
APPLICATION FORM FOR ASSISTANCE
Trtr.ril i-( eT+<{ srstr

(Healthcare)
(EEqq t€qra)

og asBAPPLICATIOI tao.
qd<r durt : o-8-2-{-

APPLICATION
!fi+r ffi

AGE.YEARS sEx frirXA,.E o' APPLICAT{T :

odq6 q,t rTq O{.-13 @ t\.r.-
FATHER'gspousE's t{AxE €\ ^f{wrgr m ere --l L' l..'J-O -c)

PRESENT vdl

AODRESS qiT

rcq? - 4'*<

foundation

or)

hikaS

OCCUPATIO i
EI'NMI Do" rmrueo (ffi| r ulmnnreo (,efrrn&r)
TOIAL AIi'UAT I COIE :

6a afie, or<
(Att Gh Prool o{ lncrom.)
(rf,rq {IE d r{)[8o-oo

PAN No. EIiII

Sr. l{o.
Rolatlon wlth Appllcant

FA rLY oErAtLs cfr'sR frs{vt
Nama ol

+ EM {<q
amtor

r
Gonda,

fti'rt\lrtu.pptA a) .L

It lDplklblr)(nctBASIS for
s[Tir*ffifinftqrqR

EWS C.r0f,c.h
(ltrchctrd0c.t Cqty)

qe qrq cd rw y?
(vmr qr d d lfi *\c'{ 6it

C--...
Rdori Cfd

(A[.ch Copy)
.q!ilfi 6d

(rqM qr d t,cl rft {arr nil

Ary Oliir
Basl$/Proof

q< qi{ qe

6fuiSr Io. adlcrl R.porb/Prctcrlptlont At chod
.smlf,rsT€( t sTt ddtr61 ,d ffin<{t/ I)ili/,

ASSTSTAt{CE BEINGAVAILED tor SA,IE "PURPOSE'hom OTHER SOURCES

w Edrc * t( qii wdr slFri[ f6fl q< E]r? t f$lt rrqr i?
Sr. ,{o.

E,q {sr
NAflE otOrHER SOURCE

:rq qlr n m

,4t{pnq

avila7aEn

-

rr-

EM
-^A1-

IIIT

-

-r-
-

--

-

-

-,)1--79-

I

-rt'--t-

qRE YOU AN II{CO E
qr m qTq iE,{ ftfl

Ylt / No
rirrd

8PL C..d
( tbdt C.d Copy)

qt{ tur * ti yqrq q
(rqq cr d r{r yft (c'.{ rit

"PURPOSE" for REQUESTII{c ASSISTANCE

<trm tg ftFi rrt imfl rl a(irq:

t 6q.q

IH

A OUNT o'ASSISIANCE BEl c AVAILED
d q{ {rqir vrff

q<d 3R q{ nfr cr



1) By affixing mY signalure or lhumb imPression on this Form, I (Applicanl) hereby agree & authorise Koshika Fouodation and it's Trustees to

use/PUblislrput-uP/ reproduce mY name address Photo & details of the'purpose', for which such assistance is requosted/granted' through any

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

activities/achievem ents. Such use of my photo & delails can b€ made by Koshika Foundatlon before or after my treatrnent or iullilmenl o{lho'purpos6'

for which assistanc€ is being requested

2) I (Appl icant)furlher agree that any such usg ol my name. addresg, Photo & dotaile of tho'purpose', for which such assistance is requested/9ranted,

will not automatically entiue me for receivlng or continuing the Said assistanc€ The decision for granting and/or continui ng the assislance will rest solely

with the Trustecs of Koshika Foundation. and their decision is this rogard will be final and acceptabls to me
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