SKE-c-23 -of -oF 7

K®hika

APPLICATION FORM FOR ASSISTANMCE (Healthcara)

HETOM Wy SUEEH Uy { Peea AT ) T
APPLICATION No. : APPLICATION DATE - 2 ¥ -7 - 2403 Blabnreg: ek of by
we v S Sas s 3 /ndTE s Pt =
MAME of APPLICANT AGE-TEARS 599-1 | mEx fofn
sTiTE W , _

Af i ©  AAR L8 ~
FATHER'S/SPOUSE'S HAME
Fommgrm w1 m Ay Mo CHBoAaP

= PRESENT RESIDEMCE ADDRESS wHws srwe(n 9% PASTE PHOTO HERE

il o~
i Aty e de g T4 Freor  Palfnp
PERMANENT RESIDENCE ADDRESS : v sy 9m ,_—;;;F_f-;‘{pig F)
VT T Y ST

OCCLPATION ; (fwrm
THT 1 PRI wandbED )/ S neD (i
TOTAL ANNUAL INCOME : e B {Artnch Proof of incores)
7 s s 52.000 (Fatmi @y fhrome | (mRTRw) 0
PAN No. 0l Wi s
ARE TOU AN INCOME TAX EE (Tich whichsanr Iy applicabis): Yok | N
s o wt T (9w W T oW W w fem A n'nu":

FabiLY DETALS Tif Taem

- Mo Mamra of Family Mambar Yearn) Gander wiih Agpilzart
.I“jm Wi = w W f;ﬂ (L)) Hl_}'h % W T W
L ! W Fad# )
_(raj SR LM e g Lgi
1 : = i ot A
E:f ! el It BN FOL 7 r L 2 h PN
LY, Ll Pl & S 1A ST )
i, =
() Z £ = e 2f 7 A A
FiY ) (ol s BELS L 1 Crtrrai?y (Ak™
(&} (Tl _.i..'-:' Par i foMR A (Oh
A
BASIE for REQUESTING ANCE [Tick whicherar s sppiicabis]
wren ¥ fid fird s
BFL Cam EWS Ceriificais Hation Card Any Othar
jhtinch Card Copy) {Rstach Cartificate Cogy) [Arach Copy) BasisBroof
) w N oEm ™ w= o wl yum TTewE W e
L A N WAFE— (v T e T e i Tt e o e 5w W

“TURPOSE" for REQUESTING ASSISTAMCE:

wymm oy Tk vl feondt W wgde:
™ Mudical Fag ortn Prestiipbons Altsched
¥W ¥ne srmevEier W Wi W v e v
P # =
WL A PR IA = &E — V@i B8  rafrasicie &
L = NSy 8 S Ay e
r}t’ TS S j
i L }%/ - — 8 e A EARNTE
ASSISTANCE BEING AVAILED lor SAME “RURPOSE” from OTHER SOURCES
e wgkvw o o s s s falt o v W fEm ooy
Br. Mo, WAME of GTHER SOURCE AMOUNT of AS5IS TANCE BEING AVALED
w0 W = H T v T

-




DECLARATION by APPLICANT: 0906 570 wHw w: ¥

ﬂllh':rh-.lnunl’mm ull datai in s Form ane Troe 1ot beal of my knewiedge, Any (ks statermant will rendar my Sipgiication & ongalng assisiance, i any,
welatice,

i'.lllnhmi!.rmlrrn that sestsianee, |l recehaie from Hoshika Fondation, will be usod orly for thi “purpose’, se stabed is thils Foem, for which such oosisiancs
wats equasod by ma.

3} | heraby confirm Tl | have nol & will notin Seurs, sval of mimbrsamant, in pst of in il fom any sther soarcsismployesinsunance company, of tha
for which hig Aesislance & iroussisd

1) ® s v o e oo Tod ol owl e @0 wnl o sseow o v@ b oo wt] P of we s v wn £ @ 90 woen P ot @ el
1) g o s afn “wtfve weem !, W o w8, e T ket o o o e e win R e o b
1) e v f P D e iy et ol 4, w8 ol w wfie W oes o Tl e dinfsdmein word 4 o o foen & ol 3 @ oiing o o

AGREEMENT by APPLICANT [srdew ma wi)

1) By affiing my slgnasure o thumb imprasston o this Foem, | (Applicant) hereby agres & auliorise Kostdm Foandation and iI'e Trugtees i
uae'publishipul-uphaprodacs my Rame, eddress, phote B detats of Ibe “purpass’, [or which such assistance ks roquesisdigrantad, Buough any
masdhim, inchading but ral limited o verbat, prirt, e=imnio, Tor soliding dosalions for Kashika Foundation andior ﬁl‘i-llﬂh‘rﬂ:lm inlermadian sbaul iFs

wetivitieslachisvementic Such use of my phals & details can be mode by Koshilka Foundation befaro or afler my rewtmand or Tulfiment of ihis “purpess”
for which asslslarcs is baing roguesled,

2} 1 tApplicant) further sgme thal any such we of my name, sddress, phaiod dulsily of the "peeposs”, for which such assistance is mquasiedigranied,
will nat ainmaiicaly anlila me 1or recelving of cerdinuing the sald assisiance. The docision for g'u.rrl'mg mndier comiinuing the asskstance will sl siialy
with e Trusbees of Kogiiha Feundatian, and thair deseion b Siz regand will be Snal and noceplabls o me

L) ¥R v ot e weew w s ol e rmes,  (amdew) @eft s o gt we o o “sifme el S m amind 4o it wew i dn wy,
o, o A o] P g g o slifin 3w T e = o, e ot v § wd wivied s Tomien € S fed o v e

o wwfer wrd W Ty siflogn B 8t s w fowon it wore o o w e A Wt % foog “ s st @ i wlem b

1) & (ombew) prowm o s f e S o, vt ol Fewen o fir o wgtrd @ wlth £ o v T W v ot v W e

“witen" ey vk wfied W fedl B ol weenrd o

APPLICANT'S 501G DAL LEFT THUME IMPRESSION ¢

oy W
/ﬁ;s/—//h
AGREEMENT by HDSPITAL ([TAEN BT w1}

By affaing heseunder, sigraiure of cur Authorised Signntory for recommending B cesefpationd for francial aasistance fom Koshika Fourdation, we

iHespitaly brraby efrm & accont folowing.

1} thal we fetther are presently nod wdl I fulwe avall of Srancial ousliance from analher KOO or any ofher saurce, &ar the saang paticnlicaae, 03 wo org

igquesting o el from Kashia Foundallon, |0 the sxlend thal such esslalonos is granled by Keahika Foundation. | (he requedbed assistancs is not granted

Iy Koshika Fowndobion, o part ar in [ull, $en the Hespaoal resenies [Fs fighl 1o mako up the shortfal from ancther RGO or any oSher sourde. This

oonfirmalion sasentially slales Mal the Hespilal will nol syl dny duplicals asalslarsce fof he same polient/cass figrn wnlhﬂﬁmﬂwmm.

2] The assistance bom Koghika Peundation |s orey fesncial in ralurd, The chaice of the beedmentprocedure advisediconducted by the Hospitad an the

pakenl, i baged on the srrargament batween the paliend & B Hasplal, ared [§ in no wey infieenced by Koshika Feandafion, Hence, the Hoapiel will

w & completn reaporsbilly of ihe treabmant & I's oulcome & sataly of The peliend, and Koshika Foundation will have no role of resporsibliny
ar.

ot s, sl 91 3w W e vt g il sty el wwd , B o (me) T Tom 6wy mlwwowm

1) = 85 5 v wiym ofe 3 o e o af e faslt S woml wEm T el s owin 8 e i 7 ot w o o A e wife slee®

A Frwfinfieds v o s e et 0 wd B b ouf el st o s fodk slfeearen o e nd few wm & o s

forft s A woeedt ween w Sk o venney A wer ¥ w efre pfer v om gt F e o w4 fe oo ok o e il By fad

e T e W Tl a= W W e

1 “wifyw westwe” W o v won swe el it & O o v oo 6 of s w fied ol wrersfes w wee Of o vemm

o g By 4 el “wifme e oo feeh wes e w g =it 4wl v d Ob 8w gom sy sl owd ol woll Reshol b oy e

w B & "wiew” @ il ot w el o oaed ol g

RECOMMENDED FOR ACCEFTENCE

widt w fmowmi | VIVEK RANA

Date of Burgery Dr. Send D hildiyal Administrator
st ) i 3520 Shroff's Charity Eye Howpitsl

- : Harme, Dios! { AMIANHp of Authorised Signatary
23-0x-2023 [Nare of Dr. #Hegm, Ko, with Blamp) IR ot bohalf of Hespial)
TRRTAITEI W v v S el
FOR INTERNAL USE of KOSHIKA FOUNDATION Sl s ¥
GIGRATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

ol T

&’ JFAE

01.12.2022




= —

— 4816 6416 D543

----------------------------------------

e
: "".‘Iﬂ.ﬂ:ﬂlhw“t wi
@ Unigue idantilicalion Authority of Indi
i L - AT T S —

REREE B, TRTONT Wi,  bchher Hes, B At
AT wltm, 24700 Uit Pragean, Jar)!

-I-I1EH‘FEDH3 ST T
_!L 'l-rlul..l-_-u. -

e i g




