APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc?s’hika
HoTaeT B AEET WIEY (F=m ) e T
Armuxionme G ] 1249] %aa (2182 1q) |Mrucamonoare: 17)) o [ Bl ok of
NAME of APPLIGANT : AGEYEARS 3y T | sex fem
s Wt g Dold Deay 4 &
rmuru:t:l“mm Koourah (;""f‘

PROSUNT RESIOENCE ADDRLSS /914 i vy

= 3 S Qsmsm \!"iﬂﬂx . !:!:ﬂﬁ !EH = &’ Iajh

S

PERMANENT RESIDENCE ADORESS | mat SIPITS ¥a
Vauly maaduaal (v

T Tovilg . ekt

OCCUPATION CALAL
st e

R Cegoitf- (Feamwaly \neome)

TOYAL ANNUAL INCOME

(MMGM

W il sy (W T BT )
ahw{wuw—-

YOU AN N (Tiek whichewer i appicable}: You 160
5% AR S oR T (R W U 3 W R W e e w/

FANILY DETAILS <firme Syere
St Mo, Nama of Famity Membur “Age (Years) Gander Relation with Appicant
=4 WO et B SReA WS = (ml) e T W
[AS Kussas S o, 5 R4} AT angd

BASIS for REQUESTING AGSISTANCE (Tick whichever |8 spplicatie)

o € fod FAfe smm
BPL Card Ration Card
(Aach Card Copy) (Attoch Cartncate Copy) (Atesch Copy) B
Wt R M 5= IR ¥ e v i = (RS SRS
(7™ T T e ¥ ST eh (7= v %) wa v d= 5 (W9 9F W wW £ HAS S
“PURPOSE™ for REQUESTING ASSISTANCE:
oo vy Pl m el A
&r Na. Wonm
W T FematEr @ ae T E WelE Tl vee
BC‘BII’ ﬁ@ E_gdggr\(«} ==
Suzf- Bt thace HiGL 3
ASCISTANCE BEING AVARLLD for SAME “PURPOSE™ trom OTHER SOURCES
o TRore % v W orn navey S e T B R w vy
St.No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAR £O
B BeAl 3% Ter W IW it ot weraa Tt =z: v
A — 2
.‘-"‘V.- <
S




DECLARATION by APPLICANT, STHTH =0 v wny

'1)lm&ymmuwnkn&meTnnbmmamm.Mymmm render my Appication & ongoing assstance., & any,
liabie fur rejeclionvcancatition.

2) | zedemndy confien DhIL 400tnce, If recaned from ¥ashics Foundallon, will be used Gty 108 16 “Dormoss”, o6 slnled In thia Foem, for which Such 0661000

was roquesicd by me.
3) 1 herety confirm fal | bave not & will pot in &ure, avell of roimbursomert, m pant or in ull, from any ether scurcnlorplayariinauance corpany, of e em
for which Ve 3ssiancs s mquested.

Niddmen{Fwmiftidnifm i esidamumEu i RS E I @it S mefmSast b

2) ¥ oo wre fy “elfre WEOWT, U 1 W0 2, e Tein i ade 2 fd o fed Fow wde, A o owen J so v b

3) ayzwguhu-eqn;uu-ee.um-m-mhm—mmuahemnamaw
AGREEMENT by APPLICANT (37955 = <81)

1) By affing my sgralues or thumbd moression on this Form, | (Applicant) herchy ogree & suhodise Keshiks Foundation and It's Trustses 10

una/publaput UpToproduce my name. address, phalo & catals of (e “purpose”, for which such assistante is roquesicdigraniced, through any

modum, mncdupding bul not imited 1o verdal, prnt, olectronis, 1or solkotng donations for Kazhika Foundation andior dissaminafing informallon s0out I

actviliesiachievements, Such use of my photo & details can be made by Koshia Foundation defore or after my treatmont of Aulfimont of fhe “pumpose™

106 wWhiCH assislante s bong roquesied.

2) | {Applicant) further 3gree thet any such use of my name, address, pholo & dedails of Me “purpose”, for which such sssistancs is regeesicdigranicd,

will net ausomatioslly ontifo Mo for receiving ¢ continuing the ald 4asistance. 1he decsion foe graning andior contirwing tho assmiance will resl solely

with #ho Trustees of Koshiks Foundazion, and thakr ocision is this rogard wil be final and soceplable jo me.

1) T8 993 v aret wanwt @ aied W) Wy trwer, ¥ (ondaw) arrll wedly S e won v “uiften weddey ol gl w9 s v {6 S,
o, v st o) R v St 3, 3R “sifemt T e, o, weww O W | g il s el 3 5 A @ v o

& vafld A & S o §1 R o W fevm R pew € wel W W@ ¥ w0 € S R ST T owE sfeE

2) & () vo WY ¥ e i e, e, wbd sl fowen @ B men @ ahed ¥ witia & ve: e = v @ s wae ¥

"SR Ty T i v fele offem o vl B

APPLICANT'S SIGNATURE OR LEFT THUMS INPRESSION
avive © oyt ¥ MR W PR el

Dhoti Mow

mwm& {39 UU =R)

By sfKxing harounder, signaturs of Gur AUhofoed SQAAtory for FECOMMNENg s Casa/pationt for faancial axsstance lrom Koshika Foundaton, wo
(Hosptal) heraby a%m & accopt following: :

1) st we nelther ure presandy nor wit in future svel of Snmcisl ssslslance from gnother NGO or sty oiher souros, for the Sams polienticase, 88 we Ao
reguesting fo gel om Koshika Foundetion, 10 the extant that such essistance s granted by Koshika Foundasion ¥ the requesied assisince & nol granlsd
by Koshika Foundation, in pant or in full, thon the Hospital reserves it's fight (o make up ihe shortfal from another NGO or any ciher sourco. This
confiemation dssentially s2ates Mat the Hoapaal will not aval any ouphcats assistanco for the same paticat/ecase from any other NGO of any obher souece,
2) Tho arsstance from Koshika Foundsalion i only fasnclal in raturs. The cholcs of the tastmentiprocodurs advisod/conductod by the Hozpial on the
potient, i Bas0d 00 the serundement batwoon the petent & tho Hosolal end is in no way wiluenced by Koshia Foundaton Henco, the Mospli wis
f;ﬁuu&mw;dhwanam&ulmammkaawnﬂMMﬂeamﬁﬂly
in e matter.

vt s, vt B o R S = Cwfe vee @ m aper vy fewior st el ), fed o (emae) B9 SR R R0 3 wew

1) wr fic 3 0 wfeer ody % W s o S meam feat Bt wesad weart w Fealk sen vt O @ e ¥ B A @ E R s oA el wmt
¥ fowiminf v * v o s v oo O i 8 &l S s o o Sl sl gy e et few @ ¥ o S
fod s M woad Wea w St W T € Toren o W s i e 3 g R ¥ e o vom € far oy G wed e Sl 9 el
i vl vm 3 FW = oW W @ e

2 it e ¥ v of weom e fder wefe @ 3 P wnsR po A W EES 5 R T TR W T i o e

2 @3 W foe £ ot 3 wve” o Bl w3 x oo it B vomme oF il W o g ode oud it @) wi) fedod BF v vromn

it S wEe w v i w feshad vt ) il

RECOMMENDED FOR ACCEPTENCE

I e s fe—————
Date of Surgery " "
st & wta &, Shubhz Mahin Or. VB Thaksal -
D3C No.ger | edi Desigagion & Stamp of Authocisad Signatory
crhmtrs % h S of Je & Ragn. No. with Stamp) SHROFF EYE CENSuboholf of Hospita))
terlmit Uiny, D@ WIzmmadi 3, Kaitach SRivw FRAR S W

FOR INTERNAL USE of KOSHIXA FOUNDATION 300166 3Wa &

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T 2 TR 2

&Ef—” JAF

14.08.201%



