C-2]l-le - 0297
APPLICATION FORM FOR ASSISTANCE (Healthcare) KUvSh llta
HETEH! ¥y STEEH WEY (e wEaE) s fe BEIAAR
foundation
APPLICATION Ne APPLICATION DATE | Mg s e
wawm: b lies)]az(2 s i 19\16)863)
MAME of APPLICANT AGE-YEARS #7-m4 | sEx fim
sl §1 99 E_‘C‘ Ina 68 M
FATHER S/EPOUSE'S NAME -
femwg W Radan
PRESENT RESIDENCE ADDRESS TAWME HEINT WAl
U TAafe — FRohmodNouoy, JTeh- T 1J0ay
v o
C1- Blunx,  Roelotinan- ZoTain Preof o3}
" PERMANENT RESIDENCE ADORESS . Wif smmm wm AL7 EaSha
0% aLeud
OCCUPATION - - MARRIED (i) UNMARRIED (wiEmie)
[TOTAL ANNUAL INCOME - JAttach Prool of Income)
w7 Wik = Sp 000 [ (s W o e N
PAN No T THT T AR -
"ARE YOU AN INCOME TAX ASSESSEE (Tich whichaver & applcable) You @
Wy s o w oA b (W oo f o e W e S -
FAMILY DETAILS qfram fiemm
8, No. Namu of Family Member Rge [Years Gander Relation wilh Agphcant
#9 = iEE & woa WA 9 (o) & A ® e
i} Tainor 6 = ATETS
)] 8 LYY 5YT S T el Soh
= RET S 20 A o
EASS for REGUES TING ASSISTANCE (Tick whichever is applicadia)
wren % T faaf s
(Asach Card Copy) (htten s Sopys Ataeh Copn oy O
wisdt W Ay = 3% v T ™ e W s i

"PURPOSE * for REQUESTING ASSISTANCE:
wEom 1y fet e feel W e

8 Na Madical Repans/Presceiptions Attached
W W SRR § W0 W T W qE e
[4M] DIRAGND LI C — HE - C(BRIBREDBCT
CE- (I8 WL
o TN GERT = £ S ¥ 44 Y]

ASSISTANCE BEING AVAILED for SAME "PURPOBE™ from OTHER SOURCES
TR T & W W e wew e e v W Ao oW

5r. Mo,

HAME ol OTHER SOURCE
R

AMOUNT of ASSISTANCE BEIND AVAILED

o wem

NYCC

L




DECLARATION by APPLICANT, S00E% G SrmUn 79:
1) | ey confem hal all detads m this Form e Tree o (e bast of my kntededge Any laiss stalsmen will ender my Applicalion & angaing sssstance. || sy,
limtlet (o repaiboiVCEnCElation
J | 1 smaminty donfim el asselance. ¥ recesved trom Koshiks Foungaton wil e used only for the “puipose’ as stated n thin Form, for winch such asemiance
was nequestad by me
301 Aeraby conbitm ihet | fees aot & sl ool m Toture, avall of relmibu dsemand. m e or o L, O Gny GET SourcE RO yerinsLRNoe company, of ke amoeil
for wiheh %5 3ssstante 8 requesing
1) d e wT f oo owE © fid vl wd e O aed W aope e e @h b oft o e o s awe m w0 oo B @l w owes b
1) i gn e ofn e srreee . @ o ow o B e v wR woe o gl & T fem oy, W o ey o wn e
1ty sw {F fm o R w ol @)oo & o ow oAl @ e fes Rl s el st @ 3 o B d oboy o ofivm 4 A
AGREEMENT by APPLICANT ( 5ms g &)

11 By affiurg My sgnature of thumb arpression on thee Form, [ {Applcantl herety Bgrés & authorisa Kostks Foundaden and INs Trasiess io

usi pubiEpUL upTeproducE My name, Addiess. pholo & details ol the “purpose”, for which such assstance |§ fequesiedgranied. through any
migdeam, including but nol bmided o verbel, prind, akectronic for sodeiing tonatons for Koshika Foundation andior dssammating informabon about ifs
activives/achimvemeiis Such use of my pholo & delads can be made oy Koahika Foundalon belore of alter my ieatmenl of luilimeni of he purposs
for wihech assstance i§ Deng eguesied

21 | TAgpdicant) lurihe: agiee Lhal any such use of my name. sodiess. photo & oelalls ol Ihe "purpose’. lor el Such Essstance |s requesiedigianied,
will ot nutEmakTelly @it ma for receiving of conlinuiing the sad assiglence The decision lor granting and/or conliring the aasistance will resi skl
wilh ihg Trusiess of Roahike Foundaton, and i oeqson 9 s regard will be finel and scoeptable 1o me

1) W e W e e e A (smeow) el urs ot ofie won o o0 Cwifeen sniev s et st T ol e o s,
wu, vt b o fern o owe  ifer vl o e s, o, e et axter @ e ki s oeiend o fivd e o e

& i W % P afege &) @ oo W fer $ o e @R G e E e Cwifoe wadeT 5 s s b

2) & Copdte ) ve ot W wm f B du wm, T R ol e o e oo o oo 8 ity & g e e w0 ps o e e A

“wifivs” ooy Tew i W feele sl e el
=
¥4 TSN
Vs

AGREEMENT by HOSPITAL (sewms gm0 Wi
By sffiaing horeunder. signsiure of our Authorised Signatory I recommpnding Wis caae/patient lor Snancl assiaiance (rom Keahika Foundation. we
(Huspital) rereby affen & sccapt lollowing:
V) trvmt we rapiihid i prosently mor wiel in future avidl of firencial assixiance Irom analher NGO of Bty slher sowce, for the ssme pasentcase. as we are
rEquESing Lo gt from Koshaa Foundation, o the exten| thal sech assislance s granted by Koshika Foundation If e requesied assatance s naf granied
bry Wowhaha Foundalion, o gurl o 0 lel, then (be Hosode! neseres s nghi i make up [he shartlall aim socites NGO a any oifver source This
corlirmation gesenfially siates sl ihe Hospila il mot gead ary dupicale FssEmnce fof he sama pahent'case from any olhesr NGO or any oiher sowce
21 Tha mvmslnnce frum Koshike Foundation is oty finenciel 0 naiure The choice of ine sseimeel/proceduss advisediconducing by he Hoapile! on the
patiend. 14 besed on e aivengument balween ihe paben) & the Hospael, asd i i o way oluenced by Roshika Foundation Hence, the Hospitml will

Ansurme sole 4 conipisle respbnubiiity of the Drestment & i 8 oulcoma & satety of the palwnl, Gnd Kisshiks Foundation will hive it robs o Feaponsibaity
i Ih@ “=gliar

vl sfegn. peewll ¥ @ seelTd W wtime gt o Bl swen 5y B 8wt @ el v (e ) Pes e @ o w wlen s h
1w % W i sy o e @ fef e el & oond wee w el w8 v dhomd 4 o ow o B 8w el wEEm
® frefnfedf 91 & waw § CwTR WS o0 we a f ok e st oo e fefh sifseen B s o fem e f @ s
hnnhmunqhﬂnm#mmﬂ-mgﬂlmhnftﬂmwmﬂhmmmwmnm
fr vl o = Pl s e o ol st

2 “wime s @ o o e S i R 8 b w e e o e W W e W e o v
:hmml:ﬁr‘mm"mmﬁwmﬁmmi-mWﬂM1mmtmﬁ-ﬁnﬁmttﬂm
W wr b wifiew " w0 s i fese w9 T ol \

RECOMMENDED FOR ACCEPTENCE \
g 8 & v Ny
Dr. NU GUPTA

APFLICANT S SIONATURE OR LEFT THUME IMPRESSION
Ty W TV W SR W

e CHARAN MASSE
htm ¢ Y
i MS (OPHTHAL) e o ISHALRR autnorised Signatory
I o | \ {ﬂ 1 1.2' Rm H I. war
TR W WH W WA N O X g lmmﬁ st
FOR INTERNAL USE of KOSHIKA FOUNDATION  ifts 9en 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | A T )

l P

30.12.2019




