Cl1joBloeTQ

B w —= =3
s APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika ’
: *‘ 3 (RS Surw) foundation
pryr———rg — — - ————rn
Sy o v]oq13]0338 s frd m.‘osloﬂm% —
NAME of APPLICANT - 3 AGE-YEARS 34-%¢ | sex fin
mite W Lg,,s}:\k fam 89 M
FATHER'SISPOUSE'S NANE ; .
fraegs w2 Mehay Singh
PRESENT RESIDENCE ADDRESS TEUH WS T .
T Po - NImUage . ek — et Pafimathan] (<P  Patob
PERMANENT RESIDENCE ADDRESS : 18 Syerailq Sl 7 n
e — (0338) Lagak Kam
OCOUPATION :
e faramen
TOTAL ANNUAL INCOME - (Attach Proof of Income
== e w9 J‘me'b}f (o w1 e ey N A
PAN No. VIl W0 W
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is appécabie): Yes | No
wmmuw“(’imﬁwwwuﬁmmm W/ W
FAMILY DETAILS wftat fras
5. Ne, Name of Family Member Age (Yoars) Gonder Relation with Appicant
o 5 T it ¥ wnal W W 2% (wf) fiin FATE ® WY
| Xomaln 92 [2 A
2 AaAbra ao i) %
= 2ianeih A2 (L4] <
BASIS for REQUESTING ASSISTANCE (Tick whichaver is sppiicable)
W % Sl el smr
8PL Cand EWS Cortificate Ration Card Any Other
{Attach Card Copy) (Attach Certificats Copy) {Attach Copy) BasisiProof
7t W v 0 o9 wn vl wom w IR e e
(5o o o) v w8 wew wl) (s wr wt v wfl s W (vor vy o} wra wfs e wh 5 .
*PURPOSE" for REQUESTING ASSISTANCE:
o ¥y e e W ade:
$¢ No. Medical Roports/Prescriptions Altached
T W IR § 0 W wf Wk W Eee
YFE — 3mtC
- LE — P.P
Cama ey - {ii‘ SICR D1 7h  Tel
“1'1 (<
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
@ TR ¥ 9w o wewm fed oy wi R i wa w2
& No, NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED
Y TR % Wi W I it =f wesn wh
1 SCEH




DECLARATION by APPUICANT. spiter ow vy W, =

’)lwmmuddouhuMme»Ndewmmmnwwmlm : -3
Fable for re; ‘

2} sclamaly confirm ™t assistanee, 'WMMWJ‘NMWMMW’.EWMMFMMMM

Was requediad by me

a)twmﬁnmwanmhM.mthmuhM.Mmmemm.dm ;
for which thia Assittanse s reguestod

:}urnvﬁmw“ﬂwmhaﬁ«vﬂ“dﬁm(«‘mm#mm'dwm(h & W
- “'e*ihmwmiﬁtﬁ'd&n'mw&.w.mwmigﬂmtmwwﬂimm
emmtndhvhanhmﬂtmiwwwimth'wm'wﬂmtu
:.\0(.niw)n-dn(khw,w,m*ﬁmikmi‘miﬁtﬁn:wvmﬂmww'

e v v el w fivde e st werss) e

mmmmmmm:
=i ¥ wow v 29w

Fequosling to get om Koshika rowum.nunmouwmmummbymrom I'MWMu«_z' Jrarte
by Koshixa Foungaton, '\Mth.mmmmhMwammthMammmu This
mfmmennmwmmmanmMmmmhmmmmWWN@ammr Lource
nm»mmmuum.m-mﬁuunmmmaumwmmwmwmm o the

*mfu"!imi‘t\ﬂmwﬂm‘wwuhh*'mm'mwMMtqu#hntam

e s-r‘hvmnm-zwmnnmimuﬁwmmmtlwﬁimwwfkww‘mnﬂwqmﬂ
hmﬁlhwhﬁnﬂmtdﬁ!ﬁ:

2 ‘%‘u:'uﬁm'dﬁdmwmmﬁhhwma\&wmum'ﬁwuwm«m

RECOMMENDED FOR ACCEPTENCE = R
wheht # fory waf V£
DandSwggry Y. ; > = P “’-‘ A=\
Wg No 66023 e A /%)
(), : ' ton & ot o
C")lO"\'bn mamamu&?ﬂ&m, T : (Name WMWMW
TR W W e v fy 2 I T R pem e oo J
FOR INTERNAL USE of KOSKIKA FOUNDATION WS T J
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 |
T v | - d e ) )

o~ S ——



