APPLICATION FORM FOR ASSISTANCE

(Healthcare)
(G Tm)

K2hika

foundation

J

Appucé\;m{nﬂ 2 lociq | OZR (&7 q,ﬂ mcc&wnmﬂ: “| dl? Buideg bisek of .
NAME of ASPLICANT | o B CE-YEARS FE-mi | SEX fifn
SRR W A N /\LIW ;(—%\.vas S A
FATHER'STPOUSE'S NANE © Sl Kzs
L i sl SAINED 24
 PRESENT RESIDENCE ADORRSS Tefe Smuares ol - |
C— (62 . ¥own Vreatlba Colovy Gilscaichocd

PEAMANENT RESIDENCE ADORESS © ¥rf W= W

Pﬁﬂ ht)(‘.'c S

GECUPATION: | [ 112 14m g MASRIED (4R | UNMARRED [twive)
AL ANNUAL INCOME : & '
1’;;‘ | \ml Ry . (SOTZD|- /['.‘_f.miﬁ e nm‘) l(mmm

PAN No. T T Wos

AR YOU AN INCOMP TAX ASSESSEE [Tk Whichever 3 Sppicanin)
L e e e R @ R ey

e

FAMGLY DETAILS sfteer o

$2. No. Name of Family Member Age (Years) Gender Relation with Applicant
T BT AR & T w2 e == (7) i SRos ¥ veq wan
Jay) Suchay L& I S
BASIS for REGUESTING ASSSTANCE (Tick whichever Iz 3pplicasie)
e S e e s
BPL Caro EWS Certificats Ration Card
{Astach Card Copy) {Att3=3 Conicate Copy) (Attach Cozy) a?um
] o3y ;
w8 T F A e TRIRW N T a2 . i
(T T T e e s (et 55 Y B ¥ TR ¥ (e ¥ e it e 3

"FURPOSE" for REQUESTING ASSISTANCE:

uges vy a8 S e W e
$r. No, Medical mm;:m.myuom Ame.ud
T3 W SEMETRL § WE R T R W W
; i @5 RE (efanme
A
|
cuat- B PFhece diol
|
|
ASSISTANCE BEING AVALED for SAME “PURPOSE" from OTHER SOURCES
T T T TR 3R 99 WNT B9 9N BE | T oW e
%« No. NANE of OTHER SOURCE AMDUNT cf ASSISTANCE BEING AVAILED
Eokaica s H=E W B 7 weeE T




DECLARATION by APPLICANT: =43% T wvmr wy:
1\lmfcbyansnnma:s!atwsinm'sFormnTmmmomo‘!mykrmMgc.Any!Jses:tzmerzmlmrmﬁwn&ommmw.wmy.
NEtys for rejontiemicanosiation. ] Vo ) )

2} | sy confim that assstsnce. # secaivad from Koshika Foundation, will be used oy for tha *putposa”, &5 stated this Form, for which such assisence
was requesied by ma,

3) ! peroby mt"zn st | have not & will nee o foture, avall of relmbusamant, in pan or in full, from any cner scurcalemplayeningurancs comainy, of the amount
for which fhes assssance is recusated,
1) 4 v wn € £ 1w ey 3 R nd ) feee 80 3Rwt W s we ol Rt 1R v e oF w5t s # 4R v fere o w v
1) Fpu 4 wreE T SEE TR L A e WL TR T T mR S T e wa e, ¥ woe d s

1) £ o won v fmr serem 83 %% W @ o €, T ofe w0 afow m e TR R sp e fdeRndm wed 1 9 W A € v w et v

AGREEMENT by APPLICANT (smies o0 =07)

1) By &ffcng my signatus or thumb imgression an tis Form, | (Apoficant) haresy agres & authonise Koshike Founsation end s Trustees 1o
utepubisiVpitoprantoduct my name, addnss, photo & details of bt “purnosa”. for which such aseislance i raquestad’granted, Shrovgh any
mocum, including but net limzed to verdal, print, clestronic, for saiciling dongtiens for Kashiks Founcation andioe dissgminating informafon abtoul s
attisibesiashievemants, Such use of ry pholo & desils cas be made by Kashiks Founsalion Safore o alter my irealment o fulfimant of the "purpose”
for ahich 3ssistance is being requasied.

21| [Applicani) fusthor sgree that any such Usa of my nama, 3cdress, pholo A detaiis of Ihe “pumose”, for which such assstance is ragusstedigraniod,
will nat apamalically eatile me far receving of contruing 1hg 3ak2 assisunce, The dedsion fof grandng ansior contiruing tho assistance will #ast solkly
wills e Trustees of Kosaikz Foundation, and i dacision is this regard will ba final 2nd acczptabie o me

1) TR T VR W R S W w w7 (aiew o wewfn € i v e v i 7w mw o ey s { o T,
95, 570 2% = ferm vy il 3, T ST T L o5, SR ot agges ¥ «d nfkkden] st avefead @ 5 AN 9 s s

A 3o = = fw sem §1 3 ue W e 8 T T o S es U e © T e vedet ¢ R afeE

2) & (sefew) o W wom 55 9w, e, 92 i fear R i e # g e @ g v v w e o) e g e A

“FfrR" TR T e W ST s w gt v

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :

sedon 4 p = S = P
of’“&o/

.~/ AGREEMENT by HOSPITAL (¥57% 30 3T0)

By affoang hernunder, Sanature of aur Authansed Sgnatory for racommending s c3se patert for fnancia assisance from Keshika Faundason, we
{Heapaal) hersby aftirm & sccegt following:

1) Sl we neZher are pessenSy nof wit In futre gvall of financiad assistence from andther NGO or any ciher souree, far the sume palleaticase, a5 we are
requasting to get from Kashika Founcation; 1o tha oxienl $55t sUcT assisiince i granted by Keahiks Founcation, Il Iha requesied sssistanca is not geanted
by Lashika Foundation, in pariar in &1, then the Hespital resenves t's night to make up tha sheetfall o ancther NGO o any ohar sourcs. This
confirmution essentialy statas hal (he Hospis! wik not svalt eny duplicata assistance for tho same paticnlcase from any olher NGO o any oiher source,
2) The sssistance from Xcshia Foundation & only Snantal in nature: The choice of the treatmentiprocedire advisad/conducted by the Hosphial on te
pasers, i€ baged on he amangement Salween I patent & the Haapital end & in no way iInflugnced by Keahia Foundatan. Henca, i Hospila! wil
assume sole & compless responsitility of the realment & s cutcome B 2afety of (he patient. end Kashika Foundzson wil have no role or respansibiity

1 e mp'tar,

vt sfgs, veawd 9 st @ usdot 3 CSTR vt T TR weem 13 fawie o £, fE o (e B vt 3 e w when v

1) 0 5 3 R =iy 3ty ft ofes & R syos S & wousd sars w foed we e @ ve Bhemd A @ U A @ 4 AU & v AR TeRmt
W i == % Ty 1 Uhins ener” on seg & i Wk e AR T mEa {6 Sivmees 1Y T W T 9w @ e
fanlt s A ecesl whie ut fand o ¥R0Gd ® W o) @ SR g0 o T TR A wrs oI o i o Sl aw v Sltamed gy Sed
A yearhl ¥en @ i 5 oA Q=8 ST

2, “Wifym TR U W v wevew wew s vh = 6 0f w v g € o wy m el ol sventatem e Oaw 0wl vEaR

9w 7 frwn € #in SIE v on e ven 9 o e o) & st woms 00 R oW g 3 SE FE S 0 Sea T s
w En o Swifen” € W o v Aol w o E =8 ol

RECOMMENDED FOR ACCEPTENCE
S F e l
Date of Surgery ( ) \SN'/
Fivtes 1 Nz il Dr. V.P Thakral
IC Ko, Ba78S Wedi¢iameDet ?aaon'ssumpomwmlsodsmnm
P vy v 1 ({Name of DrofRegn. No. with Stamp) SHROFF Eef?; E'gd bekalf of Hospial)
I-S- 100 | IvRD memsasmaeei A5, Kailashaog of v s )
FOR INTERNAL USE of KOSHIKAFOUNDATION ¥ v 2
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE2
= T | T T 2

Nkttt |

20,12.2018



