c 1qllelopi3

I 47 APPLICATION FORM FOR ASSISTANCE (Healthcars) ](oshika
- : N < { ) foundation
APPLICATION No, : x APPLICATIO! Dykdng bock of ITe
ek R ol NT-10 Fo] WA S O oer.ls —
NAME of APPLICANT | AGE-YEARS #15-7¢ el
®H TN
. }négqq,q 5 m
FATHER'S/SPOUSE'S
ﬁ:tmmw RQ Ez:ﬁ{
PRESENT RESIDENCE ADDRESS oW anGrait wa
PR F 4 Toiia \QJAﬂﬂilr!JALf'H 70 e
< ) 2 2B 2 3.8 .
PEAMANENT CE ADORESS - 7 4')3‘{_’ BP Y)C-S}C}P
7is cADA 1 I®
e = Asaqan CHOS
QCCUPATION : L mmeo(mm ! m&m(mm
TOTAL ANNUAL INCOME : (Attach Proot of income)
o i €2, QQ_Q (mmws gD 1A
PAN No, TE & TRl
ARE YOU AN INCOME TAX ASSESSEE [Tick whichaver |s applicabla): Yeu |
wmmmwt(ﬁmﬂzﬁ@mﬁ:m ”F)

FAMILY DETAILS wfar (i

Sc. No. Narne of Family Membar Age {Yoors) Gender Raolstion with Apglicam
F W LG R L I W () fein FATE % W WEY
£l ETa VNG 127 YN = [FETW A
L322 1.4 73 & By 2 39 M [ LN
{3 Medn b i 2.6 L Mau_j Lal=ls

BASIS for REQJUESTING ASSISTANCE (Tlok whichaver s upplicabie)
e = feil oAy smm

BPL Card S Cortificats Vm
{Attach Card Capy) (Attach Cavieate Gopy] (Anaeh Copy) i e
TR T AR e v e 31w I Fosien i _ Uy DRt
(%% 93 W) S0 v FET 56 (wae wT e w wii HEw w1 (7= SY W UT Wi we W2 '
“PURPOSE" fur REQUESTING ASSISTANCE:
e ¥ e ) ferh w1 T
8r, No. Medical Rnporwhmvipuom Attached
T Fewrmalsnt @ am w o e T we
(1) 1)1 N i o TS,
A S Drpl Coy X
0.0 R N ol gpet bty — Y Y ST T e
Vi \L

AGSISTANGE BEING AVAILED for SAME “FURPOSE" from OTHER SOURCES
v TV & T S W fed o7 wAa W e T B0

%r. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
5 7l I P W T ) 7§ weram o
ol P’ Q- H
| b




DECLARATION by APPLICANT: ¥THRW p1 wmw 5

1} | heroby confirm that a1 details in € Form are Trus 1o the bast of my knastadge. Any false siatemert wil render my Appiicatian & oNgUANg &34 4
liable for rojectionicancetiation. :

2] | saimenly confim hal asislance, if reosived fom Kosnvks Founcation, wil be 1s6c oy for the "purpase”, 88 stated in this Fom, for which such ssé

was requesied by me

3) | her=ty confirm that | have rol & will nat in Tuture, svEil of reimbursement. In part of i Tul, from any oiher sourca‘empioyer/insurance compary, of the amourt
tor which thes assistancs ¥ requestsd.

1)imm(ﬁ:mmﬁﬁiﬁwmiﬂmtmmﬁwhﬁﬁdmvmmwmiﬂﬁmﬂmﬂtum &
nft*.mimm“mm'.iﬁlmt.mmmnﬁuﬁqﬂiiﬁim‘w.ﬂwmﬂwwtu
nﬂgrv.m(fwmmqnmnmt,wmnmmmmmawﬁmmnahtmwm«m
AGREEMENT by APPLICANT {78 1) Wot)

1) By 8Maing my signatura of thumb impression on this Form, | {Appicart) hareby agree & solhorise Koshike Foundslian and it's Trusteas to
vaspublishiput-upireproduca my name, acdiess. photo & calzils of the *purpose’, for which such assistance i raquesaledigranted, through any

medmm, including but not lmited b verbal, prine, slectronic, for sodciling donaticns tar Kashika Faurdation endior dizgemnaling nfarmation sbows s
sclivEes/achiovamants. Such vee al my photo & datsia can be madu by Koshlea Founcation befors or sier my regtmant or fulfilment of tha “purpoes”
Tt which assistance 5 baing reguested )

2) | (Aophicant) further agres Mat any such use of my rame, addross, pholo & detsile of the "purpese’, for which auch assitanca is roquestedigrantad,
wil nol sutomatcslly #nUle me for ruceiving or conlinuing the sakd pssisance, The decision for graneng andlor continung tha assissance wil rest aclely
with the Trusees of Kaehita Faurdation. and thai dacsion is this regard will ba fira’ and accetlabia 12 me.
1)mmuem}mmméthmmﬁ(wﬁw)mmasﬁmt«‘mmnﬁmwd'ﬁMam(h*nm,
w1, R Al R Peon oo A g e o ol IR, T g e W 3 ied st gl Fr SR o T e

% Wi w73 F fe sfemn 1S T w A At e s e o R WA e eife wdeE w =l st

25 A (TR T WA 4 we § 5 S oam, @, Wi s fere 3 S v 2 seded @ whin o R aeEm W Iw0n o e @ e A

*wion T TR el w de s Al et st

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
FE R TR e SR W e N\

E Sl
O

AGREEMENT by HOSPITAL (TWETH R W)

By affixing hepundsr, signalure of our Authorssd Bigratary far recommending this ceasbatised for financad assstance from Koehiks Foundatian, we
(Hospital) hareby sffirm & accas! falowing: A

1) that we naither ara prasantly ror will in future avall of fhancisl assistance from anosher NGO o any olher source, for tha SaMe pelient'cass, & we ans
roduasling %o get from Keahlka Foundaton, to the axterd that such assisiance is oente0 by Koenika Foundation. If the requasien assiatancs & nal granted
by Koehika Fountdation, In pam o i ful, then the Hospital reserves il's fight 1o maka up the shartall fram anather NGO of ary other sourea. Thie
contrmation essentially states that the Hoepita! wikl not avall any dupscats sssistance for the same paveniicase fram any alber NGO ar any oENAT BOUTOS,
2} The sasletance tom Kashlka Faurdation i anly finencal in nobure. Tha choice of the treaiment/procediune sdvisediconductsd by the Hozpral on the
patient, is based on the arrangemenrt beawesn tha petient & the Hospital, and is In ro wsy infusnced by Keshika Foundaton, Hence, the Mospital wil
assume sake & compiete responaibilily of the reatinent & it's outcome & safaty of the palient, and Koshika Fourdstion will have ao rola or resporsibifity
in the mattar, _

Tt wftm, el o s R wad Wt wiies st @l e dy fewtr 3t w4 T8 (vemm) e e A T @i EE b

1) e fE 7 @ wlo sy @ v f fifiys wwm et A wreh Wogm et S vt 8 Tw MR S m oo & 3R e o Cwf sy
9 fewronfintn 7 % mae § s STETE" 0 ety R o SR st g S S i v R & s
foret =0 M yownd wem o S5 e Wt @ e 52w Al dun T ow g F we e # fiF s SAm e ow ke iy e
e wewrd e o foh oW ey @ = R

:.‘m-m'ém#nmmﬁﬁwmﬁﬁﬁhtawmmﬂdmmlﬁdmﬂnwwmﬁm
= W9 W fiwe ¢ ok et g fedl ven w wi v ot &t v A 00 ¥ wer e st a6 w) fested 89 o vem
=t et ol St st s g o fedall v R R B

Y
RECOMMENDED FOR ACCEPTENCE %\

T % fmowmty O\ . VIVEK RANA
Date of Surgary Dr. Mo Rathod (DNB) \IW"' Administrator
FHR ¥ T D R, Me Wi Cj Dr, Shroff's Chaé:y Eve l&;:fit:;a

{Name, Designating & Sfamg of Authorised Signatory
05.10.2013. (Name of Dr, & Regn, No. with Stamp) on behalt of Hospital)
I TR E A A Ta A ™ 3 R TN S afend
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ %iits 373 21
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T T |

M T 2
s




