
APPLICATION FORM FOR ASSISTANCE
TrarmTr B-q e+r+<t y,rsr -- (Healthcare)

(Ererq toqml

l..)

APPLICATTON No.
B{r+Er qqt .

r ll37t

S
f o u n d ation

Bvilding block of tife.

APPLICATION DATE asoTrdqr to)fdfr &oa )
AGE.YEARS sex fr!

NAIIE ofAppLtCANT
eTr{q6 q :Irq Haha)euo-nNl-l^

NAME w o:6I Trc en"ad o
l/1O u:Jc^.

RESIOENCE

W"-Q P*-q
l3+s ilaL*oJo:oa

- t'let-lo wro
OCCUPATION

rno*{9
MARRIED (ffid) UNMARRIED (orffid)

PAN No. IqTdI

erFfo qrq 'lncome)

veq)
Proof(Attach of

6Islrq nRc

Sr. No.

xq s@r
Name Member Age

3S frq
Relation with

+ €Ie{

BpL Card
(Attach Card Copy)

,rftS tgl g f{ yqp1q1
(rqm vr sfl Erqr !fr nmr ctr

_ - EWS Certificate
(Attach Cerflficate Copy)

orar oilq q{ yqnr rr
(yqp v* qfl arqr ffi raq qtr

Ration Card
(Attach Copy)

sc*Hr q.rd
(ycrol y, a? grqr yft not otr

Any Other
Basis/proof

errq qii sreq

Sr. No.

EII g@I Medical
Attached

smilersr€( t !n0 si ri cft+fl TRTT{qs

essrsrarucE BEING torAVAILED SAME "PURPOSE" from OTHERw J
$3(irc SreI+i TdFTdI f*lfi SriI tdn fuqr TIqI dz

s'q Higl
Sr. No.

srq r*c tFT IFI

NAME
AMOUNT of BEING AVAILEOd 'd vdrqdl rryfr

isRil 3ilC qrq iil ETdI (d qrq d vrr vi rrfr ql ern4r
Yes /
nl

No

r-fr
FAMILY DETAILS

"PUnpOSe" tor REQUESTING ASSISTANCE:
Fdrfdr tg frr{ TA fdrfr E,r vqke:

7
'*-.

I



nt

t

by APP lIO 6tr{)

6(I()lRI6gdrgITALHOSPEMENT byAGRE

FORDEDneCOtttUrH
+ ffrq ffdff

natorysis
sr hi

Cor
Com

t:liSCA Ue wd
fg ry

qFdftfi sqqj'r t(
TRUSTEE 2

SIGNATU RE ol

1of

Iqs1 ERIC(

EI6{
DATIOI,ITOUNSHITAKOofUSENTERNALIFOR

(iiidi[i

qls1 ERIS{ z

st)

1) By afiixing my signature or thumb lmpresslon on this Form, I (Applicant) hereby agre€ & authorlse Koshika Found ;fion and it's Trustees to

use/Publish/Put-u reproduce mY name, address, & details of the 'Pueose' , for which such assistanqe is requested/granted , lhrough any

photo
for Koshika Foundation and/or disseminating informalion about its

activities/achievements
Such use of mY Photo & details can be made bY Koshika Foundation b€lore or after my treatment or fulfilment of the "gurpose'

al for soliciting donations

medium, including but not limited to verbal, Print, electronic,

2\l
that any such use ol mY name, address, Pholo & detalls of the 'PurPosE , for which such assistance is requested/granted,

for which assistance is being requested

m6 for teceiving or continuing the sa id assistance. Tho daclsion lor granting a;d/or clntinuing the assistance wilt rest solely

(Aoolicant) f urther agree

noi automaticallY entitle
Foundation, and thek decision is this regard will be linal and acceptabl6 to me

6L."4 <rS:<I ' ei eFrqa arm {ft to an'

the Trustees of Koshika

d'r3 61 alq drII6{, I (qr*(6) qsn {6qfr d 1ft 6(ill dqa' '6f{rfi stlit{fl
aqGfrrql + H frd {l rqr qrgpl

I ) Y{ $El c{ iqci 6<rc{ ql

{ q]ft( t, .d '4ifrI6l ' qq(qr6, <r, qfim {€t E$q t Ed 'rfirEtuql 
qi(

t ysli.d sIi t frq qE{d t l ii gtrr rt irq{q ti rflq *qrdqrq<iad*ftq "qlRr{ srrlm' c qr$ qf'r{'d tr
ad T{rdlr $ {"iq {s , sta drr A fdccl ls Ycx

2) I (iflt<6) vs crir t sErd { fr tu rn, vm, std u1t frc{q n i6 ttrl.dl + 3+FqI t ffit{ I Ti qar <rrn'il 6I f,6<n

'qiRmr" qat 3s+ qH 6l t{dq qt q qt Tq6rt lhl

APPLICANT' S SIGNATURE OR LEfT THUIiI B IMPRESSION :

3n&(a *o

24.09.202'l

Ca(eEy6

c(q rwflallq

Date ol Sulgery

l,iciflr El irt€

&sholloal


