SKRF-C-23 0f- ,fi;:i _

'_ APPLICATION FORM FOR ASSISTANCE (Healthcare) K{% h lkﬁ

mETT By AR WEY ST S foundation
APPLICATION Mo, APPLICATION naTEE = 2-Fo 257 Barnimng bk ol By
weavw: 022 3/0151 are ] ”
Rl et ADE-YEARS SF]-T8 | gEN fElm
i AR . 76 £
FATHER SIBPOUSE 5 ~ANE
fomeges w1 3 Lade Sree Chalta

PRESENT REHDENCE ADGRESS aAGH EPREG T PASTE PHOTO HERE
" T A
. 7 PHeor  postop
FERMANENT RESIDENCE ADDRESS - s e 5 @Wﬁ?fﬂf_j"j}

e e 1 A0
OGCGUPATION - \ARRIES i) | UsiARRIED | st

SIEET
TOTAL ANMUAL INCOWE iAttesh Procd of inteme)|
u wibE A 50,000 ffﬁme (o o AL
PAN Ne. TR WM HED a4 /0]
ARE YOU AN INCOME TAX ASSESSEE {Tlck whichewer in applicablel ¥es | Ba
¥ A A R ow @ (W 9 P TR WO W e e m -
FAMILY DETAILS fomp Fymmy
5. Mo same of Femily Wersher I Bige (Fears] Gendur Relation with Applicand
FH_F b T i 74 {wi) Mﬁl‘ rmi_glm
i ffi}gz.dﬁ"—.._ é%
r_:'l..ll l'!-l"-r E" I‘* J“L:F -J-I .F'J
| 155 Vi == B
[ &) ol s ] ¥ P
[ S [ F.3
I'r .f Foa/ e [ fa [ AL .
[ &) Az 2y b I Fald i)
{ &) e s ] Fa¥d
__;.?'?5) A2 1.0¥ i (e Lor
7 sy [ & 7~ _l{,rr,f—ﬁ?ﬂrf (77
MRS Ied REQUESTING lﬂ?\.lfr.uil:E [Tick whichever i appicable)
L T G L
BFL Card EWS Cortificais ation Card Ay Dithar
{Astnch Card Capyl {Attach Certdlcate Copy) (Al Copy) BasisProof
wit) om & d Tm T FPY S W T W T Tnionge v Sl
(g gt L i wur T owd wm uf dEe G [ ¥ wE W W TR A
¥ "PURPISE” for REQUESTING ASSISTANCE
wee W T T T W
Br. Mo, Medicsl ReporisPreacription Allschad
w9 = wemEE ¥ il = nf e R e

2t - Phnie (aFraMoc

i
B i P S

ASSISTANCE SEING SUAILED for SAME “PURPOSE" from OTHER SOURCES
™ T % i W e e w mE R Ao e

Sr. Me. MAME of OTHER SOURCE SMOUNT of ARSISTANCE BEING ANMAILED
T HE =T T L wit f =om T




DECLARATION by AFPLICANT, wriow £y whem 3
11 hestabyy conlimm that all detads in this Form ane Troe 1o b bast of my knowiedge. Ay false sialomes wil ronder my Applcabion & ongoang aassiarce, §any
fzkela for regectionicancelation

21 sasemnky confinm that assisinnce, i received from Koshia Foendalion, will ba used only for the “purpose”, o staled in s Form, fof which such assistance
wars raquesied by me

311 by conbirm (hat | ave not & wil not in Sdyre, avail of reimbursement. in par of in ull, from any oher sourcelsmployedinguranca company, of tha amount
for which s casisiasce I8 egiaEiag
by & e wrn f S yw we @ fiod od nd fewn S weed o s v ool ) o s e o v s o mn § o G0 sy o ot oW oo 1
14 o g = Er it gersbna” 0 o owm owd b, 3y wesm b wtve o g of feed Fem ondm w g wer o wm o b

vy & g wom £ T fen e i W Wb ¥ o §, 99 o w sfs w e e el sen dmdvdeede werd o 9 frm d sl 2 A afes F dm

BOREEMENT by APPLICANT (=is om %101

1 By silimng ey sgnahure o thumb impres4ion on |is Fam, | (Applicant] hesetry agren & suthoris Koshika Foundaiion and il's Trusiees io
usaipublishput-uatiepmduce my name, oddress, phobo & detnile af he “purposa”, for which such assistance i roquesied'granted, Braugh any
msdium, ity bt not imdbed b verbal, prind, slecironic, lr soiciling donaticns lor Koshika Foundation andicr disseminaling informabion aboul it's
pofvillesiachipyemants . Such ime al my phels & detsids can be made by Koshics Foundatlon belore or afier my reasmend of (ulfiimesd of e "purpose”
toi which assislance m Bsing reguasiag

211 (Applicant] furthar pgres that any SUch use of my name, addness, pholo & delaiy of e “purpose” lor which such assislance & reqeessedigranied,
ill nod @ulomaticaly eniie me for receiving of contruing tha said astisiancs. The decision e granmling andies eontinuing the sesisiance will st soiely
&ilf tha Trustons of Boefis Foundation, and thair decison is this regard will be final and sccepisbla o ma

L) P T e e w stk o wrs e, (evdew) sned s W gfe e ol wifioe wnitere ol gt el ©owh e wem o T e e
yp. Wi ah @ feem g on o i |, ) Cwife” s i, T, e gt agv o aE afdidied s weedeimd o ferd el o v e

v W # P sty ) oy e e O e € ok W o & st o i "o wreder w sl adiegn b

21 4 (orime) o @ e o B te v, om, uidd oy fewen @ TR woen ® v o il g v S wr oo e T o

“wifem” Uy Te sl wa e s el anommh ¥

APPLICANT'S SIGMATURE DR LEFT THUMB IMFRESSION -

AGREEMENT by HOGPITAL (wrm @ %)

Ay aflirg hereunder, signatur of our Auinorised Signadony lor recommending B ceve'patisnd for inancad assstance from Koshika Foundatmn, we
[Hasgital) heraby a%rm & accepl folowing:

1) that we nailher sre peasaciy nor will in future ol of fnencial ssisance iiom anothar BGO o eny ofer source, for the same patert/case, an we ore
requeing 1 gel frm Koshica Foundalion, o the sxbent that such assstance is granied by Koshika Fourdation, If the requesied assiatance s nol granked
vy Womhiea Foundaiicon, in par or in full, ten S Hospital resarvas iTs right 2 make up the shortfall from another NGO or any other scarce. This
copdrmation essentaily sinles thal the Hoaplial will nol svad @ny duplicale assisiance for the same patienticase from oy other NGO o any other source
7} Thia assistance from Koshiks Foundabon is anly ingsciai in nalwe, The dhoico of e tealmentiprocedurs edvisediconducied by the Hosphal o the
patient. s based on the srangemeni befwean bhw patient & the Hosplial, and iz in no way influsnced by Hoshika Fowhdalion. hence, W Hosptsl wil
AEsUTE ot & complsta reapoerdkd ity of thi irealmant & s cutcome & safety of the patierd, and Koshika Fourdabion il have no rals oe rasgonsibiity
i e matier

=t arfonn, TENA B a § omeled® ol e vty o Nl e iy et o o §, fadoem e B wam @ owe w wilen e

1% T 3w wie el g o fing o ey v Bl b el dem o el s oaln F v it J o w A w0 § e e e " Wi g
# fewritndsr e o e § “wifie wre® g0 W i B oo S v s g s el sifecoee B v ot fes ol e
firsh sem & e e w Tl e W A e o w s gfe T e i o v wn e  foaerm e T TR i iy fed
i wownl) v m el w= e W o S

3 “wfmE Tt 4o T e e e weR W b ol oW e e 6w e w e T TeesiEm W e i e

o Bovn @ sl Cwihme wE=TRT g sl wsn w o ool b v aeme O a6 o e oo sl srd wd ) el Fesd i oy

#h ok b St o Sl gfie m Fehell v el 0wl e

RECOMMENDED FOR ACCEPTENCE
\ it & g v
Diate of Surgary 1. GOYAL
s % mda S, M.S. [Dphthal)
®-02-2003

/ WﬁM|

=R EoR AR T

FOR INTERMAL USE of KOSHIKA FOUNDATION  srffs e #q

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

- 4 /FE_:/ETE;




e e B
Groseramanl of Irca
i

samig
= P RLDOn. 11T
vl FEMALE

!
asie D579 4305
o e
| — ——
Adiren,




