
APPLICATION FORM FOR ASSISTANCE
rs6rq-dr iF{ oTr+<{ srsq

(Healthcare)
(Erprq tqqe) rc*hih,

foundation
APPLICATION No.
qdq-{ rtql r o 3 flAPPLICATIOX DATE

qr&i fd{i a
AGE.YEARSl{AflE oIAPPLICAi{T:

qr*rc el rrq Pu{t
FATHER'9SPOUSE'S t{Af E
frny6-gq sI rrc Lot^,

PRESENT RESIOENCE ADD !i[

PER ANEm RES|DENCE qir

t
posto p

?o{t
PY€-O P

3)-q. +
OCCUPATIOT{ |qftrq unnreo (ffir) / uNuaRRtEo (,xffi)
TOTALANNUAL II'/COME
qo afii+ ora

( qrc rFr srF ddrr)
ot lncoma)

FAMILY DETAILS cT.{R ffi{q
Sr No.

xq gqt Namo of Famlly Mgmt€rqfrqR*g<dflnc As. (Yo.rt)
se (q{)

Gondoi
fti'r

Appllcant
+

Relatlon wlth
{Iq gEIq

BASIS for REOU ASSISTANCE ts(Tlck eppllcablo)
+ H ffi silqR

ucr rfd {.q,? 6tr

R.tion C6rd
(Anach Any Odrlr

qq trG qral

E$rS C!.df,c.t
(Atttch Ct.ffc.t! Copy)

qe rflq q'( yqm yt
(vqtlr cI +1 ucr mr (c.{ Tlt

"PURPOSE" tor REQUESTItG lSSlStlnCe:
wn'er tq H d trnfr ur a(w:

Medlcal Ropo.tr,/Prrscriptlonr Attachedqsncrul€(tqr0ddft+<t q{n-d,i

SISTANAS BEINGCE lotAVAILED SAME .PU fromRPOSE" EROTH sou RCESqrl+i stT{dl er:rlffi {dd IFIIfdqr ?hBtrc rl

Sr No.

!F,q {gl

S.. Io.
q tqr

AfE ol OTHER SOURCE
qq etr ct qn

AMOUNT of ASSISTANCE BEING AVAILED
tfr d trrq-ar ncfr

rlltGlr
Erl
lltitill

Grlfrrirrtt

tailrrlDt =

-
-
-
-
-

--
E-

-r
-
-

rrr-

-

PAtt No. gm qql
YOU AN INCOME
qc qrq 6'{ <til

Y.. / No
arrd

BPL Card
(Attach C.rd Copy)

,ft{ tqr
(vcFr Yr d

++i
d.q.r dr

I

YA EI

)
trr

Tt
I

3C g{qrrl 6I



1) Bv aflixing my signature or lhumb impress ion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/PUblrsh/P ulup/reProduce mY name, address photo & details ol lhe'purpose', for whici such assistance is requested/granted' through any

medium, includ ing but not limited to verbal, print, electronic, for soliqiting donations lol Koshika Foundation and/or disseminating information about its
e'

activitles/achieYements. Such use ol my photo & details can be made by Koshika Foundation before or afrer my trealrnent or fulflment of the 'purpos

for which assistanc€ is b€ing requested

2) I (ApPl icant) further agree that any such use of mY name. address, Photo & detalls of the 'purpose". fot which such 83s istance is requested/granted,

will not automatical ly entitle me for receiving or continuing the said assistance The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dscision is this rggard will bo llnal and acceptable to me
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