
APPLICATION FORM FOR ASSISTANCE
qrrq-fl t(L

(Healthcare)
(sFqq t€qrf,)

.r..t,r .r
Itosnrka
foundation

06r
ffi,

0 6 f
0 nt-fa- a

AGE'YEARS

APPLICAIION OATE
qri<r ffi

APPUCATION No.
qdc?tqr:
TAXE o'APPLICANI
qri<r qr arq

PRESET{T RESI

o
titl

FATIIER'S/SPOUSE'S NAME
6I IFI

t{CE ADDRESS : lir W,( - fr+ "f .
01L,1- fo.tarcar<p,^

occuPATror{ :
aFmrq *nn6 lno'm r uxmmnreo (effi| L

qe afi-+ ar
(Atlrch Prool of lncomc)
( crq 6r qIH dEr{)

TOTAL AiII{UAL INCOME :

FAmTLY DErAlLs cfisR f{ff
Sr. flo.

fiq {wr
l{am. ol FEmlly
qftcn + (<d

amb3r
ET IFT

Age (Y.r't)
se (rd)

G!hdot
fth

R.latlon rhh ADpllcrnt
qr*<q * qrq {qq

IA
L

BASIS for REOUESTING ASSISIANCE Olck whlchcvor l! rppllc.bl.)
srrqa*HfinftrqrqR

EWS Cr f,c.t
6rbch Crytficrt Copyl

qF qlc d yqq c?
(vqm cr 61 Eql lfd {c.{ 6ir

."64
( [rctr Co!t]
zqc}ftr Erd

(yrtq cr d ult rfr dlq dr

*K
B!!ir/Proof

qq qii qrq

s[Icil t( tF't Tt tmfr 6r itit{c:
"PURPOSE" ror REOUESTING ASSISTAi{CE:

S,. No.

rq *qr
llcdlc.l Raport /Pr.tc.lptiont Attachod

.cwdrfr/rl€( t qTfr 6r ?rg trrqfi qli' td,r

t\ .)9 t? rq.'.'l

I

q/ < lr)

ASSISTAI{CE BElt{G AVAII"ED for SAf,E "PURPOSE" lron OTHER SOURCES

E{ B1{{q + tE6ti qq srrdr ffi q-{ *d t frqr rqr d?
Sr No.

rq ggt
t{AtlE ot OTHER SOURCE

qq r*a et rrq
A*IOU ttT o, ASSISTANCE BElt{G AVAILED

d d cu{dr r{fl

(u I L
r

-tE 
M.J[iEI,]tdfrE-fi4

@q
I

EIDTDDEIT

-

-

-

-

fJRsl*1gGE, Etlu--tl-

-

--
-

-- -

{:thr:frlAArr/G=XiaA

a,

PA t{o. qI sgl
RE YOU AN INCOME

eiFI qFt 6{ <rifl

I.AXASSESSEE mck whlch.v., lr .ppllcabl.):
i tqi qrq u ss c{ cfr 6r fr{rq qqrql

Y.. /
ur

B Card
(Athcn C.rd Copy)

Ttrfr tsr d *i lcrq yr
(rqllr cr $1 ucl !ft {Hr{ ictr

//

(tQ.k



DECLARATIoi{ by APPLIGANT: r i<6 m s}cql ct:
1) I hereby mnfirm hal all delails in this Form are True to the best of my knowledge. Any false statement will render my Application & onEoing assistanco, il any,

liablg for roioction/Gncgllation
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1) By afiixing mY signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usE/publish/p!t-uP/reProduce my name, address, photo & details of the'purpose' . for which such assistance is requested/granted' through any

medium, including but not limited to verbal, print, electronic, lor soliciiing donations for Kosh ika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatment or fullilment ofthe'purpose'

lor which assistancr is being requested

2) l (Applicant) funhel agree that any such Use o' my name, address, photo & details ol tho .purpose', lor whlch guch assistance is requosted/granted,

wi not automaticatly entttte ,e tor receiving or coitinuing ttre saio asiistance. The decBion for granting and'/or continulng the assistancs will rest sol€ly

with the Trustees of Koshika Foundation, a;d their decision is this rogard will b€ final and ac.sptable to me'
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