APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?Shlka
HETGH B SHIETH WY (e Seur) Tonodstics
aeescamone oo da  ( B10//8) |rueamoneare: |y 5], e
MmOk Shaobla, e
e lale Chete lak

PRESENT RESIOPNCE ADDRESS TR NImew W

PERMANENT REJIOLNCE ADORESS - e Jamars S

s nbove
wm ¢ Heugews) fe
T s s ot Y H(’/fw/' [pnm;/.sj /b(o»u) (&mm;:;q,

PAN No. TT% ToF TR —

ARE YOU AN INCOME TAX ASSESSEE (Tick whicheve is appiicabic):
AR B TS E (W W T W W AR )

S

FAMLY DETALS o e

5 Vo, Nome of Famsty Mombor T Agepvears) Gonder Reizton wits Appicam
W _EG o & sl o a9 (ml) foin AT % 3N T
(68 haoea S Lol T Bl S8
ASSISTANCE (Tick whichaver ks applicablc)
wrewn %k fedy s .
8Pt Card WS Cortficite Ration Card Anvy Othor
{Attach Cart Cooy) (Attwch Cortificate Copy) (Atrsch Copry) Cosis/Proot
W TR A wem ey T A T N ez T2 o
(e e ) e s o W (F= T % v o sent wh (VM H R e =

"PURPOSE" for REQUESTING ASSISTANCE:

LA R ORESR DR I s
Se. No. Modiesl RepartaPrascrintions Aftached
T T | ITRSRR U W S M s g B
Digeg - LE Cadaward
i
Con - UF DPhoco+10[
ASSISTANCE BEING AVAILED for SAME -PURPOSE" trom OTHER SOURCES
Ty woery 9 v W o o T W v b fiem e R
Sr.No. uﬁuggmmce muwmgncmm
F9_Ham R u}m/ bR
WL
B kil
= o
=




DECLARATION by APPLICANT: >9tms o7 v T

1) | herady confivm al &1 dalads i this Foom 2re True 10 Mg Dest of my Knowled(e. Any taise statement will render Ty ADPECEnOn & cnQoing asaistance, If any,
listie for rejects Y

2) 1 relomndy condems that nasistonen, # reeosod Som Kachikn Foundason, will be usad ondy for the “pumpose”, 2s stalad in this Form, for which such assistnen

wis roquasd by mo,

3) | heraby contirm Tat | heve not & will not in fuawe, sval of relmbursemant, in pan or In &, from any other sourcalerployarfnsurancs company, of tha emount|
fOr wWive Ilve sesistance |8 requestied.

1) ¥ vwm 3 5 W 3 5 R g G 2 Sl € o iR o D R = e o v s e w9 0w S S | st
2) W o @ wees of “wifiee wrrdem”, @ of o1 o) 3, o Tedn R whe @ o € o) ey w9 e et € woow &
1) ¥ o wea ] for Form v Ry e s ot of B, aw o w odew v o P asa Gofdeadia w5l &2 B § ol 4 D ufes  gan

AGREEMENT by APPLICANT (weinw oo oron)

1) By aflixing my tigaature of thumb impeeesion on tnis Form, | (Apsiicent) hereby sgree & suthories Koshika Foundation a=d it's Trustoss 1o
usclpehbshiput upireprodece my mame, addeoss, pholo & detals of the "purpase”, for which such agsietancs is reguestacirantsd, through any
maciem, InCRUaing but not Imited o varbal, prink, esacironic, for solicting donations for Koshika Foundation andior deseminaling informaton aboul i€'s
activiseziathavernontz. Suh uze of my pholo & detalz con b made by Koohics Foundstion bafore o R0 my Honimant of fulhimamt of Mo “purpone”
for weich assistance |3 being requestad

2) | (Applicant) flurther agroe that amy sech use of my name, sddress, photo & detlls of e PUIPOSE”, 1o WD SUCh SSSIISNCH 1S rBQUSItanirantsd,
will not automatically enBite me for recaiving or conlinuing the sai0 sssistance, The decision for granting andlor continying the assstance will rest sololy
with the Trustoos of Koahika Foundation, and thair dociaion is this rogard wil be fial and acceptable 1o me

1) 98 T W YR weTet W 3 ooy wny, ¥ (wdor) sl sl 8 W wIm f  witme ety o8 s =edrd t ) s o i b e,
e, W5 A A 1eE R v A N §, IR alfe T S, TR, S g T @ g v it svedeed @ ford sl o e e

7 oty o & T afge #1 4t von = fomem 3t ore @ @ oo R vt @ T “wifost wader” 1 Al am h

1) A (spdcs) ot 3w £ & da 08, A, W2 O B o E W ¥ el @ with  uk v awen W ovew Wi wom wE weey Y

‘e s s safuad s fie oo ol wema® v

APPUCANT'S SIGRATURE OR LEFT THUME IMPRESSION -
A= 3 TEAE T AR W AS N (T

pind Sl

AGREZMENT by HOSPITAL (veame T ST0)

By afixing hersunder, soralure of aur Authorissd Sigratory %o racommanding this case patient lor financiel ssalatance from Koshika Foundgtion, wo
{HO3OITEE} Moty Bfiem & acropt Ollowing: ' .

1) thist wa resither are peesently ror will it future avail of financial assistance from snoiher NGO or any ofhor source, for the same salienlicase, 38 wo e
requessng to get freen Koshias Foundation, 10 T exient that such sssistance is granied by Koshika Feundation. If the requestod assistance i nol granied
by Keshika Foundation, i part or in full, hen the Hospitsl rasanves T8 right 10 meke up the shoafal frem another NGO of any other sourcs. This
confimnabion essentaly states at the Hosplial wil not avail any dupbicate assistence R e same pasent/case from any ofher NGO or any other adurce.
2) Tho assisance from Koshika Foundason i only frencisl 0 nato. Tho ehoice of the reatment/procecuns advised/conductod by the Hospital on the
Patient, 6 DESSE ON N BMENNHMINT DAtWOION The patent & Do Mospital, SAC 5 M N0 wiy Influenced by Kastika Foundation Hends, the Hosoltal will
assume sole & complets reapondbiity of (N eatmont & 1's oulcome § zafety Of Ih PAtNnt, pad Kosdlka Foundlon will have 1o rols of nyioonaltillity
In thg mattes

Tt s, vemes W ot ¥ weddrf S R TR @ ffty w1 9 2, RR o (v B oy i SR A weR R

1) o B 33w i3 W e fdan v 152 R wal s @ Tl s i 2 TR TaER T @ W § W o Tellen SRR
i st 73 3 v F “xifve wrre oo ey ¥ 5 B TR S vt gn eeer el SIREVEER B R 0 s e 3 4 sviee
faad o A wesrl dou @ fadh s Ganes O oy vt SR VD o B Te e ¥ e ww e @ N ssoe 50 s amy weees vy fread
Ac woed viea w feull s e 4 WY

2. “eifE SR 3 W e e TR TR @S 3w e g ¥ N TR W AR W avvsien W 3 W vEEm

% frvs # obt “uifn e g0 Fed W T3 SN T ot & eefed srena 00 2 germ o ode oot wrt wd il fedol O o T

w1 ol e ¥ 3 give T b o e J W 09

RECOMMENDED FOR ACCEPTENCE
R W i |
Date of Surgery W &>
SR W ala ’ N
\ 2 Bl :"hu!})"la Mehta Or. V.F. Thakral .
' (Bisk-of B & Regn. No. with Stamp) SHROFF EVE CONTRE AHoR)

FOR INTERNAL USE of KOSHIKA FOUNDATION 41T 3P ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
S T 1 Tl WA 2

il JrAE




