VAN— (¢ =2V - 0 Z—0 &/

" APPLICATION FORM FOR ASSISTANCE {Healthcare) Kgghdea
“!”E”e‘ AT e ( ™) foundation
APPLICATION Mo, : : —————
. NOY21|0(2¢ o elox] 5y b
MAME of APPLICANT ¢ < AGE-YEARS WT5-T4 | s€x fivr
wieE = T d\ﬂ/ﬂ A"‘RU\}GJ'\ e, r
FATHER'SISPOUSE'S NAME 5 R S
P w1 Nigla  SiwgAs
PRESENT RESIDENCE ADDRESS ® TGS anmita Wil
S an._FEE 5 ﬁﬁ"&ﬁ , s
__]LALB% U 20zl3y
PERNANENT RESIDENCE ADDRESS : wu1§ syerdia v
_came gk ahavk
ey Home Maken WARRIED (i) | UNMARRIED (sfveii)
TOTAL ANNUAL INCOME : = Artach Proof of incom
w0 s s 43@'5'0, — ({mumdm).’ PN
PAN No, BTt W %o
ARE YOU AN INCOME YAX ASSESSEE [Tick whichever lo appiicalie); Yos I No
O STe e ST gm ¥ (R W § W W W e e o/,
FAMILY DETAILS uftam fram
Sr. No. Name of Famity Membor Age ) Gender Retation with Applicant
= R ofiare & el ' ) B piciblghiang e
I Cimpre fCardy == S
= 'TINE - Ty " =2 B
5 RSS2 S5 £ D‘Mﬂ;bx:a_"m_mﬁz’._
L3 | CY A X Y T WY %
BASH for REQUESTING ABSISTANGE [Tick whichweef is spplicable)
wam W o fefh e
BPL Card EWS Certificate Raton Card Any Other
[Attach Card Copy) |Attach Cortificate Copy) (Atach Copy) Bosls/Proot
i @ w A v T FTY W@ o T 5T T T »t W W
(o1 o) e uh e (7 T W wm i Hew W (v W ¥ v il HE W
*PURPOSE" for REQUESTING ASSISTANCE:
were ¥ fed W D W I
$r. No. Mocical Roports/Prescriptions Attached
w9 wem smevsiee @ wd &) v Wi T s
KE—  Seple  cafaiolr
TE—__Sehll0 (alavatk
SUWig—  (BE) S tcS F ZAI
v (] -
ASHSTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W TR F WO EN ST we T oy R | fer o
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 " 5 ThE T AW ot ™ W i
1 DECS Zm’l/‘




DECLARATION by APPLICANT: ST 5/ T o7

1) | hereby ceofirm hat all detals |n this Form ere True to e besl of my knowicoos, Ay false statement wit rander my Agplcalion & croang 3
lable for reectionicancelation.
2) I solemnly confirm that assistance, ¥ recaived from Keahlka Fourdation, will bo used anly for the "purposa’, a8 stated In this Form, for which such
wis requesied by me,
301 hareby conﬁ:rm | have not & wil not in &sture, aval of reimbursement, in part ar in fudl, from any other sourceemployeningurarcs company, of the am
for which this sssistance i requesied.
1) & o e e wmowen o fed vk wd foeen 3wt o e wa oF it ) s e e of ey e s wm # 9 e o 9o 5o 2
2) % s @ wemn o Vstin wEETRY, A W@ @ o € vee wedr ot hve ot o 9 fed fem i, R W owwr f e o
3) e wor  f fen e oy o by =t o 8, 70 vin W afew o wen frem firet s sinfetenadm st @ 1t # ot 3 o 7 )

AGREEMENT by APPUCANT (wies g2 %)

1) Hy affixing my sigrature or thumb impression on this Form, | (Appiicant) hereby agres & suthcries Keshika Foundaton and it's Tasstees o
15afpublisVput-Upreprocuss my name, address, pheta & detalls of tha *purposs”. for which such sseistance is requestadigraniad, 1hrough any
medium, Including but not Imked to verbal, print, electranic, for sclictng donations for Koshika Foundation ardicr dissaminatng Information aboul It's
activees/acnkevamants. Such use of my phota & dalails can b mada by Koshke Foundation Lefors o #fter mmy treatmant or Auiment of the *purpose’
for which assislancs i balng reguasted

2) | (Spplicant) furner agrae that any such usa of my noma, addrass, photo & dataile af the “purpsse”, for which such assistancs i requesiedigraniec
wil not automaticsily sntie me for receiving or continuing 1he seid asaistance. The decaion far granting anciar continuing the assietancs will rest solaly
with the Trustees of Kashika Fourdalicn, and their oedslon I3 thys regars will be final and acceptakin to me

1} $8 w9 51 st wene m P W e we F (o) avd we ot g sor f o Cwife wat o sk s " w st e f g o,
o, Gt st R feaen g s A dfm T Cwimt wE s, TR, wene get s @ o il s auafend & SR e @ wer s

A TRl T & A S 4 3w w free o S o w A ) we o feg Vst srefan” s sioge &

2) # () vn W @ esen e 30w, T, i s o 2 o wea o st @ whin @ g8 e wem W v A wE @ gey 4

“uifrar* T T e Pl ST sk wemdt g

amive ¥ vEn M s v ferm

AGREEMENT by HOSPITAL (¥=nmy T W)

By afftirg hareuncer, skyneture of our Aulhorised Signatory for rocommending this casedpetient for firanclal sssistance from Kashika Foundation, we
{Haspital) heredy affim & sccapt follawirg:
« 1) that wa nexthar are presantly ner wil in fulure sval of financel assistance from another NGO or any other sourcs, for the samme patenticase, as we are
recuasing to gat from Kashika Foundslicn. 1o the sxtent #hot such assstence Is granted by Koshike Foundstion. If the requsgled assstance is not granted
by Koshika Foundation, in part or In full, than the Hospital reserves it's nghl to make up the shortfall fram another NGO or any ottvee scurce. This
confirmaton essantially stales thal tha Hosphtsl wil not avall ary duplicate assistance far the same pationticase fram any other NGO or srvy other saurce,
2) The sagistance rom Koshisa Foundation is only financial In nature. The choice of the treatmanbprocedure advisediconductad by the Hoapiisl oo the
patent, (8 based on the arrsngemant detwaen the patient & the Hospital, and ks in no way influenced by Koshika Foundation. Henoe, the Hospitsl wil
:‘sx.mosob & complets respansibitty of tha treasmant & It's outcome & safety of the patanl, and Koshia Foundatian wil have no roie or responstility
maltar,

TRt sfen, vened of st @ b w e Rt @ il awen dy Grefm o wd #, B ww () f e @ W R v w &

1) 3 f6 7 8 wdem sheoy @ witres F fafire s Rl 3 wowh Wown w el s i o e dfvered F o m ow o #, 4 et st st
# femrtnfefn 7m & 7R F e st g e s b ot Cwfem e po aeen ety aftwen g g nd few wm & A ses
Fwek s A e wen @ fll T WS A T s sun T o e F e wn am v R iR e ae S iy frs
A7 wrwrh va @ faef) oy orer ¥ md e

2 “wivw v @ w o weon Ko fofre et o 3R w0 wenw g § o e @ fed R awfen w gar i o e

# @w w fes # sy Cwim wER gO fed enow i ey ot & it wenm 9 W v e sh e S ottt 39 o v
# vt e wifre” ot wif e T B v wed 4 0 R

RECOMMENDED FOR ACCEPTENCE
MNe ¥ fag dAgfr

Date of Surgery Mo L

Sy T e C \ geBBS. DNB Ophthamo y

2 ’ r 3. No. - 89373 {Name, Dosignation & Stamp bf A

Fl21 (Nsant of Or. & FAGA! o, with SamT iy, 2 on behalt of Hoapfal}
e B R 0T S S R R R C sfwesit
FOR INTERNAL USE of KOSHIKA FOUNDATION  amarftw o #1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
gt g | H! BT 2

Sl _ane.

30.05.2019



