
APPLICATION FORM FOR ASSISTANCE
T16rzltIT t( 3{r+<rT }rrs.q

(Healthcare)
(Hr€rc tetra)

A
APPLICATTON No.
o{rdfi {Eqr : o)> qlzLta APPLICATION DATE: h

onaqr fdqi tq I fl>l )-O Ls'
AGE-YEARs e[rg-q{ sex filrr

1e F.
FATHER'S/SPOUSE'S NAME
frarle-gq w rn

NAME ofAPPLICANT
srrit* mr qrc

PRESENT nesroetceAoDREss ttl
6 I OJqt v )41*

I

PERMANENT RESIDENCE AODRESS !il

(P o Lr-r--
OCCUPATION
rydgrq (ffi) / UNMARRIED (rrffid

htL<a
f o u n d a t io n

blck of lifc.

o

FAMILY OETAILS

urdl

TOTAL ANNUAL INCOME (Attach Proof of lncome)
(e[Iq 6T Hqq {drr)qrfi|+ or-q J

Sr. No.

rq $qr
Member Age (Yeap)

ss (sS)
Gender
ltr

Relatlon wlth Appllcant
sn+(o + rrtq TIEITI

, r-

EASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

wrrn*Hffiomm
EWS Certificate

(Attach Certlfl cate Copy)

$rf,I oIFI cri rcFI y{
(ysrm rlit c1 Erqr ffi {tfi str

ha{fdcard
(Attach Copy)

Bc+ftr fld
(yrrm {d ql Erct yfd nrerq *tr

l_.|ny0ther
Basis/Proof

wq ql{ srH

strril tg H,r+ ftffi q s$qg
"PURPOSE" for REQUESTING ASSISTANCE:

Sr. No.

mq gqr
Medlcal Reports/Prescriptions Attached

ersrrerdet t qrfr d rr{ rfrAff {fr sdrl

(\r, 2ll 
"d#

l^ l-

a
'/) I /) t-4-u r

ASSISTANCE BEING AVAILED for SAMEJPURPTOSE'from OTHER SOURCES

E€ v(t{q + tqst er< rT[rril ffi am *d t tcrqr rqr d?
Sr. No.

uq riqr
NAIIE of OTHER SOURCE

erq *d Efl'nc
Af,OUNT ofASSISTANCE BElilc AVAILED

tft q{ qurcm ncfr

:h.)

PAN No.

YOU AN
3IFI slrq S'{ <ktl (d q;q d s{I

Yes / No

arrfr

Card
(Attach Card Copy)

,ftfr tm * *i yqrer vt
(yqur Yi ql srcr rfr rmrq trtr

/

{ I

t

/ 7

6I

( AA r /t,^ .^ as, Ph,

(_L vYata t
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1 ) I hereby conftm lhat all details in $is Form are True to lhe best of my knowldg€. Any false statement will render my AppllcaUon & ongoing assistance, if any,

liable f or rejection/cancellation.
2) I solemnly ;nfirm that assistanc€, if rscgived from Koshika Foundation, wlll be used only for tho 'purpose', as stated in thls Fom, ,or which such assisEoce

was requesled by me.
af t neriUy connrm tnat I have not & will not in future, avaal of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for which ihrs assistance rs reqrresled.
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1) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uselpuOtisWlut,uplreproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbat, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's

actavities/achievemants. Such use of my photo & details can be made by Koshika Foundation before or aftEr my treatment or fullllment of the'purpose'

for which assislance is being requested.
2) I (Applicant) further agrei that any such use of my name, address. pholo & details of the "purpose". for which such assistance is requgstod/granted,

witt noi a,-rtomatically entite me for receiving or continuing the said assistance. The decision for grantang and/or continuing the assisiance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mB.
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