
APPLICATION FORM FOR ASSISTANCE
q-Erfir i-( siT+{r srFq

(Healthcare)
(BRqq fuqla)

_rru, .,
ltosnrka
founCation

APPLICATIOiI o.
qI*<{ dgl 

' lo 1- II
APPLICATIO'{ DATE :
qr+r fddi

I{AI,E o,APPLICANT
qr*<-* +l arq

FATHER'S/SPOUSE'S?{A E
fiaragx el an -9

PRESENT ADDRESS titl

PERMAN ENT RESIOENCE ADDRESS cil Frs o P PqStOP

sex frr,r

^1

3 Erarnna
OCCUPATION I
AFr{FT Mr6-gl{F{ffiJl unuennreo (uFaEr)
TOTAL ATt{UAL INCOIIE

ti srfi-6 rcrq
(Attach Proof of
(qrq 6r srH

FAr{rLY oETAlLs qfiqR fc-{(Ur
Sr. llo,

xq e@l
Name of Famlly
cftqr + q<d

llembor
6I IFT

Ag. (Y.art)
sc (stl)

Gender
fdrl

R.latlon wlrh ADpllc.nt
qtiqtr * qrq {<u

rP L)I L D-

a

Av

(Tlck whlch.v.. lt !ppllcrbt.)BASIS tor REOUESTIIG

dMffi qnm

Rroor Card
(Atlrch CoptL-.

C-.qd6tffi
(vqlq qr +1 rrr ffi {r.ctr str

^ ,AIl,-ed{,l-(-- BnlxlPtoot
3rq 6l{ qrq

EWS C.,0fc.t
(rlttach Cr f,c.t Copy)
.i fiq c,f rqtq c,

(rqM vr 61 srd lfd d[r{ 6ir

"PURPOSE' fo. REOUESTIt{C ASSTSTA}iCE
q[rl.dr tg H ri fir+d or s*rl,

I
lrodlcal Roport!/Prercdp on3 Attached

,qwatgrsfer t sr0 d,ri yfti<l U{ so.<

ISTANCEASS BEI AVAILED SAI Eloa PURPOS from souOTHER ESRC
+ i6dBliv< di EiTSrrl th idqr trql ET/

AMOUNT of ASSISTAt{CE EEtt{c AvAtLEO
d 'r{ Errrdr rrri

Sr tlo.
Fq Ebr

S.. No.

Eq dqr
NAflE otOIHER SOURCEq<utrctm

II IEEET - DB'fiA"'Itr,Dn fird/.?lI.i7Z1pl;LA-
Itht
Iztf{Fltil

-
t

tllIrt

-
G

,iilii*FireIIr-Irfirsi,

,|il,!ilwtfiilifl

rr-

-

-

-

III

r-i-

-tlt

-
-

-'0

oAN No. grdr {@r
YOU AT{ INCOME

RII 3TB qFl 6{ <TdT

BPL Card
(Attach

'r0-S tqr * \]r
(vqM c? 61 srcl rfr nsq r6it

TAXASSESSEE mck
t td qrq ri se cr

wlrlchlY., lt .ppllcabl.):
sfl 6r tflrl Erntl

Y!t/ o
arcfl

-

5-

,l*

l;t.,

I

L

3rrl {rErdl



1) Bv afiixing my signature or thumb impression on this Form, I (Applicanl) hereby ag ree & authorise Koshika Foundation and it's Trustees to

such assistance is rcquesled/granted, through any
use/p
medLu

ublish/put-up/reproduce my name, address'

m, inciuding but not limited lo verbal, print,

photo & details ol the 'purpose"' for which

electronic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achieYements. Such use ol my photo & details can be made by Koshika Foundation before or afier my treatment or fulfilment of the 'purpose

lor which assistance is being requested

2) I (Applicant) further agree that any such use of mY name, add.ess. photo & d€tails of tho'purpose"' for which such assistancs is requesled/granted'

will not automatically entitle me for receiving or continuing the said assistance. The decigion for granting and/or continuing the assistance will resl solely

with the Trustoes of Koshika Foundation, and thsir docisio n is this rogard will b€ linal end acceptable to me
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