e

—_— NEL-P-25 BE -0
i )
APPLICATION FORM FOR ASSISTANCE (Haalthcors) !i._‘; 1SR E
FE WY ST, Ny (IR NI zundatlan
AFPLICATION M T | A APPLICATION bare ._. i _;I _||||||-;1 | "'u_-
AT TR i & i S ama T i L8 Seliig— B —— _—

| Anereans ot | sex fim

E sl WPPLIGANT; B By LA
MAMEAMPLIGARE] @ adac Iy [ firl

-l DITH S | ! { ik

FATHER §EFCUSE'S NAWE i w A - Ty
i 1 T o P A ELATTEEER
PRENENT RESINENE ADDNESY Wit amfs =m

BRI B | S L E Pl CF R POl o 1] _'-IET:_iJL"

PERMANENT RESITENCE ADRESS : wai s oo

DECUPATION

I CAE AsHER CENTHER ) | MiiaiEn (Jeln]) | UNMARKED-{OTTHITE
rﬂTﬁL.l_u?lHUM IRCOME " = 3 o = hisan Proat of Tneoiin|
”‘,3'1 m M ’ " ! I“: A r...' 'I L I'- 1"1 I r1 :- ) ) I'.' _;55; I:_:r .::!I-:F'-"r!::.'1{||I'.|'II|I
PANHo. U THRAY AR
ARE YOU AN ICOME TAX ABSEESEE [Tich whichovnt 1s spohicatia) Yuw ! Me
IR ﬂlllmm"ilm'lﬂ'ﬂﬂmﬂﬁm]ﬁmm—m E. =
Frily DETAILS wFey fegrs
o N, Wusriiy of Familly Mainkied Ajpu [ Yiaarn| Gindhii Haiyfiun with Applicart
L R % e W () f sévs & =0 T
_J AHT AR (2 el | IR
L EEUL AT S5 7] Y FELE FLao M 28 =
L, =i A s AT i ST BEg T E£
1 T (A S 3 SR = Lo = =
BABIS for REDUESTING ASSIGTANGE [Tigh whichnvan (s apqlicaiis
bl S A e
LR e EWS Certic Platotn Curd
 {paach Gand Cogy) [Atach ﬁmﬂﬁm"ﬂnm {Atrnet Capy) aﬁw
E e T ol et v = o oy e ik
“PURPCSE" for REQUEETING ASSISTANCE
SR i f e
% No. Mdical Regorts/Preacriptidms Attashud
WE T e @ A W ol g e
A\ | - aalAT Ny d
1. o
| ASEISTANCE HEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES S ¥
B R SR R T R T T g
Ty NAME of OTHER SOURCE AMGUNT of ABSISTANCE BEING AVALED
W i Bl ot s
LY




CECLAMATION Uiy AMLICANT it o= wem m . :
I Permie s iy e siT Sl fe am T Fof ey e Triel o il =l g whdesie A e
LT BCT S wizmdailin i . g ¢
Ll TillFH it i | P e lused e Fillem Fpn il iebge, & I L
||_1 Homing ¢ - - = “
I""I i al L fowve rol & Wl St in Nejarm. wewl of vssrpbursmar ey el U
e ESAtarcm syl |
| ot [ — B 1 ma o o
% W=y (= 1= swr 2 f1g =é g Yy 1 | & =wr oA T =0 b o =l ee N e e g 1_ 1

L TR W il E o 3 . L r—— R . 1 |
’ # BT A - i g § o v e o 5T o o & Tt fom wim il we W I b oshs = afem £ dn |

)= ¥ & - 2 i weied T w W ¥ o e
1 U way L 1% T wppwm B W =ini kol # oow il - e irme e i iy, W) BT T aal

e ——
AGHEEMENT by APELILART | seyes gin b - —

J “.r AMesirg mmy TSR B frdant mibiad e o ks BL S|t} Prmriss arpe & pubharkes ol Foandatien oo < % o .

WS U et o ey s, i fitate & Aptwin of } frar sy Gty ma lanc I% e e i
e, Moldag sut nal imied 1o YDAl prind, dlestronkl for sellzibieg Soreboss e Kostilhl Foonda it sisseniasng i
ahesazhieskriinin Bycn ure ¢f ey phok & datslty can o maon by Aownig Feunaases) pehnm, or after mryp drastment o fullll=g=it of the “purg

bor wehilas APRELTTCE o e regungbod | |

N e | ey P O AT D
My TR, addwis, phais A Seimls of Ye Trarpore”, M sfich st Asaiunce |a fegLealelns '_r
i itance The techibon e geiihting iibdiee conlinuing The ansslancs Wit e sy

£1 § [Appiicat) fulthar Bt (hot ity 50 Uye o
Wl ol ety alither o fe regalving-on cartlsng e st .
¢ Aot by fhly opgea

WAL B Trostmss ol Koshles Foiindation, sid e
L) ¥y o et wiieen i onE ) o mw, ¥ e ot st w) o e F o S wirkns S Tew =
T T T W I et wit efem] & foed e W T el

ol sk (> P
= ut aiiper wex N Awoum

WAl B Pl el oos;

T e ol W e e ey 4 wE et =y5 e W
o i v o e sl 5.1!'h‘l'l-:r'-'ﬂ:‘--'.l-"lr'ri'v—‘lﬂ#t'q’;—.rtfﬁ-p';nn"r:?fr:'r'tfrﬁ:]l"'lﬂl'?'l ¥

2} (orirm) 5w & woo f A ws, v, w2 S B o B e R Toted @ wike £ gl R ST W SR W] WL T e N

*wifrw " v son =ifed wr Bl we i et T

APPLISANTS SIONATURE DR LEFT THIUME IMPHRESSION

aimiew Wi s W Sy
AGREEMENT by HOSHITAL | pree g0 wm)

By afflxing hiretindar, signofure of cur Auhadsed Slanatony o ressmmanding His wwswfpatant for financipl nasistance from Koshiie Foundation, we
{Hospitad | ety i n_nr:wpﬂm:.rmr-;EJ ) i ’ : :
1) sl weeninlthies- e Sratendly nor will b uture bvall of finnnel deslstnes from anoties HE0 o amry gthor wouroe, for T same polleniicoss, G5 we Rip
requesting bo gel rom Koshiea Folndabion, to e sxtent hat such atsistance is gronied By Koshike Foundation. If the fefasied ssistanes bs bl faraniad
by Foshilea Foundation, n et o in 1L, than ti Hosplis tesurves I right i make up the shaitball Soem ametset MO of any other soarce, This
corfemmtion essentlully states ihat e Hespilal will not avd any duplicain gsmistance for The mime mationy case o) aiYy other NGO of &y other souice
2] The aesiacancs from Kosfilka Foubdiion ks only fitantal in nature. The choice of tu insstteniprosdine stvesieand et by the Hospital an thiz
ftaxl, rid im in o way itiusnced by Komhion Fouridstiof. Ftince, this Hosgial sl

patient. i based on the aranghment betwesn the pationt & the Hoap
;Hﬂwﬁl soie & complete responsibilly of tha taatitent & Iy tuicore & salety of the pabent, and Keshibs Frundabion will ieve no rolo o resoonsibiiny
LS U B U R R e e AR U R R R R e e ——
[ 40 3 i e 3 o S e e A S s W s o e e S o, 3R e e e e
@ ot s % o Cwifn orrstes T omowe w f b ol i e g s S sliees tn o=t o S oW b A smEs
Toeit 37 vt wtet 1 Fovet v s 2 e 6w afeen e T B g v wx e b T s ReAm ae T e i e

e wowif e @ fos s f A S _
VN s oo R it calo R RGBSR B S R R T R e p—
! %ﬂiﬁfﬂ?“ﬂﬁmnﬂm'mhﬂmwﬁmﬁhﬂm w6 W ye e S =0 8y wh el o8 o oo
w1 s AT W e o Fred v e e
e B O%. CHHA. GUPTA |
B . Adunct ConsuTRECOMMENDED FOR ACCEPTENCE “'-gm""“mm"
e Jeutoplasty and Ocuiz: Onoolopebedices: forg wenfr S
Date of Surgery Or Shtatls Chsily Eve Director, Medical Ecuce :
edigbel Or. Shitotl's Chaiily Eye mga.ﬂni&ﬂ A
. Fhe oty oAty
] A W = W (Nahé, Designation & Stan of Authorised Signatory
‘ 3)"‘7 (Name of Dr, & Regn. No. with Stamp)
ERT F AW & T 3 0 T T ATV e s
FOR INTERNAL USE of KOSHIKA FOUNDATION s 2w i




E .fitlllj"\‘ *-
J‘;“I“‘ : P
e e iy Eya Vel
1l A 3 il i M Pt Aocrmdiies
g My, Tandin
Greetings from Dr, Shrofi’s Charity Exe Hospital!
eitse findd below atached extimate expenditure of Mast Samsad nh-EIN828/0172
Estimate cost of treatment
Dr, Shroli's Charity Eye Hospital
=t :
fame ‘ Pkt g remned il Address! | Bangadyn, Shahpdr Shrawast,
| Uttar Pradesh. 271840
L ' Phane
r —_— e
) BEL-P-25.07-1770 |
[ AgolSax | 7 months Male
=== |
. Gt par Mo of unit Apron. Cost
umt 1] =
2000 1 7000




