
APPLICATION FORM FOR ASSISTANCE
q-6r{rfl t-( er+*l sr6q

(Healthcare)
(EFcc tcqrd)

foundatlon
hilzaS

APPUCATION Xo.
qri<r {qfl |

ade3 es71 APPUCATIO OATE:

icri<l fr{t
AGE.YEARS sEx fu'rNAI,E ol APPIICANT

on*r+ ei rc L,4

7U
dFATHER'S/SPOUSE'S A E

ftitmg"q 61 *
PRESENT

NT RESIDENCE ADDRESSP

P-.+ P*+.F
9s ?q 0"o qfi

l-]om€ naocct PATro l
EqinIFT r unrunnreo (ffirnkr)
TOTAL ATINUAL IiICOIiIE

tre afi'o oro
(Att ch Proo, ol lncom.l
( 3nc 6r qls{ xi{rr)

qrdr gglPAN No,

Sr. Ilo.
qq dqr lFI

l{alho ol Fan
cR-{R +

Mgmbor Ago

BC
R.latlon wlth Appllcant

* qtq s<q

lr rppllc.bl.)BASIS lot RE TIQUES NG STAIICE Yrhifick
+ H ffid EIITM

EWS Cu0ficlt
(Albh Ccrt flc.lr Copy)

rq c q'l ycFr v,
(rcM qr d rq fr scq qir

tutlootdn
f l )dtcqfryl
L-.fumrwd

(rqq cr d u{ fr {iq"{ Etr

lu'y,t,fi
r jrtdPtod
u/rqqi{uq

Sr No,

6C gqr a
Msdical Roports/Prctcrtptj on! Attached

qFdrf,rBf€{ { E1sr0 { vftacr (iITI{+

ASSISIANCE BEING fotAVAILED ESAM trcmPURPOSE' OTHER souRcEs+w qrlEtYc st RTdIt{. f6t$ qhirrl kqr{ TqI d?
Sr. l{o.

fi,C qqr NAME of OTHER SOURCE
qq qta ql lq TAIIOU ol ASSISTANCE GBEIN AVAILED

ift TJ GflTII'TiI

--ra
-D-a

-

-
-
-
-
-

-
-
-

Hcz-
E

-

ARE YOU AN INCOME TAX ASSESSEE (nck whlchover lr appllcablo
{ qrq qrc 5r <rdr I (i qr< ri es c( {d Er frmr qqdl

8PL Crrd
(Atbch C.rd Copy)

qi-{ tgr d *i yqrq qr
(rqtur qe d uct !fr {drr Etr

Yet / Io

FAMILY DEIAILS qftqR fr{{!I

"PURPOSE' to, REQUESIIG ASSTSTANCE

wrrerfuHrrtffi*rz1tr;

4

t I



'l 
) I helBby confirn thsl 8ll dstails in thls Fom arg True to tha b6st ol my knolyl€dgB. Any hl$ ststrmont w l rendo, my Apptb.to.r & qlgoi,lg sslbtrncc, tt any,

liable for trHory'cancelladon.
2) I 80l0mnly corfrm 6at Ss8lstancs, if racaivsd ,rom KoshlIE Foundston, wll b€ ussd only lbr the 'psrpco', Es sbtsd in thls Fo,m, b rrr dt adr .sdsLnc.
was requ68lBd by rn€.

3) I hBroby conffin that I have not & wlll not ln futuro, Bvall ot rBlmburs€msnt, ln parl or ln tull, lrom any olhor 6ource/Employe./lnsuEnc6 company. ot ho amou

ftr rfildr hls assistsncs i6 r€qug3bd.
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'l) By affxing my signature or thumb impresslon on th{s Form, I (Appllcant) hsreby sgt€e & suthorE€ Koshlks Foundstlon 8nd ltt Trusiaol !o

use/publish/puGup/reproduc€ my namo, addr6ss, photo & dgtalls ofthe 'puDos€', for whlct such asslstEnco ls toquosled/grsnted, lhrough any

medium, inctuding but not limited to verbal, print, electronlc, for sollciting donatlons for Koshlta Foundation snd/or dissomlneung lntomatm sbout lr8

activilies/achiev€mentE. Such us6 of my photo & details can bo mad€ by f\o6nik8 Foqndation beroro or aflgl my trostnont of fulfilm€ of tho 'pupo!c'

lor lr,hldr asslstsnce is being requ38t3d.

2) I (App cant) tudher agree that any such uss of my namo, address, photo & datalls ol li8'purPose', tor whlch ruch assistanc€ is roqu6st€d/9rantad,

will ;ot automatlcally entiue me lor recelving or conllnuing the sald 8sslstancs. Ths dodslon lof granung 6nd/or contlnuing th6 ssslstanco will r68t solaly

wifi the Trustees ol Koshika Foundalon, 8nd lhek declsioo b lhls rcgard will bo frnalsnd sccaptabla to me.
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