APPLICATION FORM FOR ASSISTANCE {Healthcare) K(?S’hi ka
oo By s WiET (Fry o) foundation
e R R () DY el GE S ik
NAME of APPLICANT : AGEYEARS W3 3 | sex $3n
sTs W vy wensin Shome 5% M
e (k. Cral W]
PRESUNT RESIDENCE ADDRE 55 wina amasia
N =
A PERMANENT RESDDENCE ADDRESS - P12 20T St
| Aoovd = =
g!gm: (dbﬂla&t’\
TOTAL ANNUAL INCOME | - o
i e Ry: Shedin/~ e e
PAN No. %t ] W]
ARE YOU AN INCOME TAX ASSCSSLE (Tick whichever & appiicabie): vee
wmmum?@wﬂuwuﬁwmml uf‘“:?
= FAMLY DETALS et S3amm
PR Rame of Family Member ADS {Yours} Gende Ralation with Applicamt
#= F . ﬂ%*;ﬁv QL] ECRCII g RieE W e Ty
1) Wﬁmuah <0 T fz')‘Lg
= { ;,'; b i oo 1 j S RS ]lval_&",;c";,f
Q| Heomavnilh s M | S&a
BALE 1 NEQUESTING ASKISTANCE (Tick whichever ks spplicable’
waa = = e e
B Card £wes Comiteata Rutlon Card Any Other
(Amach Cart Copy) (Astach Certificate Copy) (Aftach Copy) BaaisProof
nid ten o) 4t ey W =9 a9 wl ¥ avalem wd W o
(v = = W W G2 sh (54 53 =i e 5l Hee =0 (s =3 3w W e S
“PURPOSE" for REQUESTING ASSISTANCE;
T ¥ A e e ke
1. No M09 RepOrtaPrescrighions AlLsched
Ll - Semve W ol w1 ng sfirter il s
Diag 1. R {otasvack
2 —'7 ._S.Q, W= EL_ZK i’rmgﬁ Ay

5. No,

AESISTANCE BEING AVAILED for SAME “PURPOSE" freen OTHER SOURCES

v TeE N VR W 0 W e aen v B e v

S Hea

BAME of QTHER SOURCE
TN TR | =N

AMOUNT of ASSIETANCE BUNG AVAILED
ol o snsal ol




DECLARATION by APPLICANT. RFEx% &0 Sraw wi
\)mmﬁ@wumhnmm“mghmbmduym.wmmuuw 1y Appliceien & cagoing assistarcs, if a0y

reecsan/cancedistion,
XHMWWMMW.'WMMM" mmaumwummw.umnmmwm duch estietenco
w9 by e
!)lmwvouﬁmndlmnmaumnamﬂnm.mdmnmwmmmwmmmmm.dm
tor which Lhas sasistatce i requesied.
1 'hiwm‘{ftwmQﬁﬂﬁf«aﬁwﬂQagatmﬁﬂt*ﬂmﬁmmwmiaﬁmmtwuﬁ
23 4 T o a2 MG s, B TR w3 T sy Teh v ) 1 3 AR faw o, o e wey ¥ 0w

1) & gee s ) f Tan muwﬂcmdtuwwa&nnmwmn&n&wwu-nhmﬁniaknﬁ&uiq-n

AGRLEMENT by APPLICANT (37is% 511 +400)

l)uymwmulme mmnwm)w.gmawmmummmmmmn
wmm@mﬂnwmaﬂmm&mduw‘,hmmmwummmw&mvaw »
«-M.mangwmm»mm.mmmmmmmmmﬁmmmmm Irformation abeut It's
setiviesiaudiavoments &mmdmymw&wabmumwmmrwmmm«mamtwawmtdmo'wm’
for whch assetands i6 boing roguested,
2)I(Asolcmhn!marnmumymmdwmmmad%MMW'.vmmeanWM
MIMaMWmWemNMuWMMMMA mmmwiwmwﬁ:ﬁmmmmumm
with lnaecsdmmmemmummnuwowmmnu.

TR kAT aﬂmudﬂdnm“ﬁmMwaﬂmiﬁ‘mmwmw'ﬁuwm(ﬁhw.
w.dazhiﬁmumﬂ'ﬁI.d‘#m'mﬁ.umwo&wtqﬁmmmdwtmmadmw

3 wafe wet @ o wfage Qmahﬂﬁm*dwmi-ﬂiﬁq'ﬁmwﬂm’:wﬂmh
z)i(sr:kz)wnﬂm(ita‘mq.w.vs‘xz\d:ﬁmifcméxbﬁ!tvﬁaiaﬁw:mamﬁm:nﬁni

it T e At wr fede s R el O

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESHION ©

Fes TR T H = e
A2
Mradt il

AGREEIMENT by HOSMITAL (ST g¢ wav)

nymm.m.demwwmmpmfmmmwmmxww.n
(Hozoital | hacsbiy ifiom & scop followng
v)m“mmpmyu-ammmanm-hlmrmammm()cfmom wourcn, for U 0amo paliceliCons, as we e
PEUeshNg bgummmmhmmlwwmm‘cmnbymﬁwﬂow‘wm If the roguested samstance is Ok granled
byKwﬁaandauon.lnpm«hM.wmﬁmﬂmmhﬁynbmkeupmwhmMNOOawwm'rm
ronrmmmuwﬁuym&dmmomlﬂmM:meMbwmmm-ﬁwawwmamoMm
21 The axustance from Koahua Foundstion 15 only Mnancitl in nascis. lwmammmmownhmmw«'h
p«nm.hmwmuwwwmsmw,wahmmmwwwzufm Hent, the ! loaptad will
hmakcmmwmumuawuuanwm&mwdwmmmm Founttason Will have no rolo o rezpontibiey
{ha myaher
mmmwa*mwmw&m“nmawtﬁn(wwnmmaweﬁ:nsam
1) enaimnuawammukmm-wuunewim-aea,awgﬂ-mm~
1 Sredon Teddd mtmﬂ':%&nm;-&n'wmq&hm'&mwﬁm'mmmm«ahmwhm%am
1iutaaaivwamvfmdnnmim#\wmuﬁwmeumfwﬂmwmutﬁm!mum Oty vy el
A wonl T W R 4% TR B Snvdds
2 %Wéedmwmmﬁhwwmmﬁﬁmmﬁﬁmﬁ'-plimm‘wa
ewahtmww'wmwmdmdhm“wminiw o 3 ot et 2 T fedierh S o wgEE

o i s <uiares® w5 ey v Sl v vt 8 8 Wi

RECOMMENDED FOR ACCEPTENCE (

whept © R el
Ly k e
v 3 Dr. V. Thakeal
LAt ‘gﬁf' Zhubha Mehta s R pabaRis Stamp of Augherised Signatory
%4 h No. with Stamg) SHROFF EYE CENN Rlalf of Hospits))
hoc T TR T3 | A-9, Kailaewoptpe TR SilaE e
FOR INTERNAL USE of KOSHIKA FOUNDATION Lok
SIGNATURE of TRUSTEET - SIGNATURE of TRUSTEE 2
=Tt 5w | s T2

s B e

-

11.04.2017



