APPLICATION FORIA FOR ASSISTANCE

(Kealthcarc)

TETAE By AESA WY o))

KShika

foundation
—

i S [1317] 5o (0 6e17) |mroemenes: 2 [1a 19 e
NAME of APPUICANT : {24 AGE-VEARS 1 T | SEX fim
i ('ztis %qu $% 3
FATHER'SISFOUSE'S NANE ’
ousaaputie (nuahonam &u\%i\ ek

W}Jm& Rons Dol

PRESINT RCSOCNCE ADDRESS H SUaRes e

PERMANENT RESIDENCE ADDRESS : T S T

v bave
W’ Hh’u‘s('\u'\ﬂ.o
T o iy 76 ono]_( fmily o) Ve

An

PAN No. ¥9% T 5 -
INCOME TAX {Tick whichever 12
W A S W T ¢ (A 9 0 38 W W W e

Yo [No
o

FAMRLY DETAR S ity S

. No. Narme of Family Member Age (Yoars) Genger Rolation wiih Apgtcant
i ot & weed = 9 () fan Sries B "N =Y
13 Csygimgaws 3«11.%{~ SE N | = (TN
{23 1 e g&a}\,& - =Y M S
"BASIS for REQUESTING ASSISTANCE (Tick s spplicadle)
e § fl el s
8rL Cand Certificats
(Amach Cwd Copy) wmmm mg:;’ Wmm
il T @ AN e ™ SRIm WY I W S e e
(v v 3w o WA s (3= = & W ¥R ¥ S (¥ T2 W T ¥R w9 s
“PURPOSE” for REQUESTING ASSISTANCE:
mqmwm:um
St Mo, WM
w5 W sl @ T T R g e
l..ucuﬁ'.- L Nidyggeman Ylowe vy iagx s
TN LE Vixve< .*uvha + Th ey rant Quf\?s .a‘fl‘!n— ' ,__-_:
— =1
ASSISTANCE BONG AVALLD for SAME "PURPOSC™ froe OTHER SOURCES
o Fcdee © vy w v weven e s w3 fen v el
e Na. KANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
e s i W@ M of T T = |




DECLARATION by APPUCANT. 3oivs o WIWeE T3

i)lhuebymma!uuishmmnYnnnmudmm.mmmﬂmmﬁm&mmim
tatie for mactioaicancalation.

7)!memKmmmw,dumwrunwwtumnm‘muwmnwmoo

3)|mm:,nnummaul~uml~n. avail O seimbursemart, in pant or in &ll, from any olher scuroslemployodinsurarco compary, af the

for which this 8ssssance & nequasied

1) @ v ST £ B vw wen o Rl Rtk fare B vl @ sgwed e T TR 3 feww o W ame ww oa § A 3w e W e

2) i oo = wav gfe “Bfre wee®, d & W 2 2, 2w ey e whes ) ofd & Tt e ot v wew W vis v

))tycu(kmwnwwhdwﬂ,nuamm-nmhnhimmmt!dm%*wami&u

AGREEMENT by APPLICANT (=dws o0 53)

1)9,aﬁnugnwmuRormwoanmn(AMWw&mmmrmhmdnmmm
uBaPUbISRpUL UpFeprOGCe My Namo, address, photo & Getails of 1o “purpose”, for which such assnlance i reQuastodgranicd, through any
medum, INCuding Dut 1ot BMied 10 Yarbal, pIre, Sacronic, for sokailing denations Tor Keaniks Foundason ndlor s scainating information abovl s
acuesiachigvemonls. Such use of my photo & delais can be made by Koshika Foundafian bafore of afier my treatmont or fulfiment of INe “purpoee”
for which xssistance (s being roguested.

2} 1 (Applicant] further agree that any such use of my name, address, photo & octails of the “purpose”, far which such assEtanee 5 roguestadigraniad,
ummmm«mmﬁqcmmummm.mwummmmmmﬁumm
with e Trustees of Koshka Foundalion, &nd Mow 000ision & this regard will bé Minal snd accoptabic to me.

1) B WYY 9 o wemwcw Sid W s armer, 4 (adoen) orefl mei 3% e won e " i ot gus mind " w) g o  for e o,
|, W o A feee @ W W 2, R i e W, W, T T I € el 3 e § RS W aee

% yafir wet 4 o S 9 v w faeet B AR 3 WE T AR 9 w8 G Ve BT ¥ A e B

2) 2 (swbew) Yo 0 W wewy O e e, us, Wi oy fwe R B wosw w oxed @ wfds ¢ 9@ R W 9 owar 9 wen @ e ¥

*wfon" WY TS i w S sifes o sl U

APPLICANT'S SIGNATURE OR LEFT THUMS INPRESSION :
WA 2 v @ W« R

\.Q’tj (< (p( (t

AGREEMENT by HOSPITAL (Treew B0 %ax)

wmm.wawwmummqmmwmmmmmmm.w
{Hospitad} hereby affirm & sccest foliowing:
nmnmnmwnawlhWeuddrwm!mm.mNGOawmooufu.lwhwmpuaﬂm.u\nm
requesting io got from Keshika Foundalion, 1o the exent that such assistance & granted by Koshika Foundasan. ¥ [he resuesiad sssiEtEnce & nal ganied
byWFMhmorinM.mummhmwmwlhemmmn«NGOorwobum.ms
confirmanon cssenally stales that the Hospasl will not avasd any cuplicate 3ssistanca 1o¢ (e same paticaticase from any other NGO of any oher source
2) Toe aasstoncd from Koshika Foundation ks ealy Taoncial In namrd, Tho choks of the trestmentiprocedurs advised/condicted by The Hospital on e
pitient, & based on Tie Serangement batwoon o pationt & the HMospllol, and Is In no way ¥fiuencod by Kasksica Foundaton Henco, tho Hosgilal wi
 aBsume 50k & complcic responsibilily of e Yeatment & I's outcome & safcty of the patient. end Kesnika Foundanion wit bave o role of Tesconsibaty

" e matter

et e, w9 3 @ SR W e e § GiW T £ fowfor 3w §, fsl o (vemE) B 8 W w e e

1) W 33 e a3 @ o S s el At e dee e sen w3 e Sl 3 3 o 3 B e el TR TR
W el o % e O “wifeny Wi g v vy e ¥ ofc e s oo e el s vq gt ) 1w € 0 sy
ek s B sl e W el 50 weT § wmiew N ar affee woe e W PR 9 e 5T T 5 e i SR T SR g el
® wwrd € w S = W O W duaE

2, “wife T 0w wren Qe Sl TR AT &) 00 W veem o @ wf e e el o aveveiie 9 g O o s

Wy wm frer § ot S Wt oo feit v vy wh v ) 3 vl vemen o B £ vea o ol sed A R wd Taniol I od mema

+  aly “sifewr” @ = o w Selod = 1w ol

RECOMMENDED FOR ACCEPTENCE \

whed 3 faw T = e
Dato of Surgary or., Aashra 2 AW ™ 2000
sy = win UJS,?’,‘S,,”;- 67’3’“""'96 g; v.e ‘1}..~.mw& &
if Eyo X i " m Autherisad Signatary
q\a\\‘i (Name of De. & Regn, No. vith Stie) SHROFF EYE CENGHEN of Kospita)
TR W A TR AL L A3, Kailash Saiqee vew Sl SeR
FOR INTERNAL USE of KOSHIKA FOUNDATION 37t win i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o T | 2 TR 2

il AL

—— -'1

14.08.2013




