AwR ¢-23-ad -

o)ls

APPLICATION FORM FOR ASSISTANCE

{Healthcare)

HETE B9 SEE urEY

{ Ty SR )

APPLICATION No. : APPLICATION DATE (e f-0 =2 2
R R V(S S RYAS I o £
MAME of APPLICANT ; AGE-YEARS ¥M]-md | sEx fmm
e Omepxaksh 6% ™
FATHER S/SPOUSE'S NAME : .
Frvwgs %t T Cohan m i
z PRESENT REGHDENCE ADDRESS =aqr ST T

fgeof

Soly 1)

Raypithm -

PERMANENT RESIDENCE ADDRESS : ¥o13 379141 &1

By Bhast

6312

K ®hika

foundatlon
e

?dsTu?
oM fxalieh

OCCUPATION :
AR

Cavymey

MARRIED mﬂhﬁ'.'\unmmﬁu | o)

¥ s =

TOTAL ANNUAL INCOME :

bosTo -

{Attech Froof of Income)
{3 T nrmnjjﬂ

PAN No. 7Tt T wem M@

5 WY A A

ARE YOU AN INGOME TAX ASSESSEE (Tick whichevar |s applicable):
# (= ey w 3w w5 P e

'flll-f o
1]

FAMILY DETAILS gfigm foam

Sr. Mo Wamae of Family Member Age [Years) Gendar Relation with Appilcant
FH W WA & wgE wi A =0 (@) e TETE ¥ Y T
{: Saseod &) C Lo .r_r.ﬂ:e
= Hu kit Tes I~ Soh
7. konchan R £ "Ilqr.?Eﬁ‘E}_Lb_lqj."_
4. | ~hiwag ] M Cr%ohnd Seiln |
o/
BASIS for REQUESTING ASSISTANCE [Tick whichawver is appficable)
e o M 1 L o
BPL Card EWS Certificate Ratlon Card Any Other
[Aftach Card Copy) |Attach Certificate Copy) [Aitnch Copy) Basis/Proof
it T S R T T = W T T = i e

{ W W W e e

HET Wl

(e Uy W W i wee =

(g w1 wrn wff HEw W

“PURPOSE" for REGUESTING ASSISTANCE:

w1 e m el W e
S No. Medical Reports/Prescriptions Attachad
Y HE ) wopmevEtee @ W 91 v wiedee g a9
1 nfaﬂmss'; - K& - PClol
[E__— SEANLIE (RGARE
P Su‘r&@ﬂ? — E- SICC I[OH PmmA
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
0 FE90 F v A0 S mpEa e e wiw A frm omnone
Sr. No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y T x 8 T w1 W §i T e
L et




DECLARATION by APPLICANT: STiesy S wmom w:

1) | hareby confirm ihat all detaits & this Form see Tron to tho bestof my knpwledge-Any fsise stalasont wil render my Appheation & ongoing assisiance, I sny,
leatle for rapettionicancetiation

2} | sobemnly confirm hot assistance; | recaved om Kosnks Fourdabion will be used pniy for the “purpose”. as stated in fus Form, for which such sssistance

wis requested by me

) | hsraby confirm ihat | have not & will Aot in fulure, svan of rembursament, v par o in full, Trm any olher souceremplovarinsurance company, of the amount

far which this neslsmnoe & requesied

11 st wn € B g wen @ fan v o faeo S Sl ® s we s wn § of o e o wes o ww @ A meem free et w omed b

1) W g = wEwEn atw S Wil wEeEt, # o= wt B, v e 2l sEm S it 3 s Fem ey, st w oo S smom b

1) Wi %o £ fw T wwrem by o v =t ol §, 7 ofn W Sl m o e SR s anfrdemadm weet @ 9 A fam & o A uies o g
AGREEMENT by APPLICANT (s g7 #70)

1] By affinieg my signature o thumb (mpression on this Form, | (Applicant) hereby agres & suthotlse Koshika Foundaiion and it's Trusiees to

maipublshiput-up/raproduce my neme, sddrese. photo & detaile of ihs "purpose”, for which such assistance |s requestedigrantad, through any

medium, including but not limited 1o werbat, print, electionic, for soliziting denations for Kashiks Foundation andior diggeminating inlormation about IU's

autiviliesigchievements, Such use of my photo & detalls can be made by Koshika Foundation befors or affer my testment or fulfiliment of iha “purpass”

for whieh assistiancs Is being requesied.

21 1 (Applicant) further agrae that @ny such uze of my name, address. photo & detalls of the “purpase”, for which such aspistance |8 requestedigranted,

will not automatically entitle me for recsiving or continuing the said sssistance. The decialon for granting andior continuing lhe sssistance will rest sofaly

with the Trustaes of Keghiks Faundation, and thisr decigion i this regard will ba final and acceptable to me

1) T W W T W S w e, f (i) sl weni & gie wm o o s weEme o we e C = st s ) fE oo,

o, W sl W@ T o v witm f, @ s e S T, S g T 6 R T e et ® e feet o o e

i vt wvh © fm sfesn #19 gve ow e w g ¥ R W O 2 wnt w P it e w ot afiesy b

2 A (snfew) o8 W # W R T o AW, T, W ol faeew ol fe weren  wEedl @ e T w AR 9 RROE W EAE W A= R

=ity wEy T =) w0 e s s e g

APFLICANT'S SIGHNATURE OR LEFT THUMB IMPRESSION :
WEEE W TEA W WE W

AT D1

AGREEMENT by HOSPITAL (emms gm &ol)
By affiing hereunder, signature of our Authorised Signatory for recommending this case/patiant for financial assistancs from Koshika Foundsfion, we
(Hospital) hersby atfirm & aooept following.
1) thiat we nelther are presently nos will in futurs dvail of fingnoial assistence from another NGO or any other source, for the same patientcase, a8 we are
requesting lo get from Koshika Feundation. fo the extent thit such assisiancs ks granted by Koshika Foundation. If the requosied assistance is not granted
by Kashika Foundation, in partor in full, then the Hosplial reseres it's rght to make up ihe shonfall fem snather NGO or any other source. This
canfirmation eszentially states thal the Hosaital will rol pvail any duplcale assistance for (he same petient/case: from any ofter NGO or any other source
2) The assfstancs from Koshika Foundation is only financial in nature. Tho chelee of the tresiment/procedure advised/conducted by the Hoepltal on the
patient, is based on the armngement betwean the palisnt & tha Hospilal, and is i no way influenced by Koshika Foundation, Henca, the Heospital will
assume sole & complele rasponsibility of the treatmeni & iI's autcome & safety of the pabent, and Koshika Foundalion will have no role or responsibility
in the matter

Wit S, W W ST R S w s e fefi seen fg fawion W a8, R e oreme) e o A o o wime s b

1) fin T i sl i F fafi v e s S w e s T R TR TIVEEE R E N S T i e it e
Pl san & s o wiw weEve” gu wee 1y e oo Cwiee weevE g0 v i sitnweEs 8 TE 98 T W § W e
fodt s vt oem W PRl s we @ FoE A W afesn e T e fe o me e wm e e e o = i iy et
. s wvew w faell W W W AN SR

1 “sifiee w2 S W ol e sae T el w0 o e gm d ol e o el arEmRE o oo weee

% dr= % fivn & ol “wife et g fael e W T b orefie e A R F Te e sl s S S o Taeed ol o e
ﬁmmm'nﬁmwmf:mﬂmm.

i RECOMMENDED FOR ACCEPTENCE \
/ wiw % for s \ g o

Date of Surgery se7 Rela e,
st < i A f;ﬁmmm CHARAN MASSEY

¢ / o8/13 (Name of Dr. & Rech 10 M Shamp) R e el
MEM Dr. Shroffs Eyg HGs il i

FOR INTERNAL USE of KOSHIKA FOUNDATION  3iiits 340 1Y

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
) A | T R 2

¥ JoA P

o/

15-06-2023



