
APPLICATION FORM FOR ASSISTANCE
v6rq-dr €TI clla<=r gr6q

- */1
(Healthcare)
(€Fqq ttlcla) rc*hih,

foundation

R
APPUCATION tIO.
qrt<< swr : lqtL APPUCAIO DATE: 

^ 
I

ariqr ft{i Lstl q l\{
AGE-YEARS qql- sex frqNALE ol APPLICANT

3rr+(6 6r atq G
- I

f", 1., fnhrol 6g v-

CEPRESENT

FATHER'S/SPOUSE'S NAME
frnmgq 61 1q

J
,-(

PER ANENT lrdl {a/-"F - f"i.P
[qs) ^ Qlfilo^r

OCCUPATION
EFRIFI lvv
TOTAI ANNUAL Ii{CO E

1a afita w (Atlach Prool ol lncome)
1qs q1 s1g da<)

Endt qa{

FAMtLy DEtatLs qfi-cR tdrq{sr
Sr o.

r,c dql
l{ama of Famlly .mber
cft-sR * s<d 6r ?rc

A96 {Y.a]!)
sc tc{t

Gander
fflr

Ralatlon wtth Appllcant
qrl<+' d qM qqq

,1 n
\

asslsTAircEASIS for REQUESntIc E (flck whlchever lc !ppllc!bl.)
d ftt krfd qrqn

EWS C.rdilcatc
(Attach C.dmc.b Copy)

qeq qrq c,l mq c,
(mq ci +1 qr lfn $ ,r 6tt

^6(Atb6h Copy)

sc+*r 6rd
(vw vr +1 yq rft d.qq eir

*rql
Ba!lJ?rool

q-q tri{ srq

"PURPOSE" for REQUESTI G ASSTSTANCE

wq-il ig H 'ri fin-d rt s(i{q:
Sr. No.

rq d@r qsoerdm{wtd'l{!fr+({ qff rif,'1
lredlcal R€poruPr6scripuons Attaihed

ASSISTANCE BEII{G AVAILEo ror SAME

vs E(t{c + tq qti q< snrdr
'PURPOSE' trom OTHER SOURCES
fq,S qq qla t tgql rcr d?

Sr Xo.

x,q dqr
NA|E ot oTHER SOURCE

qq gla a an
AMOU NT ofASSISIANCE BEtilG AIA|LED

d d srirdr {{fr

Ptl#ZI!,ElGlliIa
a

I!P-.lt aEM.L-

-

-

,il?--t-E5kilt^!Id

-
-

-
-

Ir-

OAN No,

YOU AN II{COME
iF[ srTq qlq 6.{ qrdr

,rt-d +n

T.AXASSESSEE (Tick wlrlchevGr l. appllcable)
t t,ai qrq a sq w Ed 6r ftvtn drrql drafl

coPv)

FIM EI
(vqm Yd 61 E[qr !fir {dr{ 6tl

I

f
I \

rydeo (ffi) r uuanneo (,efrnfrr)

\./ , ,o



DECLARATOT{ by APPUC T{T: qd(r !r0 r}tqr cr:

1 ) I hgteby confirm hat all details ln ttb Form are Tru€ to h€ best ot my knffdedge. fuy ,ahe stst€m€nt rvill rend€r my Appllcatbn & o.lgoing $8lstanca' it any,

liab{€ fur r€isclion/canc€08tion.

a i;lrr;ly i;,ffi; Urt ac*rtrncs, if rocslv€d fom Koehikr Foundation, will be us€d only fo. tho 'p{rpo€€', as stBtod ln thls Fom. lor whlch sucfi as8idanca

meuEsted byreq theoftancesufrom a company,othern or tu source/6mployer/ininavailre reiof mbursament. ny&not not lutu parttnthalconfirm have3 her€by
is
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SIGi{ATURE ofTRU STEE 1

'l) By afiixing my signature or thumb impression on lhls Form, I

us€/publish/put-up/reproducs my name, address, photo & detai

medium, including but not limited to vsrbal, print, elecuonic, for

activltles/achievements. Such use ol my photo & detalls can bs

(Applicant) heroby agre€ & sulhoriso Koshlka Foundation and lfs Trusteos to

li of the 'purpose', for whlch such assisiance ls requested/granGd, through any

soliciUng do;ations for Koshika Foundation and/or dlss€mioatlng informatlon about tts

made b! Koshika Foundatlon before or afrer my treatment or fulfilment ofth€'purpos€'

for which assistance is b€lng requested.

2l I (Agplicant) turther agred $nt any such use of my name, addross, photo & detalb ol the 'purpos6', tor whldr such assistance is r€quest€d'/gr8nbd,

wi[ not automatcaly entite me fo( rBcaiving of continuhg rhe sald assistrnqe. The dedslor for granting and,/or contnulng the 8$istanas will rBt lololy

wtth the Truste€s oiKoshlka Foundation, and th€ir d€dslon ls fis regard wlll be final and accsptabls to mo.
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