C-22-0F- 0248

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETEAl B SHATEEA WIEY ( v AT )
APPLICATION No_ ! APPLICATION DATE : OF) |ty
wevw P oz | a3sa et ST Re2 |
NAME of APPLICANT AGE-YEARS S19-m{ | gEx fem
e Ra M “1h E
FATHER 'S/SPOUSE § MAME -

k®hika

foundation

Builhing belogs af (e

! .*.. -*
FeatThan- 221024 Preef Pegtof
PERMANENT RESIDENCE ADDRESS - Tuf HPwarg 7 ’
K agai? 63s9 Fa) )
_-!.-q
OCCUPATION - fmrs MARRIED () | UNMARRIED {sfvarien)
TOTAL ANNUAL INCOME : (Btmach Proot of Income)
w7 e '6@/‘_ (‘émf‘m] (wm o wm g N
PAN No. T wal == A =
ARE TOU AN [NCOME TAX ASSESSEE (Tick whichover is sppllcabis): Yes |
oo smowr m R (Wm0 I W e W e e W
FAMILY DETAILS wjram fsam
52 No. Name of Family Membir [Years) Gander Relation with Applicant
im#;H wEn & ﬂ!ﬂ??lﬂ = A;uml: fam m:dwm
ra)) Pehelis w = Al FHuihe
F
(2] Txian qe m L)
% : o i i [
I _;rggf}- g7 E m}lhﬂhlm
- i I
(4] I okn C R 1 s Cina 0l S67)
9) ﬂ'b-'ﬁ?“ IS m Camad Rary |
BASIS for REQUESTING ASSISTANCE [Tick whichever is applicabie)
wmw & Bl fefy
el EWS Certificate Ration Card Asry Othir
{Antach Cued Copy) {Attach Certificate Copy) (Attach Copy) BasiaiProol
TihE T # S PLE LR LR Ty Wi R e
(T T WY W W e e {wEm gy = e v e W (WA W1 W W T W

“PURPOSE™ for REQUESTING ASSISTANCE

aemn y fed e fred w g
8¢ No. Medical Atlachea
FU HE wepyvshee A W w5t of ofvde qd e

I

TG RE = SFALLE (AIRERT

TE0e @y d ol

ASSISTANCE BEING AVAILED for SAME -PURPOSE" rom OTHER SOURCES
W TR ¥ i e o wen el s o B o ow?

5 Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W W = T W] T m wewn o

S i

L) A




DECLARATION by APPLICANT. =TS DU wem o
1}1 heveby conlirm thal all delsds bn this Form sre True Lo the beal of my knowledge, Any falae stalemen! will rendar my Applicalion & angowng assadancs, f any,
kable for resection/cancallaton.

2) 1 solpmnly conflem that assisinnees, if received from Koahdo Foundation, will be used only lor the “purpose”, a8 slated in s Form for which sush ssistanceo
WiE

e
3) 1 harebry confirm thal | have Aot & will not in Rulute, svell of rembursement, in part o in full, from any other sowrcalem ployer/nsurance compang, of he amaolnt
for wihich this assisiance & requesied.

1) & wwm wen € e o wes & el ol e #0 wed o spm e o W b vk i e T e s o e bl 48 seem fom ot w el
1) &t o W e ufn *wtew woetve, O W w ol #, e gedn od wkre o) off o ford Faen wde, W e ey o wo e
1) & gfe wom { e o oo i o wndn ol &, v ol wlfe w e fiem fed e i freewdm wer & 3o e a3 R ol § o

AGREEMENT by APPLICANT ( saits g 1)

1) By affing my signatwe or thumb impression on this Form, | {Applicant) herebry agree & auihorise Koshika Foondation and it's Trustees 1o
usalpublish/pal-up/reproduce my name, address, photo & delails of the “purpese”, lor which such sssistance is requesiedigrented, through any

ol including bul not limited to verbal, prinl, slectronic, for soliciling donations for Kothiks Foundation and/or digseminating information sboul il's
activitios/achisverments, Such use of my photo & delalls can be made by Koshika Foundation balore or aftar my tealment or fulfilmant of the “purpase”
for which assistanoe is being requested

2) | LApplicant) furthad Bgied thal any such use of my nome, addreas, photo & datalis of the “purposa”, for which such asalslance @ requesieaigenied,
will not auiomalicady enlitte me for receiving or continuing the sald sssistance. The decision for granting andior conlinuing the asstancs will ras solaty
with the Trusiees of Koshiks Foundation, and thedr declsan s hls regard will be final and sccspiable 1o me

1) wn wr wed pse o stk o) wey wvoe,  (opbew) wedt wrafh o o' e § ol M sifre anttr ab wed sl oWl afeg v f e B o,
we, Wi ¥ feem v sife |, o vt T i, @, WS O R O e S e W s e S s wen

& vt wed % P sifern &1 0t vy o T B e ¥ o w o A T ¥ B Ueifm it 1 o e b

2) 4 (wriew) T W ¥ v f e 40, w9 ol P Wt o ¥ st d wfide § g e wee W v ot v e e d

=wifie” uwy T =il W Pinde i e ool oo

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (wemm pm wu)

By affixing hereundar, signature of our Authorised Signatory for recommanding this caso/patient for financial snsistance from Koshia Foundation, wo
{Hospital) hereby afirm & accept following:

1) thal we nether are peesenty nod will in future peoll of financial sesistance from enother NGO or any citer source, for ife same pabent'case, @ we e
requesing lo gel from Koshika Foundatien, o the exient (hal such assistance I8 granied by Koshika Foundation. Il the requesied assistance i nol grantad
by Koshiks Foundation, in part o7 in full, then the Hospital ressrves it's fght to make up the shorifall from another NGO or any ofher source. This
confirmation essentially sintes that the Hospital will not avall any duplicats sssislance for (he sams patienlicase lrom any othar NGO or Bny olhar source
Z) Tha assistance from Koshika Foundaton i anly financlal in nature, The cholos of the treatment/procedure advisadicondustod by tha Hospital = (he
patiani, is based on the srrangemant batween the patient & tha Hospital, and is in no way influenced by Koshike Foundation Hence, the Hospitai wil
assume wole & complile reaponsibility of the treatmant & I's culcomae & salaty of the patlent, snd Koghikn Foundation will have no mis or responsdslty
b tha maller

vt aeftogn, yemedl o ai @ ek W “wifime et W fidin s by fiesfn o) el &, fel o (eee B e A ws u sl wol B

1) g 3w wi she 5 f ofives o Sl wenom fast Ay ol v @ e s e R e o § @ ow B o o e weEm
# frefmfeds oo o v § S wrhs " oo o iy i ool twifew s oo A fiefy sfeoen by e o fee am § A s
st = A el e m fad s W W T o e sifiesn ol vem o e F ene w e § e s e moe e vy fesh
bt el siom m fedll == wom A ) At

1 “wivE T ® F of ween S el vl o 4 B oW v oo 9 o wew w B o evovie W e Ol o e

w v w feew § ol Wi gt mo Pelt e w o v o b vt v 4 Ol & ot st o) ol sl P Bl o e

W wirh ol *wifem® o8 w8 shoe w feciofl w s 2 i il

it RECOMMENDED FOR ACCEPTENC -
E
= W forg_ e \
Date of Surgery .
st ¥ i M8 (OPHTHAL) CHARAN MASSEY
c}i - |?-}_ miu m“.m of Signatory
oL (Name of Br. & Regn. No, with Stamp) Dr. Shroffs Eym
W E) T u pae 8 e 1 w0 v pemn sfeg shead
FOR INTERNAL USE of KOSHIKA FOUNDATION  5if% T ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A TR | M T 2

Y /'_gm/g_d




