foundation
[T

pruemonms: SO3B[ WA (qu]B) |Mpuesnmonre: 93/,
ool T s
mmee ™ Giwls

PERMANENT RESIDENCL ADDRUSS © 614 S00aa v

[ ¥ Abow

gocumamon: Tew | oy UARRIES (Fa) | UNMARRED (sthamE)
TOTAL ANNUAL INCOME (Attach Proof of Income)

o ufEw 3w Rs - goveols (3 w1 W 1)

PAN No. TITE T WA — Foz
mmmmmmmwunm Yes (No)

W W W E A D (WG T IE T W A P

FAMILY DETALS it i

% No. Name of Fomiy Member Age [Yesrs) Gonvar Ratation with Agplicant
= TR w";t;&ww m () I INTE § WG Ty
& [ Vimis Yo E R
2
TBASE for REQUESTING ASSISTANCE (Tick WhIChevar is appacabie)
aeren ® fird frdy e
OPL Card EWS Castificate Ration Caro Any Other
(Atwach Carce Copy) (Atuch Certificate Copy) (Rstach Copy) BaekeiProot
e 08 % 5N =T AR T v 31 FIEE FB N
(= o 9 o u Hen wh (oe v o ww R wen (= v = orw win wew =0
“PURPOSE" for REQUESTING ASSISTANCE:
worm oy ol wd fomal o ava:
5. No. Modicol ReportalPrescriptions Attsched
w5 W | TSR € S0 % W WerA 0 eE
T\.ujuj' - & Cotocort
Coroy d » LE TPhacatlo]
ASSISTANCU BEING AVAILED for SAME “PURPOSE" from OTHER SCURCES
mﬁeqm%mmfﬂmn\nmﬂw
Sr.No. maomsms AMOUNT of ASSISTANCE EENG AVALED
R oW sy wld ¥ =Y = ™ T o
./7
- e _/
AL —
S, i




DECLARATION by APPUCANT: SW%F §U WOwW Ta:

1) | horehy conferm han all dotails = this Form am True ©© the dest of my knowledge. Any Talse stafemont will render my Applicsticn & ongog asssstance, # any,

katle for

znmummm!WMMthwm.dumdmbth'.nmumm.umwm

wang fequesiod by me

3} 1 hevely confirm Bl | bave not & wil not In Tulure, svail of reimbursemant. In pan or in A, fom any othar sourcniomployerfncurasce company. of the

foor which thic axsistencn it roguestod.

1) ¥ v = € 5 o wen A Y o feww #1 waerd 9 sged v @ T 31 SR SR e o o e ve o € W e e @t vweh
pRmwIAmm i it Rt it Rl e v R R el e o A m e e
y) ¥ iz 3on € 15 Tn wnn ¥ 9wl v o 3, 20 vim w v @ e fam fod s sy Pheedm Sorh 3 1 ot S s A @ gRw d

AGRELMLNT by APPLICANT (seacs D0 wot)

1) By #ffixing my sigrature o thamb impressios an the Form, | [Apslicant) barsby agree & authonse Kashika Foundsiion and il's Truslees io

Laaluh ISNIpUL-LRNSDIONUCE My NaME, daress, phom & doads of the “purpose”, for which sudh assistance 13 requestedigrantad, througn any
matism, including but not fimided to verbal, print, slecionic, for solcting donations for Koshika Foundation andior deseminating mformatian abeut il's
STV OCHOVHMents. Sach uue of My phio & dotals can bo made by Kashika Foundsian Solore o aftor my treetmont o futfilmont of 1o ‘parposs’

for which assstance s boeg roguesied

2) 1 (Aoplicant) furtrar agrea that any such use of my namo, addross, phols & deluils of B “purpoce”. 1or Which SUCH 385513N00 I fequested/granted,
will not aytomaticaty cntitic me for recoiving or conlinuing Ihe S2id 222ietancs. |he dacision for grantng andior continuing e as=isiance will rest solely
with e Trustees of Koshia Foundalion, and hair deision is this regard will be fnal and acceptabie 1o me,

1) TR W WSS vere W S 9w wesn, § (Sedew) wvil wedn o) ghe win o of it v S e =wid * v sfep w5,
wm, izt e o foeae wm v of wif b alfn oy, D¢, e ok ke O R nirfafed sie s of S Gl W) e e

4 wiltr ol & To sfeas 31 31 v @ fom 8 o 2 wd T e R R o twifew wesder” 3 = SfeE

2) & (apies) 70 =@ @ v f v Aw, e, R Sk A W B OwE § I @ uid €l v wewn w eetw W) SR @ I T

“ulien” ww swd aliod w1 Sede affie ol oo v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -

wTs B ramR W S o PR

AGREEMENT by HOSPITAL (esia U0 500

By afixing haroundor, signature of aur Aulhurised Signatary for recommeonding this coseipatiant for financial ssalstancs from Koshika Foundation, we

{Hospital} heraby afiem & sccopt followeng:

1) that wa nesther are presenlly soe will i futues avall of Snancial aszistance from anciher NGO of oy cthar saurce, for the samo palleaticons, 46 we 616
requestng % get from Koshika Foundaton, 10 the extant that such essistence = granicd by Koshika Foundaton. If the requastod assistasce is nol granied
By Koshiks Foundation, In 0&rt of n full, then e Hospital reserves s fight 10 meke UD 1he shortal freen ancther NGO of eny other source Ths
confimation cescnsally sistes that the Hospital will not avad any duplicate assisisnce for the seme palenticsse from any ofher NGO or 20y Olher source-

2) The assistance fom Koshiks Foundasian o only Seancial in natise. The choice of the

fresiment/procecy!
Mkhmdwmcwmgmtammw&uquhmmlmwhm"mm Honce, the Hospitsl will
amm&wa«mumwm&h‘xomsmdmpmu.mmmmwwmmmammi«y

N e Mane

Wlﬁﬁ.m#&ﬁlﬁﬂﬁ'mﬂm’iﬁkmqm#ﬂ#tﬁwmFv’dﬁlﬁm:uﬁ:dh

1) % 14 % WASR ol ¥ wfver  fafyn www S A S0 demy @ Sk e edde o w9 RaeR 9w A o 4, & T o TSR et
3 Fovfnderi 3o 4 wa § PR STEm 00w 2 b & TR “S vt T meor 166 SRS i =R W B o 3 3 g
forh weu S wond wew w feall 564 T W T vH o saftowre gt T 1 T R W e won wn & R aRen o T mee et 3 el

¥ ot v W R = w4 ol A

2, “Ffr St T wd wrww e fien R # P wove A F v @ S W svwsfie w ¢ 3% o s
< 24 W e d kgt st o e wet A1 S Toe B it e 4 0 3 TR T S oom wd ol 30 R0 99 oF v

= i oy ‘wifre b Wi it w Tl m e of wd v

re sdvisad/condycted By the Haspils on the

RECOMMENDED FOR ACCERTENCE
wga = fore Yy
Date of Surpery . e
siehm 9 0 e B /o Dr. V.P. Thakral
Dr. Vatshini Shanker tMediciisunDmignatien & Stmp of Authorised Signatory
(Name of DAMVAGRAS0. NG Tt Stamp) SHROFF EYE CENGDEhaY of Hospltal)
2\5\@ Syys = ShitEmCintre ~9.mm$:§mmm
FOR INTERNAL USE of KOSHIKAFOUNDATION <50
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
4l T 2

T

/’Vém/?__,




