APPLICATION FORM FOR ASSISTANGCE (Healthcare) thl

APPLICA i E .} foundation
— v Bferdy [2116 o 1 T EXT T

HAME of APPLICANT ADE-TEARS -7 | gsEx i
e Mﬂ.hi.ﬂit'*‘l’ . .
i 30 YA M g

FARTE T s ﬁ/ﬂ Eﬂf?ﬂ?‘_m_ii-{‘?{{'f"l = T
ADDRESS

i i
'.é'i d i o4} i¥i L
> T T

RESIDENCE b
= re-ap  Pasdop

== sande Gl Abryg — —1 8i16 Mesushel

it

: —
e 3 e MARRIED (Toenfi) ¢ Unasa gD | sfvisn)
TOTAL ANKUAL INCOME ; l.ﬂluhhﬂdtlh_-l
WA witE — | 9w
PAN No. TN W W
ARE YOU AN INCOME TAX ASSESSEL (Tich whichaver v applicabie) ™ T
(I B 3w (W amm W T oot o fae e |1!a“'Iil

FAMEY DETAILS wivam fiprm
S o Mamu of [T g { Years) e rvihe Fenlation with Appdicant
W i % W A 7 (wi) fifn s % Ty
oy s . I
I Fudla Lagamma W ejm F LY e
= L.‘.’,'.‘lr"v’r.r :5‘1""' .I'_:u& 1".{'{ iy

BPL Carg
(Attach Card Copy) {Atisch Cartiicate Copy) (Astneh Copm) Joy Oar
nirdl o i v Ty = a w T wild iy
(W e W e W (T T W e e e i e wl v wl e wh
- PURPOSE™ for REGLESTING ASSISTANCE.
W § fd i feod w1 Toiv.
. Mo, Wedical Repors Prascriptions Altached
ek m#ﬂﬂiﬁmgﬂm
J rﬁlagnﬂrﬁ R E —TataZar t

1 F— latafa T

ASSISTANCE REING AVAILED for SAME -FURPOSE" hrom OTHER SOUACES

T I % iy W e fed w8 e ww Wy
™ MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ W 5= v W o m wm o

. DETX T 7077 —

i |
i




DECLARATION by APPLICANT spfow g s 1

!]Mgﬁymdﬂhﬂim e True 10 the Dest of my knowipdge. Ay laten stalemarl wil render my Agpilcation § ongong seaistance. @ any,
7)1 solgmnly confirm fhal assstance, i recesved irom Koshika Founcabon, wil Le use:d ooty for e “puaposa”, e aiEied in this Form, ke whch such sssssiancy
Wl requeEind Oy e
:I.prr-mu:ﬂmHlrmml-ﬂmmm.mmw.mmwmummwmmﬁh

for wiich fhis pasisiance m requesiod

i1 & vy o o e W & fiit Wit Wt fowrs 80 Wt o sy wem vl o ) ol Wi T e e ey & 3 meew e o W vl b
3y W g W e i i s o w o §, v Twim d wom W ¥ e few wiry, B o w4 wm oy
) 8 o wom o  frs e iyl W b i e ——t ot R ERRE R R L

AGREEMENT by APPLICANT | =piow D %)

1} Gy sffiring my wgrature of thumb impression on this Farm, | (Applicant] hevety agree & authorisa Kashia Foundation and s Trustess 10
usafpublishiput-uprephodutes my name, Bddness. [halo & deiabs of the “purposs”, for eich such sesistance i requiktodigranied, theough any
mediyen, mchuding but nat linved io vorbal, print, stactronic, for selisiing donatons for Keshika Foundation mndior digseminaling information sbout By
petinsiachisaments Suth use of my mimmnmmmWWﬂl Efar oy treaimend or hafffenent of the “purposs”
for which aEsistance & being mguedied.

211 {Applicant) karthar apre Bt any such g=a of my narne, sddrees, photo & cstale of the W.mmmm;m.
will ral autoenaicay enilie me for necetving of continuing tha said sssietancs mmu—mmmr:m#mm
with fha Trzsines of Koshikp Foungation. and theis dedision i ths regand wil e firal mnd acceplable 1o m

|3 v e w vk et W abcl % e, 8 (sbew) ool el e wom { mf *wifow wsttes ol el et " W afeqn wm { e S0 A
o wid ol o S g wen o wien i S e, e, U Seww T & it il aby e o Bk fonlt o S e

& yufin vt e s ) # v w e e ¥ W W 4 wrd & fivg ol et v it wfiege b

37 & (s 7w W wem e S0 o, T, el T @ ——— b I h o R R R R R

s g e e = fds e b anael o -

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION -
w yopn W W W o

1) thal we raither ure presenity nos wil iry futisne wwall of Brancial sysmiamos irom anothe: NGO or it sourca. o thir seme pallentoase, B we e
muwmmwuh-mmmmumwﬂm aundation. Il B rguesind altistancs is not gramed

in The maier

m“.ﬁdmﬂwﬂﬂ'ﬁ-m'im “ﬂMiﬂl.Hnmhniﬁl wirey W i

1) e e o i a1 o e fafhe S el e el v w Bl = win il e iibamet 3 9w o §, W e v e

W frofmiiedy T o waw f “wfen wEe g mqhtum*m'nﬂﬂmhw#h wn
Mnhumtdnu“nmImﬂtmwmtlnﬁim--thmﬂmnﬂﬂhﬁ

Wy woEl e W el ww o B o ST

s wie et § o of v W A T w3 oo e g 6 nf v w fort mi TeerET W Y T T T

o e w fien & o i bt g el = wil v it b et e il ¥ e e b ast wd o8 ) Pl 3wy

Wi vl o w0 W e @ Petoh W ot 4w

RECOMMENDED FOR ACCEPTENCE 12k
© gt W fe s ﬁ-ﬁf—'t‘ﬂ"
bmdsumn | o Laxmi Dorennayvar

BBS.MS,FPRE FICO
A\ | ooty e

25-11-2023




