K5%hika

APPLICATION FORM FOR ASSISTANCEZ (Healthcare)
= : ¢ 2 : foundatlon
aepucanonne: G\ o a7 (2 \el]iq) |apuesmonees: 4,15 |14 Lungailon
NAME of APPLICANT : : S v ST | sex &
“U'ﬂ ;‘Rk\“\ “.r&'kl\ .'g c-
:ﬁmu'“ A &\.‘\‘h{)&'\u.
PRESENT KISIOENCE ADDRESS w191 MFERIT W3
UITT  Dakihan puia  Note 61

PERMANENT RCSIDENCE ADDRESS : #98 a1

e Pyt -2

OCCUPATION :  }{ay e iif 2

TOTAL ANNUAL sNCOML : \“
S per-ppenns i

[PAN Mo. T @ 58—

'ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver
W T =% T ¢ ([ TS u 2| N E W A e

s applcable)

G0

FaamLY DETALS wdham e

Sr No. Name of Family Member Ago (Yeors) Gender Rotstion with Appicant
W Hem sfom W =1 T 3% (i) i e I R ]
&) S s £ b'zu.(?ﬁfu
EASIS 7o REGUESTHIG AGSISTANGE (Tick whichover & applicatle)
e = fod fafy s
BPL Cand EWS Ceriffictn
i ¥ % AR v W s o @ TR = o w2 5 88 T
(v ¥ W WA RS w5 (799 53 5t ww oo 459 ¥ (vew w2 W ovw Wi w9
“PURPOSE” for REQUESTING ASSISTANCE:
wevn gy el wd Pl W ot
8¢ No. Modical ReportsPrescrotions Attachad
T 9T wemThn g e B W W s
”’io\})l{r e Cadearon f A1
S35 Lo e Vharo +.]0L =]
==
ASSISTANGE BEING AVAL LD for SAME “PURPOSE™ rom OTHER SOURCES —
i axirn % vy ovn vRven Prdl e i R Sew )
&r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
45 dosl 3 =y v ™ ot nf T U
j”_-df =
X N . —
/# & 4
e i




EICLARETION by APPLICANT: “13%% T v

")aw‘ confirm Mat @t detals I s Form 320 Truo i the best of my knowtodge. Ay flen stxtoment will rondor my Apphesbion § ongoing 56683000, dauy
woe for
2) | zolemndy confinn that sssistenca, If racelvad Irom Koshika Foundsnon, wil Do used ondy 107 1h “DUMO6e”, 63 staded in Ts FOMM, Tor which auch assistance
Wiks foquesied by me
J)UMWm:’lihmrﬂlﬂmﬂth&ald'!ivfhlumwl.inp-lamul.fmwdummﬁmnmm,dﬁcmm
fur which TR apskisros & requsshad
l)iiﬂlm{#wmt&iiﬁhﬁ“tmwm’dhtﬁhuﬁmmumiﬂi&wﬁmﬂwuﬂitz
2) % go # wwa ol "l wERET IR TR L s R R A Ittt e At wm
))e#wikhww\hmmnvﬂ ot R S T e el ey dha P e @ 1 @ Ten © ot a9 s ¥ i
AGRELMENT by APPLICANT (Riacs o0 =2t)

1) By affoang my Sgnatura of thumbd imoraasion on thes Form, 1 (Apghcanl) herey agroe & sulonse Koshika Foundation and s Trustocs to
usepubiishput-upreproduce my name., addresy, pheto & detalis of the “purpose”, for which such sssstance is requestiedigranted, [hvoogh any
modism, nduding But not imited [0 verdal, prnt, slactronic, for sotcang Sonabions for Koshda Founsation and/or sissamnating information atout If's
activiganineniovamonts, Such uso of my photo & details can be made by Kochika Foundalion befarn or alinr my teeabrmont o Gfdmenl of D “purposs”
for whnch aszmilance = bong requestod

2) | (Appacant) furthar agreo that any such uso of my rams, addeoss, photo & dotils of the “purpone’, for which much assistance is requesiodigranted,
will not susomatically catific me for rectiving o confitung the <aid assistance. The decsion for granting andiar conlinuing the assistance wil rest colsly
with the Trustees of Kashika Foundation, and Meir decision s this regerd wil be final end acoiptable 1o ma.

1) W YT W e v sied 0 e e, 8 (adw) sl wefy 3 gt v {ow e st @ s i 9 sfep s (R B,
o, W e o fee va we o i §, o0 st geg s, oF, weaw ot anite W e el sy corieed o fed el o v s

R vl 56 3 f a6 R yo w feor R vew @ wd w o ®owd S A Ueiw sl w ow wiose

2) } (wirw) @ w0 ¥ wpw ¥ i W Tw, v, w2 S feem @ 5 aen w 70nd @ mids § U9 Re Reem W ORGt W v @ wee o

“wifrar” Qo e sufond wa Fedn adlan ol sevrmd why
APPUCANTS SIGNATURE OR LCFT THUMB WPRESSION : = =]
|

Wi 3 TAE T NP W s P’HC,\K(“’\/\ '(':?’i

AGREEMENT by HOSPITAL (53m@ §10 %0t)

By ffixing harounder, signature of our Authofsed Signatory far cecommanding his cass/patient for Srancsl ussistinge fom Kosiks Foundason, we
{Hozpital) heroby affiem & dccopt folowng:

1) that wo naithor arg presently nor wil m futre aval of linencial sesiziance rom anothar NGO or aey 0thor sownod, for the same patont/Case, 95 wo &9
requanting 1o gt from Kosnia Founcaton, 10 e extent thal such assstance i grantad by Keahiks Foundston 1f the resussled sasistance i not pranied
by Koshika Foundasion, in part or in &40 then the Hospital reserves it's nght o make 3 the shortfall from ancgher NGO or any other source. This
confrmaton assentaly sistes that ths Hospasl will not aval any duplicats assistance for the esme pasaenticase from any other NGO of By 0N S0UrCS.
2) The asslazance fram Koshika Foundasion Is only fisanciad in nature. The choicn of the treaimentijeccedure advisediconductod by he Hospiisi on the
patont, |5 bazod on the derangomaont DOtWoon tho pationt & ?o Hasplal, and 5 0 N0 way IMluencod by Koshika Feundascn Hincs, 10 Hospral wil
’mm&mmdmW&lswlm&nlcly&wmmmxmfmoaﬁonwlnmmmcotmm
v HgE, veme W St webd S s v § RS e § St St o € TR o (veea) e S e u s s

1) & 6 3 2 adas st 4 ¢ Wi ¥ ffae agea feuit Tr svai ez w fol o 2 O o TRt 8 @ o 2, OR s o “eline snded”
W fonfra et a3 v § *Ofme st 0w #g S0 wft Maines wirdtee® po mons Sedl stiewmoe B e o o e § o s
5l == I wat dom w fodl R oI § R @Y W s gl wae O g € o s § B o i oo de! ) el
e wnwl) e @ faull s anen o0 DRl

2 “wifeon szcden” N & nf S P i vyl w1 B T W veen 3w € Ty W R W TTOUEeT W e OF Td s

= W W feen € al “u wrRER on B e W 3 vem W € i veee F 80 X v gr it wA e W el et of e

W i st i W e v f e o R

RECOMMENDED FOR ACCEPTENCE
T w e wn |

W“W’ ‘ \.th <
m ¥ o Ur. VP~ Thakial ¥

Dr. She wtodi Nty Banigoation & Stamp of Autherised Signatory
SALTME ;.oc’éﬁ'gm.,&nv'.mmm SHROFF EYE CEaonaiehsif of Hospital]
2. WSS TR R TR I TR T L L L, falach Selerw gwa W s

FOR INTERNAL USE of KOSHIKA FOUNDATION mmﬁ“’
SIGNATURE of TRUSTEE ¢ SIGNATURE of TRUSTEE 2
T T | = e 2

&y’ AT

14.08.2019



