APPLICATION FORM FOR ASSISTANCE {Healthcare) K‘E?Shlka
) i éﬂ"‘mﬁ‘ﬁﬁ { ) foundation
N Slean) by ( sTra)/q) |greesenee 8l Soting sk
I«I-AHE-u::::l.IEAHT: S::t'['&*.. M; AEE?HEEETH-“ SE}W
F.u.m'ls.ﬁu'srsmpmq:-?smgs: {_qtf_ ] _-f_-_!l_jff—'.‘[.'{— .
R PRESENT AESIOENCE ADORESS W0 TR T
B-16Fy 1 :‘.‘_c-I-nnrj Toghy el Tl

Y —

PERMANENT RESIDENCE ADDRESS - mﬁ amm“tq "

TR

DCCUPATION : T‘n-'] ey :

ummfuvf_mﬂn} | UNMARRIED | mfrm)

TOTAL ANNUAL
i a0

MCOME:  RA- £S5 0o -

(Ariach Proof of Income]
{ 909 W TR W )

PAN Mo. TR T WEAl

—_—

Sl e ek 2ok e b= 2 PO BTl et LS U P
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever i applicable): Yoz
T AW AW O TR Y (W W 0 W W = P e EAl
 FAMILY DETAILS =i frrm
YT ___n]:'rr:'qn u B “hge (Tears) Gander Falation with Agplcant
T AL e 28 () fim e g e e
()] _Pl.é.ﬁﬁf’zi ¥z 2 Leirf g
o 2l . =0 3] TG
=i = e -
- s ——w =
BASIS for REQUESTING ASSISTANCE (Tigk whichavar Is apphcanic)
B e o e L
BPL Cand EWS Certiflcate Ratign Card Any Othor
{atach Cord Copy} fAurach Cortificore Copy) {Am=ch Copy) BnolsProol
i R A e ey w0 T o s W =
LTI T S W T R W {Wam 79 = 9 ¥ W T [T e E e 3w
“PLRFOISE" for RECUESTING ASSISTANCE:
s i B W e | e
[ Sena. | T Wemicol ReportaPrescriptions Attachod i
N Hem spEmEisT B AN 1 m uhE e
Dioa ' % T aat
ol =
I (- T Y (- N T Y - LERER
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
w:ﬁ?ﬁ#ﬁq#mmﬁmﬁﬂhmﬂj
5. Mo MAME of OTHER SOURGE RMOUNT of AGGISTARCE DEING AVAILED
& HaEm ¥ w4 - i wwem
l'f-r
B~ .i-.._:rf.ll. il
_‘__:,_.4: : — - = —— = -

e




DECLARATION by APFLICANT: WRwmF w1 W =5

4} 1 hereby confimn that 2 detads in s Form ane True bo e bast of my knosledge. Any false staloment will rencer my Application & anpolng assistancs, i any,
labie for rejecticricancalation.

241 apleennly confien Ll stsistanca, if received from Koshikn Foundsgian, will ba usnd orly fur (he "purpose”, as sialed In this Form, for which such ssislance

woes aluaEtd by me

) | hereby confinn Siat | have nol & wil nol in fulee, aval of remburssment, ir pasrt of in T, from any alber stursimployernsurancs compeny, of the amowl

tor which this assistanos ts reguesiod

1) 4 v o £ B g e T TR w fevson T we W et TR W A A el e wu T WA T @ 5 e P ® W T

2y # g o T T s TR, # A oW ol ¥, TR T e obe 3O = fer Fen wi, =t v o wo o

¥y 4 s e 2 6 o v ¥ 7 ek S v ¥, ot e e e i ) s s Pt s W w b oo & oy = o e o P

s AGREGMENT by APPLICANT | #o=s T0 Tif} B fiaacting

1) By afBing my sigrahure or thumb impression on this Form, | {AppEcant) heraby sgroc & authanss Koshika Foundation ard s Trustoes 1o
usipublishipul-upireproducs my name, address, phot & delails of the *purposs”, for which such assistance ks requesicdigranted, through any
mesdium, incdisding but nod limded o worbal, print, electnonis, for soliciling donations for Koshika Foundasion andior dissenminating nformation abaul ifa
artivislachiovaments, Suth uze of my phato & dotailz can bis mada by Kozhiks Foundition befare of oMk my realment of fulfilsang of i “purpase”
for which assislance is being requaested.

2} 1 (Applicant] further agree that any such use of my name, Sodross, pholo & desalls of the “punposa”, for which such assistencs & requesicdipranled,
will nod automalically entitle me for receiving of continuing the 2aid gssistance. The decision for granling andfor confinuing the assistance will rest solely
wilh e Trustoss of Koshika Foundasion, and their dacision is this regard wil be final and scceptadle o me.

13 W W T RS W o wt e, () vl et 7 Y e o v vy e by e i 4wt aflegs W 1 o A,
o, i i o e T e, S s S, T, T T # et b st Teatesd = od A @ e

1 o = % S sl T E T ow e R e T o Tl wEde 7 =l wheE

2) # (=) T T A T o R s =, T, W s T i e 4 S A T & gh T TR W e W T T T W

"R T e el W frefm ol sl wressal) T

APPLICANT'S SIGNATURE OR LEFT THUME BAPRESSION :
wmbey A TR W SR W T

o —_—— e

SR AU

Oy sfflxing horoundsr, sgrabure of gur Authorised Signatony for recommending this caselpatient for Bnancial assistance from Koshika Froundation, we
{Hipzailad} hersdy @fiiem A sccepl Toliiwing:

1) that we fellher ard prosonly aor wl in ture avall of Bnanclsl azziziance from anolher NGO of oy oiher source, e tha 2ame palundiChid, 56 wa arg
requesting o gel fom Hoshiks Foundabion, & the extenl thal such assistones ig grantad by Koshika Foundetion. H the requested assisl=nce iz not gramed
by Foshica Foundation, in part or in ful, then e Hogpitss reserves 13 right to make up the shartfall from another NGO o any ofher sounce. This

w1 e matier,
!Mm.mﬂnﬂmﬁmﬁwiﬁ"mmﬁ'&ﬁmmhmﬁﬂtﬁ#mwma;nﬁnmﬂwqu‘mmm

1) e 1% 73 s a7 wivs d i e Pl i weet deo T FeR =g = & T Avwe € o A # T, 3 el Ui e
7 Frfnal S48 % T o Ywifes) $EEEE" T WS igﬁtmﬁ'dﬁmma‘m“mmmaﬂmmigq@qﬂﬁmmiim
i ary Br vt vy o il e 3 TR T v sfown g v ¥ ke d v e e § e S i ot i At oy Fit
7 sl Une @ AR F med @ T S
:."'-a’rﬁmwﬁ‘m"ﬂEl'rmEmﬂﬁlﬁhﬂﬁﬁilﬂummﬂﬂmufﬁwﬁmﬁmmwﬂﬁm

% 9 T e sk i S g e e ond T e e T e e ol o wn wT ) fa T T e
Wit el sl Pt i e ol et o W b

RECOMMENDED FOR ACCEPTENGE
e g

Date of Surgery
e o W Lr. @‘[l ohn Mehta
“\*ﬁ\ﬂ LAl ’{*‘J:r%an%ﬁ E#&gp No. with Stamg)
TR TN T A T L
FOR INTERNAL USE of KOSHIKA FOUNDATION ST 7w 3
T GIGHATURE of TRUSTEE 1 T GIGNATUREof TRUSTEEZ
= T | = FE 2

S fA T

11042017



