electroni
& details ca

c, for
nbe

soliciting donations

made bY Koshika F

lor Koshika Foundation and/o. dissemi nating information about ifs

use/Publish/P ut-uP/reProduce my
oundation belore or alter my treatment or fumlment oI the 'purpose'

assistance is requested/g(antd'.

uinq the assistanct will rest solery

will not automatically entitle

e that any such

me lor receiving

use of mY

or conlinuing

name, addrgss, Photo

the said assistance

& details
The decis

of lhe'Purpose',
ion for granting

tor which such

for which assistance is being requested
and/or contin

2) I (APPI icant) lurther agre

with the Trustees of Koshika Foundation, and th€ir decision is this r€gard will b€ final and acceptable to me

dF 6{* dtr " 6l icfr{i gta tfr *( {q'

qqi rRl{{ cl :i'ra d 
'q 

6'1161'
q (fii<6) acff {tqtr d fe 6(ltl tcc' '6tffI5l ERigrn

zq€f.Ei t R ffi {t r€R crElq

{dr, $u dR

i c{lt(( 6{i

ql ft-d{q $ cq? { s$c-( t'
+ ftq qfq{it tl it Y{r 6l

st '6tfrl6l
frq{q ii r6rq

' qqt arql, <r{, qFrvcl ((i
*wdqrrr<tcddftrq

rdTq

'aifrr5l

i SS ,rfdFfql dk

fiEtqr" q qrql liF{.d tr
rfi rfinr ts sis I

I ) Y( Yc':l q{

2) I (art<6) rs rrd i wd{ tfr t{ nq , rtr, sU dR ntc{.I qi f6 {ofir * s(kql trffiI$strsrc sl 16qt

"aif{r6t" {sq. ""6 
o,66 61 trfi fie oir <qdr( ilnl

lfir 6{E)
by

APPLIC
B Ii,PRESSION :

OR LEFf THUTI
A[T'S SIGNATURE

ar fr{r{

lr(ITAL (rsdraPHOSbyAG

FOR

fdq ffd+

, iriarn+,
Signatory

lu

avannerrD ocIFFPRSMSf,fBB!, t
Con t.g$ltm

Date ol Surgery

dqtflr d ilt€

\(pq t(3{-{ft{ 3cdfl
DATIONFOUNKOSHIKAolUSEINTERNALFOR TRUSIEE 2ol

aml rmq{ Z
olNATURESIG

qISI (RIK I

o4-03-2024

6{R)

\0


