APPLICATION FORNM FOR ASSISTANCE (Heaithcare) Kggh(ka
HEGT B9 e WEY (== TaE) Tounastion
Arpucrmoane: GIG[ 293 (1675119) [pucamonan: 4|y |19 R
A A SESH KR |6 TR
vwnm: 3 \,ﬂ,rntw-‘:f’ Sanafs c Rl o

ROSIDENCE ADDRESS WiIFI SRS S [

= m
£l E !ch: ’!m‘{?d; Bicce Dollu

PERMANENT RESIDENCE ADDRESS - ¥4 STivs 4

P b
{.% ........... I\. —
OCCUPATION:  +l\LSfnued j O {Srfia) | UNMARRED (3R263)
P-——_—-"'T — —
e Py 10 e laca (Famaky Inceme) e wm .
PAN No. T8% &/l 59—
ARE YOU AN INCOME TAX ASSESSLE (Tek whichever [a appacablel: You (No,
T AW AR T ¢ (A TR R W R W T A T 'df(_tp
— rwvqu_s__m&uq
Sr. No. Nwme of Family Mombor Age (Years) Gendor Redation with Applicant
n% oftwr # wy] 1 W w () % ﬂ!“;:g_'zﬂ" -n
‘ 7 = L4 £ - Tt 1 :; [\){C&‘ 2
| o2 IR 2% — Uy T ToAis
FAER ?ma’, :31- - T‘T e
BASIS for REQUESTING ASSISTANCE (Tick whicheves is applicable)
. WA R e e
BPL Cond WS Ceniticate Ragon Card
{(Aach Card Copy) (Aftach Cenificate Copy) (Anach Capy) Wmm
i T R = FR #R W T E I I Sk .
(7w @ ¥ v o g9 (v m = 3w W I (VW 55 F W W e W :
“PURPOSE" for REQUESTING ASSISTANCE:
vy vy 168 W BT W T
B¢ No. Medical Report=/Preacriptions Aftached ==
w9 we Tl = 9w oiea
Bacog. R.E (Catodont
5 o
cuy- RE [ cceg Floo, ==
ASSISTANCE, GEING AVAILED for SAME “PURPOSE™ trom OTHER SOURCES
Yo T W wE e v ford se w0 fvm w30 ‘
. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALLD
w T QT W = = =i vwes 9 - i
oy 1
| —
U = =




— e ———w— - —————ee g

| DTCLARATION by APPLICANT. m’mdmu.

‘)lM@hmMaMnﬂnanTMwﬂlMde.mﬁmm'ﬁlmqulmmim
lode

2) | zdlemnly confirn el asatstancn, f recnved from Koshiks Foundation, will be usad only or the "purpose”. a5 steted in thes Form, for which such assstance

was roquetied by moe

3) 1 horaby conliee thal 1 fave nol & Wil ol in fiture, aval of emmbsersamond, in gt or n full, from 2y olhor eourcefmgioysnssmnos compant, of B amount]

Sor which th assetancn & moguesled

1y A sy we £ 7= T 3 B ok o feTm S5t el 3w e o et ) o i e o e oy v om0 3 s P o) @ aed 3

NRgd e T SR TEn iR e s A A IR AT I iw

1) A e won ¥ F bek waa 0] 3 T W €, 7w vfe e @ e e bt ooy gk e 0 3 @ B € ol 3 9 wfes 4 g
AGRLEMUNT by APPLICANT (srosw o av)

1)mmwmmwhmbmmwm.1Mmmm&mmma¢d67mm

USHPUbkspUl-upreproduce My NaMsE, 40ress, photo & dotalls of the “purpase”, for which such sssislance s requestedipranted, through sny

medum, incuding but not limsed to verbal, mnmmmmmmmammmmmmmu

setwoniaghievements. Such vse of my photo & dotan can bo medo by Koshita Foundation belore or afier my Lontinent or fufimant of tho “purposoe”

for which Jssislancs Is baing requasiad

2) 1 (Applicant) further agroc Bhal any swch wie of Ny name, 3daress, photo & dotads of the “purpase”, for which such assislance Is requasted/grarnted,

will not nulomatically entilie me 1or fecaning or contnuing e said essisance. The decision o granting andior cintinuing the sssistance will rost selcly

wilh the Trusteas of Koshika Foundation, and Iheir decision is this regard will be Sinal and acceptable to ma

1) T TSR W N won T e 0 ey e,  (sei) a9 w9 9 @ ud el e it el wwid *wt sl wis £ 5 %

w, Wi ol o fovon gw wva W ulie & o SxMmar® v o), S, wEwm gt oxtes o ogE wifeesd ade el € Sl f) o sear e

& vaim wd o Tog A D1 B TR W A R S wE I W S e w o “wifosr wiades” % 2l afe@

2) # (oves) we we ¥ weue § 1% 9 09, T, B2 o forew 9@ 5 oo § v @ with § o8 e eete @ v W) A T o A

"wifivn” vy sed el S fivdn o ol e v

APPLICANT'S SIGNATURE OR LEFT THUMB ISPRESSION :
T § TR w8 W B

AGREEMENT by HOSPITAL (TTRFt U0 %9)

By affivong herounder, signature aof our Authorsed Signatory for recummending this casedgatiant for fnancial sesletancs from Koshika Foundation, we
(Hoapital) Moroty affiren & deoat fokowng

1) Bl we acillier ae presently o wil In futare avasl of Tinandcis! asskstence from pnothor NGO or any other sauece, {or ihe soeme palionticass, 40 we Mo
requasting % 9ot from Kozhika Foundation, fo the exiant Bt suth assislante & graniad Dy Koehiks Foundsilon If the raquasted re=stancn & nol granded
by Kashiks Foundatian, in pért of In Lil, then the Hospital reserves it's right to mako 1D the shortfall from ancthor NGO or any other source This
corfrmaton mmthﬂmﬂmmmymmwmmmmawomaNGOorwen\sm
2} The aceistance from Koehika Foundasion i only financial in natwrn. Tho chokn of the treatmanUprocedur 30vseNconGIcted by Te Hosoial on the
patent, iz based on the srangsment between (he patient & the Heaplal, 4nd & in no way INBuancad oy Keshika Feondation Hence, e Haspital wil
ASIuM0 9510 & Complote rospongibiey of the Iroaterent & «'s oulcome & saletly of Ihe paliond. 0nd KoahiKs F ouncalion wil NN No 104 of responsdity
in the Malier,

R e, vered 91 SR A wRAD 7 IR TR 1 RRR w3 frela St =i €, 56 o (rewe) B wew @ 9 2 EREEAE 6

1) & fa 72 wiR o 3 9 shvs o A w0 o vem @ Sk am v | v ot ¥ o w e 8 2 9 S o9 Rl SRR
W o 9 TRy § e wrt oe e vy s owk Ceiine sudm” oo wona Sl W B TR W e am € ol e
frodt S dr ol view @ foed Sea wchons 3 ueen ) @ St U T 31 e P ¥ e 33§ i s Gfte as geo diloved dg Fesd)
* wrerd) won @ Sl s e @ ah A

2 SRR S W T s S RN THE 3 4 U W T oE 9 W = a4 R s | R T wee

& wiv o B 7 ol elfoen sis-den” o fedll veie w0 T ) & o prme F O R stea wow st oot wr w el Tonod O e s

o S by “sife ¥ % st m S T o 6 v

RECOMMENDED FOR ACCEPTENCE

it & g G

Date of Surgery S -

alitn ¥ Wt ,g' Or. V.0 Thakeai

E . iR uoummm&mammsm
18 mmw SHROFF EYE CEmMTh of Hospital)

sn ﬁumuﬂa A, KallasroRegy TRAm S5 el
FOR INTERNAL USE of KOSHIKA FOUNDATION m:@-
SIGNATURE of TRUSTEE 1 s:wmwmsniz’ —

T TR )

S TAE

14.08.2019



