
APPLICATION FORM FOR ASSISTANCE
Trfr{fl C-( eTr+<{ gl*rq

(Healthcare)
(Ertr4 toc]Fl) rcRnih"

foundation
APPLICATIOT{ No
qri<r dsr : ffg*o" a+ltlu

lce.veans eng-<{ sex frqNAlrlE o, APPLICAriT :

qr+<s 6r {q
'yTlD. 60

FATHER'S/SPOUSE'S },IA E
frnmgx rn *e s

PERMA ET{T RESIOENCE AOORESS : YdI

ras+ opi

Pdtlcrrnrrl
Ptc'oP
3216

occuPATro :

qrrqrq A) mannreo (ffir) r uxrlmareo (,effurBn)

(gocff'6i7hcomc)
(cfq {I srqq [Er{)

TOTALAI{t{UAL INCOME

Ea srft-6 s q

FA rLy oErAtLs qFcqn f<{"I
Sr, ?,1o.

rq {qr
amo ol Famlly ltembar

qftcn * s<d 6r rc
Ag6 (Yo..|)
sc (s{)

G6nder
fti,r

Rel.llon wlth Appllc.nt
fltq6 qi qrq qErq

rt-.

I

s- tfl Ih.P QYfi,tr',oF

BASIS for lswhlchover(Tlct .ppllc!bl.)+ffi rcnm

c-ffi-
&rl./Prool

q< qi{ crq

EWS C. fitcrt.
(rlttlch Ctrdncltt Copy)

qf, fic crf mc cr
(rqrq cr al uql rfrt dF? 6tt

fudon C.rd-^
/- V$ffi'oPYl.gic+fir6rC

(rqm qr a1 rcl ffir {Hr{ sll

w-atgHdk*ftwrgw:
"PURPOSE" tor REOUESTING ASSISIANCE:

Medlcal Rspo,tdPrricrlptions Attachrd

BEIASSISTANCE G AVAILED lor SAIIIE URPOSE" Irom OTHER SOURCES
+w 3f:rlqt$ ffiIIUFIAI d?SrrI *s(t{q tit frcr IFIT )d

BTlr{qmrcnf<t t qrt sl d yFil+<r

Sr. }{o.

sq B@t

Sr. llo.
6q B@I

i{AME ofOTHER SOURCE
qq r*a a rn

AMOUNT ot ASSISTANCE BEltlG AVAILEO
tfl d grrq.dr rtYfr

a

I

I
IItrIT'_ I!IsIL'lIttrtL ,,I7'&irtfiiaag,Izporrm,

r'ItnEll'r!YD]T.]NII

--.'!-

-
-
-

-!'L--

-

rct

D^t, I:=T
-{,II

-tt5F

--r,

-r7,
-
-
-
-

-
-
-

-!tr

-
-

-il
-t 'I a-Jtt, ,nr-,ElI'I'

-.JiD
-

ID]IIVI

PAN No. grdr t@r
tE YOU AI{ INCOME TAX ASSESSEE fllck whlchev.r lt

qn qrq q,{ < t 1ri rr< d sc c( rd 6r frttr1 Err{l
Y.. / l{o
drrfr

BPL C.rd
(Atitch C.rd Copig.-'-

'rfr{tcrtffirql
(YqM !1 d uql lfd Rtrrr 6tt

P oH. r
wln

\\J&

7-
/

!
I

(1. (



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

use/Publishi put-upkeproduce my name, address, photo & details of lhe 'Purpos€' , for which such assistance is requested/granted. through any

med um, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul its

activitles/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my lreatnent or lumlment ofthe'purpose"

for which assistance is being requested

2) I (Applicant) further agree that any 6uch use of mY name. addres!. Photo & d€tails of the 'purpose", lol whlch such assistanc€ is requested/granted,

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

with the Trustees of Koshika Foundation and th€ir decision is this regard will b€ final and acceptable to m€
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