
PERMANFNT RESIDENCE ADORESS HITS SHTBPI CT

r
gj-LL

A'.

Pl

»1 HR■4R

JCTtSS

’■iCT.ff

rw

{•iranci

r

UI.IIIJii

IF

11

APPLICATION FORM FOR ASSISTANCE
’j^rarn s.-rra'vH sn^n

.2

b-SK,
5.” WT

APPLICATION ho.
>HiR TOOI !

EPI Card 
(AtUtfiCard Copy)

I’M* tiT ® TfR vsn Ti 
:WT •« sft BCT ’rfn HT’ Tt!

Ratio a Card 
(Attach Copy)
J’.’MIWI STS

(WOT M3 * ?RT SH TTI

Sr. No. 
jq-ccn

EWS CertKlCBM 
(Atucr C»»tltlCBW Copy) 
in no ad sum u 

-•jam tj 5* nra n-m sii

FATHER'S’SPOUSES NAME:
‘wn.-rc*- *i qra

□AilJ tor K

TOra.n d? fa*

4rXr

----------
3:1

Koshika 
foundation 
tMMrqbtto <n/.

AVAILED Tor SAME "PURPOSE” From OTHER SOURCES 
*ri M3! mp.fi] ferti jrai a faw -rai tf?

Of ASSISTANCE
rri Hsrani

Rolallon with Applicant 
agre:**re?2L

S0*™"0

hr Ms

(Heallhcaro)
(^IW--

’ F | N-.2.S | 6 I 53l

(T /YkcAf>v>>n

MMIC8I RoportSi'PrcscripEona Attached
MWiimm 3 arc Tit at Mfedvi Tfft wr

Ccv^ci->-^/-’{1 ”ZZZZZZZZZZ

| MA^RrIED (tfrliM ) UNMARRIED (MfOTfM)

(Attach Proof <t Income) _
< JOT W TH FT W?)

OCCUPATION: 7\y,i<X 
ra'TCM______“______________________________________

^AiX<LN'^;INC0ME:^ i-** VI 'lllVJi wt \
pan no. wrf 13m 'ign — 
ARE VOU AN INCOME TAX ASSESSED (Tick whichever i» appficrtl.}; Yo.s ( M
■FT 31W KM *■ <131 g Fl oa 3T <l?l 4T FOT? HHP1_________________ * ■'

FAMILY DETAILS tTfin W1 
Ageirwp) G*n<Jor

whicl«<t*li«ppllcabla|

7Oi

f d-A UuAr Jef? r V 

Je.QVec/J? Vcio/qv/

NAME of APPLICANT 
3OTOT Hi HF1 W I



25-11-2023

APPIICAHT'S SIGNATURE OR LEFT THUMB IMPRESSION : 
’t V «1 R»P

SIGNATURE of TRUSTEE 2
=nai 2

Data of Surgery 
•j-lwi-. th ihtiq

DECLARATION by APPLICANT: PJ •Jn-n ’R:
i) I beret-/ corfur mt st delate h (his Form ae True to Ibe twit :f ray kr.oAlncgj. Ary slatoxcH wi rerdar m, AoolotOn Sorting eatelarw, if arty.

laBto fa- rojadrartasnoclsiiwn.
2} I soterrrty cxi'rnr mt as^eta-ica, r wj'-od "cm Ko>ti«3 FOLndaso-i, wll L-? used crty fa- the ■fu-pase', as sutcd h ihs Ferm, fc< «-ikn sjc" esslBleow 
was recuMled t:y ire.
3) Tcrat'/ onfm that I taw rot A wil r.:i in fuiuc. aval o' m mrimcmnr-. n pet or n lull, froir ary oira- sojrca'eciBtoywlnaufarxa corroany cl tie amojni 
tor -Atich nte as j.eten» la (equeattC
i) 3 Urn *or £ ■« t«t -.i*;r 4 Rq 'I'i If-iC’l 4t) hiw-’i -i «-«t w qs «ki ii qrr aS fcini qa swr hto nwram eft w=n fwn XI r jfrt i
I) m "X rrSITT ‘ «',3|« 'FT-iv-", X tfl T vyfi i, d>.*l i'llpl a>TI TTjo Xt X ‘XT ’•'T «»», Xf SR WPT - WJ <M1 tl
J) t Jp «TT ran ’TCWT Sj! FT TIRT Xl -5 f. TO rfr wr ai W tHT aR >F=Xt =1 ’ ni ft"r i Xlr t ri Hfr.T 4 >fiii

AGREEMENT by APPLICANT (aiHCT an XW
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