
APPLICATION FORM FOR ASSISTANCE
R-6rq-dr t{ qr+<{ srs.q

eto o6p4 APPLICATIO}I DATEqd€ffi 4
APPLICATIO'.I No
rqrl(l {sr :

(Healthcare)
(Erer4 fuqrH)

,,.ur.,
ItoshIr?a
foundation

PRESENT RESIDET{CE Ii[

qil

U

AGE.YEARS siTS-

penualett nesroett CE ADDRESS

PA xo. Tqd €r $@r

(ffi) I urinmnreo (.effir)

/,olc

ssx fr'r
f1ars

?-. - oP(fs,o u
(Att ch Prool od lncomc)
( qlq r6t slq Rar{ ) '

i{AIE of APPLICAI{T
3nlq-s qt irq Bo-ar"o-L.
FATHER'S/SPOUSE'S i,IA"E I

frmmgq 61 31"

OCCUPATIO Iqq{r.l
TOTAL ANNUAL I COI'E

1a el6-+ ar

Sr. l{o.
6Ir {wl llember

i6,I iFI
l{ame oI F
qR-4R +

amily
s<gi

Age {Ysars
3c(

Gender
fd,r

vrlthRelatloh nlApplica
+i{r&-{ IIENTIq

I

tsBAS lot ASStSTAI{CE [rbk IEichevor .pplic.blo)
+FEFTdI ffiH rcnlR

ae+d-
(Afi.lh C.rd CoDy)

,r+S iar d +i y{'r qr
(rqM c? d qI !ft S rr Etl

EWS Ccr$fcrtc
(Att ch C.ttmcf Copy)

irfi rfiq c{ yqFr ct
(yqrq y, d qr rfd xh,r qtr

Rl&,Dart--
-{6ct Copy}
Bs+fi 6rd

(rwr cr !ff gqr ffi f\crr 6tt

Sr l,lo.

fi€ql
lrodical Attached

qi {id'rqsdrd/€i€( t qr0 B1 Ti efd&-{

ASSISTANCE BEING AVA|LED for "PUSAME POSE"R from OTHER SSOURCE5q qiw q-rl+i vfFrdrtq ffi srrl d? i rrql dSr, No.

!5,q XgI
NAME of OTHER SOURCE

lrq da a erq
ofAITOUNT cASSISIAN E BEING AVAILEDd gtFktr,Ti T{fr

tri

ARE You Ar{ txcor{E TAX ASSESSEE (Iicklr srTq qFr E.{ <rdr t (Sqrqd T{I q{ arrfi
FAIilILY OETAILS gFIqR tf,qtq

"PURPOSE' tor REQUESTTNG ASSTSTA CE
Hrrl-dr in H,r{ ffi er qtw:

I
I

o9/o

E
ffi

f, \

-Jl L,/5\) _r\

/E\ { h.n\=_-/

q-{ 6l$ srg

Any (Xhrr-
B6iir/Prool

fdqr

,



1) By afiixing mY signature or thumb imprcssion on this Form, I (Applicanl) he.eby agree & authorlse Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, addrsss, photo & details of the 'purpose', for which such assistance is .equested/granted' through any

medium, including but not limited to verbal, print, electronic' for soliciting donations lor Koshika Found ation and/or disseminating info.mation about its

activities/achievements. Such use ot my photo & delails can be made bY Koshika Foundation belore or alter my t eatrnent or fuml ment of the'purpose'
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