
APPLICATION FORM FOR ASSISTANCE

{Eliqil eE iTr+<r qrs-q
r,.Ur .r
Itosl.ltl(a
foundatron

g [o6: 3l o qt 2-
APPLICATION lio
]n+G ri@r

APPLICATIOTI OATE

nr+<r ffln 0
AG€-YEARS,Irg_ SEx irl,]

kntP QowoA 5

RESENT RESIOENCE ADDRESS qfl
o

PERMANENT RESIOENCE AOORESS cir

kq]c- (.o

P.loop
o 43.?-

occuPATrot{
qimFt ltL.e- iraRRtEo (ffi(r) i U MARR|ED (rlffi{)
YOIALANNTJAL INCOi'E

Ee sfi{.+ qrq

"23,ooo
(Attach Prool of lncome)
(:qrqflsnci r)

PAN No. F.aE qnil Tt€rn

FAiULY oETArLs qF-{R k{.r'rr
Sr. No.

6C gqt
Name of Famlly Member
qftqRdq(dqtrrq

Age
gg

Gender

tdrr
Relatlon wlth Appticant

3{rd<6 * mq squ

BASIS for REOUESTING ASSTS?AN

n-oro+MffiqrrrR
CE (Tick which6Yor ls .ppllc.bl6)

EWS Certltic.t.
(Attach C.rtifcat Copy)

irE qrq c{ rqM cI
( vcm !-r 61 Bm cfi rdq 6it

Ration Ci.d
(Atlach Copy)

rcdffir 6rd
(cqrq l-r ri sqr ffd ir.i 6

Sr No.

rq gqt Medi cal Roportg/Pr.scriptions Atlached
3Ts aci€{ i crfr ni 'd sFira\ qt so,?

TANCS S s E EI N G DVAILE SAME HOT ER SOU R cES
114 qdPT4r ffir{ ,14 qql?] f{qt rrqt

AtlE ot OTHER SOURCE

rq rria an rq TATAMOUN ASol Ssr N c BE E EO
ail ,rj {6rrldl {rvfl

-ttr,i

-

-I
-

IEIE

!aa t%r

q_

ARE YOU AN INCOME TA.X ASSESSEE (Trck whrchever is applicable)
r 3irl 3irq s'{ <ra t tvt xrq al sc c{ Ed qt t<sm a,mir

BPL Card
(Attlch Card Copy)

'rfri tsl + *i yqrq rr
(Yqror E, 61 aql yfd tnrr 6ir

Y* t No L---
EI / T6I

PURPOS E" tor REQUESTING ASSTSTA CE

rora fu F+t {4 ffi in sdrq:

(Heallhcare)

r 
qnrrq igqrd)

l, , lr,r.,
tiAME ot APPLICANT i

rr*r+ aT erq

M
HH#*%""n^" 

"/, 
kahqo"ila o rvlulkq*"ili

B
,]

P.st='P

*L-

{Yoar!)
(s{)

''1 t tAA
V

^tl

l--"-'-
any An rF

BasiElProol

srq 6i$ srcq

.PURPOSE"

?q +i
El2

Sr. No.

+rc g@l



DECLARATIO by APPLICANTI fiTlT5, EM Snrl,I C':I:

1) I hereby confirm thal all delarls rn lhrs Fo.m are Ttue to lhe besl ol my *nowledge Any lalse stalemenl wrll render my App|cation E ongorng assistance ,l any

lrable lor rqection/cancellalon

2) t sotemnty conlirm thal assislance. lt rece,ved from Koshrta FoundatDn wll be used only lor the 'purpose . as stated rn lhrs Form. lor whach such assrslance

was requested by me.

3) I her;by clntiin thal I have not & will nol rn future, avaal of rermbursement, rn part or rn full, from any other souace/employer/rnsurance company. of lhe amount

for whidr this asdsbnce is request€d.
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1) By afirxrng my srgnature or lhumb tmpresson on thrs Form. I (Applrcanl) hereby agaee & aulhonse Koshika Foundation and ll s Trustees lo

use/publish/pul,upkeproduce my name. address. photo E delails ol the "purpose". lor which such assislance is requesled/granted. lhrough any

medrum. rncludrng but not trmrted lo verbat. p nt, electronic, for soliciting donat@ns ,or Koshika Foundation and/or disseminaling intormalion aboul it s

actrvilies/a;hievements. Such use of my photo & delails can be made by Koshika Foundation before or atler my treatmenl or lulfrlment ol the "purpose"

for whrch assislance is being requested

2l I (Appt,cant) lurther agree that any such use ol my name. address. pholo E detarls ot lhe purpose'. tor which such assastance is requosled/granted,

wrt nol aulomaticaly entille me for recervrng or conlrnurng the said assrslance The decision lor glanlng and/or continuing the assistanc€ will rest solely

wrth the T.ustees ol Koshrka Foundalion. and lherr decision is this regard will be final and acceptable to me.
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By afltxrng hereunder. sgnature ol our AuthorEed Signatory for recommendrng lhrs case/palEnl lor financial assrstance from Koshrka Foundalion. we
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,Jqreiting lo g"r f,ot xoshik; Foundation, to the extenl lhal such assistance is granted by Koshila Foundalion' lflhe requested assistance is not granted
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