
APPLICATION FORM FOR ASSISTANCE
Ergrzril +q str+En yrsq

(Healthcare)
(srcqq teqrel

rb
APPLICATION No.
sTrtff {qr :

oundation
Euilding block of lifc.

hiha

3o APPLICATION DATE
on+<r 6a 6g- 0t Lo

AGE-YEARS sex fritNAME ofAPPLICANT
qrls-*- q,r irc q rr)rrH F

lrrrJd, Dvc^h
FATHER'S/SPOUSE'S NAME

i5,I ;IFI

PRESENT RESIDENCE

PERTTIANENT RESIDENCE ADDRESS !i[

0srv
Bo

OCCUPATION
qifim L Wuo fV'l a,k tt (ffi) / uilmARRrED (qffi)
TorALANNUAL ncotrE
qa artlo ura ooee /

(Attach Proof of lncome)
(enq 6,I sw rmr+)

PAN No. uni eE{r

FAMILY DETAILS ftrd{ur
Sr. No.

mq rqr
Name Member

SI
Age (Yeap)
gI (sq)

Gender
fdrr

Relatlon wlth Appllcant
q{(fi S TITq Fg

whichever is

erq at{ slsq

for

l-Kc",a
(Attach Copy)

1-ffi6uu
Basis/Proof

Medical Reports/Prescriptlons Attached
srsamrcf€( t wft +1,ri m+q vf,rr

Hn6

Eq+ftr 6rd
(rF[q q:r +1 srq ffi mra ctr

Sr. No.

rq uqt

EWS Certificate
(Attach Ceimcate Copy)

$rFI otFl sd yqTsr qi
(yrrm st;r1 crqr yft sh.i 6tr

ASSISTANCE EEING AVATLED for SAME
Tq s(tvc + tq+ 3rrr rrtFrdr

"PURPOSE" OTHERfrom SOURCES
SriIffi dil t TTIIfircr dz

Sr. No.

i[,c qrq
NAME of OTHER SOURCE

em r*a m rq
AIutOUt{T of ASS]STANCE BEING AVATLED

d q{ qam nvfir/
-LJ :

ARE YOU AN INCOME (Tlck ts
'3ilq 3IR 6-{ <rdr crqd vqctTfl6r ftqrr sqfig

Card
Card Copy)

'rft-m tqr g fr$ yqq yg
(ccpr Yi ql crqr cfd sd.i 6tr

Yes / No

arrfr

'PURPOSE' for REQUESTING ASSTSTANCE:

{Erfrr t{ H'd ffi cr s(tw:

P,\
G/ 't-l -



DECLARATION byAPPLICANT: 3n+rd, ERr Qqo11 q-x;

1) I hereby confirm that all detalls in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

forliable rejection/cancellation. assistancesuchfor whichtnstated Formthisthe ASbewill used foronly "purpose'kareceivedif Foundation,Koshifromthatconfirm assistance,solemnlY2)
mewas byrequested theofrance company,from source/emploYer/insuotherin inor tull, anyreimbursement,ofnotwill tuture,in partavailthat nothave &confirm3) hereby

isassistancethis requested.whichfor s6,fiqTffiR 61qrdl +rd IrdrrdlIIT'IT t3T$dIfq-{ul i6,tr{t 6t{ csqR+ !FIrdI qdfuqrurss w{6rfr+ftcIISAI lrN efllsRRiz6'ktl t+,*s"[ vs{ q
ItqTd {ln6rl q{r trv{frqrd ffid'3C+'r3{i5l YE{qsSdt dqT t lf{"qiRtqT{rRIit {r6Frdllil6r{r {qf{q;I fro*{*6q-fi d;T qmBfdqrgr:lffi dfl/trqtr+rfrctq'Rr{,isl si5aqI f6wtIIRI3qvtf{r116

.rTi
61 atd{fdr {6Frdl isu6'kll{J qstu

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

sn+{*' d EeilqR ql d$ m t+vm

AGREEMENT by HOSPITAL (IqilE BRI iF,{r(

RECOMMENDED FOR ACCEPTENCE

ffi + fmq $<rd

(Name,

krtltr.

T'',1s.)

or errfi&v€tf
S

D'r.
g*[','|'-Y

Date of Surgery

oiqtflr si drtu

FOR INTERNAL USE of KOSHll$ FOUNDATION

SIGNATURE ofTRUSTEE 2

qd rmm z
1

qrs rwm t

of

,r
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