
APPLICATION FORM FOR ASSISTANCE
s6rq-dr t-( err+<r qrs,q

(Healthcare)
(Hnqq tqqa) rcl3hl ,

foundation
Nlot.3lz-rr-rt APPLTAnON DAIE: .^ I I

qd({ffi lb Lol lz3
AGE.YEARS sEx ftf,rNAf,IE otAPPUCAIT

qr*<* qr ln ({ ,v\a_e\_u/\.aC} ns- t
FATHER'SISPOUSE'S NAITE :

fravr-gq 61 llq V.rLo V t r.\..q-J e o-odo*

os{oPI e o ?? ?
2_ I 4 I c I a

occuPAno
qqmq Inopr-g\o ..dLd-

mmnrrol6rnrl / uNMARRIED (,ffin)

gl (efl
AREYOUA INCOME

B[ qn qrq 6( lrdT
Yq/
uir rd

FAMTLY DETA|LS qft-4R frq(ll
Namo o, Faml Mombaa

ifi Tq
Ag.

EC

(Ysart

s{
Gend6t

fti,r
R.latlon wlth Appllcant

if,, RM gEnl

L rppllc.blr)sBASI lot (IicI
SBT|rdI d H qItIRffid

EWS C.rtlflc.t
(Atbch C.dmcltr Copy)

qw qrc c,l yqrq rt
(mq vr nl s{ yfr dcr{ 6tt

Ratlon Crd ---
lA,,,r;ttffil
as+m 6rd

(v{q q d u{ tfr {rrq ntr

fuiy Oth.r
gttlt,/Fr@t 

-
q-q d{ mq

lot"PURPOSE' REQUESTII{C ASSISIAI{cE

{r.rifl 'riH 6Ik{fftd r1trq
Sr l,lo.

l[.C Tgr
lredical Att chcd

lfrirrq*teqqsaronsf€{ t ur0 61 'I{

E. C)

ASSISTATCE BEI},IG lotAVAILED SAME "PURPOSE' frorn OIHER souRcEs{q +r(iw Sr{Eii REFTdIt( ffi ,irrl r+d t Td ri?Sr, No.

i6q BrgI
iIAME ot OTHER SOURCE

erq r+d ql Tq otAMOUI.IT ASSISTA'iCE BElrIO AVAILED
ifr I[FrilT. T{f,

rE-r-I-

-
-
-

-
-

EM:I

TOTAL AI{NUAL INCOI,IE :

sfil6 qrq

BPLC.d ,-/
(Athch crd cofft

'ri-* tsl * +i vqrq vr
(vmr c? n1 Bcl ffi {drr rtl

(Attach Preo, ol hcomr)
(qrc 6,l Trqq Tftrr{)

APPIJCATION tlo. :

qri(l sql :

h

I

I
I

I

I I ,

,)

PA No.

ER C{ql-rt 6I

SL tlo.
r,c tsr

fiTqr



DECLARAIo byAPPLtcANt rqr+{6. Er(I dsqr c-d:

1) I hereby conlirm thal all details in lhis Form are True to the best of my knowledge. Any false stiatement will render my Application & orEoing asslstanoe, f arry,

llable lor rBjectlory'canc€llation.

2) I solemnly conlirm that assistance, if recsived from Koshika Foundatr'on, willb€ used only for lhe'purpose', as stated ln thls Form, for whlch sudt aeslstBnc€

was requested by me.

3) I her;by confi;m hat I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/lnsurance company, of lhe

is requested.
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1)By afflxing my signature or thumb lmpression on this Form, I (Applicant) hereby agree & au

use/publlsh/put-up/reproduce my name, address, photo & details ofthe'purpose", for which s

medium, inctuding but not limited to verbal, print, electronic, for soliciting donations tor Koshik

activities/achievements. Such use of my pholo & deiails can be made by Koshika Foundation

thorise Koshika Foundation and its Trustees to

uch assistance is requested/granted, through any

a Foundation and/or dissemin?ting information about it's

before or after my treatment or lulfilment ol the 'purpose'
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nlfi Li'"ri"rlfi."ifv .niitte me tor riceiving or continuing the sald asslstance. The decision for granting and/or conllnuing the asslstance willreslsolsly

wllh the Trustees olKoshika Founddion, and thelr decision ls thls regard will be final and acceptable to me.
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