
INCOME:
qrnr{, qrq

lAN No.

Card
(Attach Card Copy)

,ra;m,igt o it rqrq c{
(mM w *1anqt yfr d.trq qtr

Sr, No.

ffiq a@r

Sr. No.

ifirr gel

(Attach Proof of lncome)
(enq qt qIH {'drr)

"PURPOSE" for REQUESTING ASSISTANCE:

strrcr tE H rn ftffi 61gqtvq;

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

W T{t[c + tt+ or.r rtrrir ffi irq d( t tficr rrqr d?

knion",
Basis/Proof

erq +t$ srH

foundation
Euilding block of lifc.

sEx frI
Zg

PERMANENT RESIDENCE

htLta

I

t

$J.p.--

ldl

OCCUPATION rwLtsd'

Nla

q f'1Dst-Ct

/ UNMARRIEO (qffiO

AGE.YEARS

FATHER'S/SPOUSE'S
tE'I TTI

APPLICATION DATE:
oTr+fi ffi

APPLICATION FORM FOR ASSTSTANCE
s6rdrfl iq. qr+iT yrsrr

(Healthcare)
(ererq fuqo)

APPLICATION No.
eErafi d€qr :

NAME ofAPPLICANT
sTr+qfr q,t rTq

ETdI

Yes / No
arrfiSIFI gITq iil qKII

ls applicable):
E6Ivfr eqraf{flrq

FAMILY DETAILS f{dtur
Sr. No.

HC TfqI
Name of

d
Member
'6I Tq

Ago
gf

Gender Relatlon with Applicantt

BASIS for (Tick whlchever
ftffi silm

EWS Certificate
(Attach Certlfl cate Copy)

sral sIFt q,i yqpr qr
(rqtur r, +1 erql yfr eE{ 6tl

vc+ffr ild
(IFIM Td rl wq yft {.qri 6tr

(Attach
Card
copy)

Medical Reports/Piescriptions Attached
ergnrf,/d€( { Errfr 61rri ynr+rq qS vd,q

rI

'll r

,.d .f, n-t,''.t rtlSItEfa

NAME of OTHER SOURCE

erq *d ql irq
AMOUNT ofASSISTANCE BEING AVAILED

d ri soqm nvfr

t,r4r s, ) f'tp. n
,

-

I
.,!

C-'-EQ q{qr:4



DECLARATIOT{ by APPLICAXT: lqriq6 ERr dqqr !x:
1) I hereby confirm hat all details in lhis Form are True to the best of my knowledge. Any fulse statementwill render myApplication & ongoing assistan@, if any,

hable for rejectiory'cancollation.
2) I solemnly alnfirm that assistance, if recsived from Koshika Foundation, will be used only for the 'purpose', as qtated in this Form, for which such assislance
,,vas requested by me.
3) I her;by confirm that I have nol & will not in ruture, avail of reimbursement, in part or in tull, from any other source/employer/insurance company, of th€ amount

for which this assistance is requested.
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AGREEMEIT by APPLICANT ( qr]<r Em 6tr{)

1) By afflxing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/putup/reproduce my name. address, photo & details of the "purpose", for whlch such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting dgnations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & detalls can be made by Koshika Foundation betora or after my treatment or lulfilment o, the 'purpose'

for which assistance is being requested.
2) I (Appticant) turther agreJ that any such use ot my name, address, photo & details ot the 'purpose'. for which such assistance is requested/granted,

wilt noi automatically entitle me for receiving or continuing the said assislance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceplable to me.
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u,t t,ratment & it s outcome & selety or the patient, and Koshika Foundation will have no role or responsibihtv
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