APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS hika

FEEA BY HETA WIEY (moay SEe) A 0 P
mm 52/03/1’/ (’Qﬂ ( ?/g[/‘ﬁ) :;:cg:umm: 245/:://9 B WIng lieck of T
MU AORERT. e A1 = e

OCCUPATION: [y [or” MASRIED (r3%) ) UNMARRIED (STetn)
TOTAL ANNUAL INCOML : 3 . X (Astsch Income) . -
o s Jm Rs 69,(’2‘0/ (mmm)’
PAN Mo, 79 1 Wil -
ARE YOU AN INGOME TAX assesaﬁﬁnm sopdcable) 7
M A T i, s M S {,‘T,@
- FAMLY OCTARS Wt SRRo
8¢ Neo. Name of temver (Yoars) Ganger Relaton wits Applcant
w4 T m{%um .‘:(d) i weGE ) §M 5
4l b shec oG 4K £ Mwite
i) Sha ey A B 'un.%m oY

BASIS for REQUESTING ASSISTANCE (Tick whichever is sppiicatic)

e & B ferfa e
BPL Card Caniicte
I T Yy e g 2R T MR FTSFN T m"'ﬁ"“m'"'
(5w e wiy e s (v e o! o iy WS s (wern T W wew 29 W S
“PURPOSE™ for REQUESTING ASSISTANCE:
maerm v S R e @ T
Sr.No. Modical ReporisPrescrptions Attached
B T STERE A =0 31 Yoo gu we
m,;}}w RE _ (rudiyac t i
TR RE race 770
ASSISTANCE GEING AVARED tor SAME “PURPOSE” from OTHER SOURCES
vir Totyn % 3 W e woven fidl w0 xR o wa vl)
Sr, No, NAWNE of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED
¥ NS MR EE i of T TR

O

TN\

- -

=




DECLARATION by AFPUCANT: 3FR= 30 NV T3:

1} | merchy ooefiem oo oll dctolls  this Form are Trus 1o the bent of my knowledge. Any fefze sistement aill reader my Applicalicn & angong sasistance, ¥ any,
BERS 10T PeSCTIONCEN el TN,

mmm);cnwmnnmm&m.lmmommmfwmm will bo uzod only for e *pumeso”. as stiod in the Farn, far which such assstanco

waz reguesied by e

3} | herehy condirm that | have not & wil nal in fuluree, avail of seenburserenl 0 peftor 1 T, Som sy oPer SO Caenpioyeringurancs cienpany, o e

for which this sesistenta it roquostod

1) 7 stwm = § 5 0 T A &E R o fown F0 e ¥ SRR W w54 1 ik ol Teeon o <% 259 TR TR ¢ A 99w e 1w aedl &

2) % 30 9 v Tfh “ATE TR, § o ot #, Tow gl ot Stes o o o fird few wie, S ey Tya e

1) Y f wen 14 Fau wane o4 weda 40 A 8, 2 vt @ @ = e R fod v vinvfriede ot 3 v o feee R ol 1l oo o s

T AGRIEMCNT by APPUCANT (e o0 S00

1) By affoing my sgnature or thumb enprossion an this Form, | (Apshicand) berety agree & authonse Koshika Foundstion 8nd It's Trusiaes to
uselpubishipul upiiepratece my name, 2ddress, photo & detads of the “purpese”. for which such assistance i requestedigranied. throagh any
mackm, incasting but not limisnd & vortol, print, elesronis, for soficling donsfions for Koahika Foundalion andior clsseminadng nformaton about It's
scawtintiaChioverrmnlt, Sech use of iy pHoto & Jetals can Ba mano by Kashika Foandasan befiorn o aflar my rodtmont of fullibeant of ihe “purpose”
for wiuch azasiance 15 bang requasicd

2} (Applicent) luires agree Mal ary such use of My same, address, photo & dotails of #¢ “purposs’, for which sach asislanog (2 requesledigranted,
vl ot automahically andms me for racenng oF contmuing the said assislasce. The dedsion fof granting andior cominding e assistance will rest sokaly
wilh the Trustmex ol Kochicr Foundalion, and Seis decigion 1s 1is regard will be fnad and accoptablo %o ma,

1w W sTed ey w sind w) ey e, 8 (sedw) A weait B e e o oY Ssifen woRm sl yaet mwind * o siteg wim o R ol o
y, w2 dn & fewn T v S i £, 20 st T e, TR, e et et 8 o4 el S weled 3 R 1 @ won e

# o ot W g S h R ew w ferm il e A SR T TN T D A o v s e SR

24 (=) W W A B 1§ 0T, WL W2 A o W i e © seded @ wifle ¢ W SR SR T TR 2 T T W §

Yoo oer oow safrd o feds ol o wwidal) dm

APPLICANT'S SIONATURE OR LEFT THUME IWPRESSION ’ ey

I T O T WE W B L e PR T v 1

va\ﬁﬁ;" ‘l( “‘-

AGREEMENT by HOSPITAL (Tvsms OF =t=)

Dy affxing hereundes, Spualire of our ALtharnised Sanatory for recommending (s casapatient for Smancisl 3ssistance from Koshi Fosndsiion, we
{Hospital] harnhy affiem & posapd flkowieg:

1) 1hat wa nither a0 presantly nor will in fisare avanl of financlal ssalstande from anofhee NGO o any othor stawrce, Tor Rie SMe SOTEGCAB0, 38 WO #0
requesting o gel hom Koshia Fourdeton, 10 Ha axtont that sauch sssislanca it granted by Koshiks Foundaton I fo roquesied sssisiance 18 2ol granted
oy Kashéa Foundason, i part av in full, then e Hospital tesecves IS right to make up ihe shertfsll rom anoter NGO of gny other sovece. This
confemation essentaly sistes that tho Hospital wi not awvail any duphicate sssistence for the same palicnt/case from any oher NGO of any other saumoe.
2) Tho asaistance fom Keshika aundslion i oy Neanois! » natixe. The choice of lhw Seatment/pococuto advisediconducied by I Hosoitsl un the
paBe, |8 badad on 1he prangoment hrrweann e padent & the MosoRal, snd is in no way influenced by Koshka Foundation tm.uwlbspdwlgl
mmemamwwdwvwm&ﬂwwssﬁwu‘mwl.mawﬁkafw\ammnmvooormurwwb'u,
in the maticr.

v o, vewed @) s 3 wRATH B S et F o o i SiT S 98 2, e w (nem) AR TR @ sR A SeR e

1) = 5 3 % winm oty 3 ¥ ofew o TS s B i el W @ (il &% a0 T tviveet o o m o o 3, ) B oSt s
1 foeinfe 72 % nooe 4 *sinmr mrdne ga S 0 B B twEme wrdwe” e W Bl sy iy woad B o
twelt s S werd dou @ T = I % s bl 93 iR e T 20 7e e F s m o § R s fodie e ave dlaed & N
A woeal) sieur o Taall S a0 3 R SRR

2 Yue vs” § v Eev S R TR0 S ¥ e 0 D = T 9 R ovesin @ R o o v

3 @ feer £ ot Ve et g Bl wA T S T T el we ¥ 59 2 e on o eel ol R W fReid R o v

W O e g 7 52w femd v e 9 5

RECOMMENDED FOR ACCEPTENCE
it @ fig gl b
Date of Surgory § : N
v W i Dr. Shubha Mehta Dr. V.. Thakral 3 Tk
DMC-61798 Authericed
Stamp) SHR EYE L of Hospital]
Ca it RS e g e

FOR INTERNAL USE of KOSHIKA FOUNDATION 1 3w ¥

SIGNATURE of TRUSTEE T SIGNATURE of TRUSTEE 2

g-_..- / ? z:s’g:’

w




