APPLICATION FORM FOR ASSISTANCE
HETHAT B SATEEA WEY

{Hsalthcars)
{(we A )

& .
Koshika
foundation
Buslsing bloce of IFy

ggcguz No.: F’ b:l,'Z.Ll‘ UL CS 3 { '>-L|) ;r::c;:il‘on DAYE : -2_’3 lz "
NAME of APPLICANT : AGEYEARS 33 T | sex filn
I w A A’f/ VO%M. X M
%\:g:gfgoge's NAME: 4/, 0 . ?\m;u;i g

PRESENT RESIDENGE ADDRESS HeR= SR el

- a Al JUIC "ok, yme C*!bhﬁf Tah ed P FU D
PERMANENT RESIDENGE ADDRESS : T8 <09IGie Tm
Pz PAbove

OCCUPATION: <, 4y end oY idas

MARRIED mmm | UNMARRIED (i)

|Attach Pracd of incoeme)

TOTAL ANNUAL INCOME ; . MY Lecs
i R (¥ =1 AT Her)
PAN No. 341 BRI B0 —
ARE YOU AN INCONE TAX AGSESSEE |Twck whichever is applicable)! Yes(N
FO A AT NI ¢ (R WA WA T A w e @) S
FAMILY DETALS 31w faaaon
&r. No, Name of Family Member Ago [Yeus) Gender Reiatica with Appiicant
FH q= i & ¥R @ Am 14 {54) jinul A & e Ty
[S=) 1 LA Y Qv ("= = \luﬁ(’
2 Frnne T kD t:qq_g RS
BASIS far l@QUE.}TIN? AISISTANCE [Tlek whichavar Is nppllcatle)
T W R e SR
BPL Card EVIS Crrtificate Ration Card
(Attech Card Copy) {Attach Certificats Copy) (Attach Copy) Any Other
2l ars e 4 HestaProol
T TR F A S 7y Awq A e M T v W . meedlag,
(e uy o) m ufa S R T e wtoem 5 Ho S IR R e o B i s e VR

“PURPOSE" for REQUESTING ASSISTANCE:
ey o S v G w A

Medical Reports!Prescriptions Atiached

Sr, No,
TR Haa b e e e e o e i L
Diceeyi- LE CauXeoyael
g
4y b LE Yo to 100
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
TR TR W T AN A wee (wS s @ 8 T e 30
7. Now NAME of OTHER SOURCE ANMOUNT 0 ASSISTANCE EEING AVAILED
F HTT 9 T WA g "yl gt
-~
2 -
/(‘\“.‘"




DECLARATION by APPLICANT. &F%6 T0 SI¥m 7;

1) | barety cenfirm hal €1 catsits 0 this Foem ara Truo 1o tho 9551 of my knavdedge. Aay false statomant will meader my Application & ongaing assisiancs, If &y,
liaba for ropstonfiaroslation.

2) | ecéeennly confirm that essistanca, if recesyed fram Keshika Foundalize, il be used only lor the “purocse’, @s stabed in this Form, for whizn such assistence

was requasied by me

21 | horeby coafem mat | e act Sl not in future, avall of reimodrsament, it 23 of in hul, from any ather souroaiempoyeiiréurance comaany, of the amount

for which this assistansg is requested

1) vy w1 TR TR T TR TR W frRe S A % e A v e o s e i) e s o o € W 30w g W owed

) B g W wouw of s SRt A W R, I A B wim i 2 R R R, @ w3 s om R

1) #gftz wm § 55 e e byow vy 0 = 3, ufe wr st m e e St o dmArrs e s @ 3 o S b sh 3 of s o )

AGREEMENT by APPLICANT sy gu =t}

211 (Appicanl) uther agres 1hal any such ugs o My nams, edoness, photo 8 detalis of 1ha "purpsss”, Tof which such assislance is requestcd'granicd,

1) By affiing my saneturs ar thurh imaression on this Form, § (Appicant) bareby aores & authonse Koshika Foundaticn and it's Trustess to
uee'putlishiput-uptreproduce my neme, sdcess, pholo & datsis of tha purposa’, for walch such assiglance is raguestadigranied, through any
radlum, mehiding bul natlimaed 1o verbal, prinl, slecironic, fer sotciling daralizns lo: Kaskika Foundalion anelor dissaminatng infermalion sboaut IU's
actyiteslachevemants. Sush use of my phole & datals can be mace by Koshia Foundation bafora oy after my traatment ar fulfilmenl af the “purpesa”
lor 'when essistance s boeng requosicd.

wil nct autemalically entile me for receivieg or cantinung the saic assislance The dedisicn for granting andfor continuing the essistancs will rest salely
with 1he Trustaes of Koshlke Foundation, ane Ihair tectson iz 1his regare ‘st te firal 8nd accepiabia to me,

1) ¥ 5 VAT TENR WO W i A, A () 9w 1 gfe wer § od Csifen et o e s 0 st sfogn s f v o o,
T, w2 s - e wm am of dfvr #, 73 YS! v S, g, e g I R e am Tweet e e ol gor s

W wfr s % fm sfomn B8 e fewen 40 gt o e w0 R weh o T et wenf” w = s B

2) ¥ (o) T AR A T 1 T Tm, w, wE Sk e W v oo o v foqd e w0 e nd e va s o

*wifrm T TEE =T W vy A ol e e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION ¢
IR = BT W S W S

AGREEMENT by HOSPITAL (739 331 %)

By aMairg Pamsunder, signatuns of our Authorised Sgnatory for remn‘erdng 1his casaipalient for irancial sasislance fram Koshika Fourdaton, we
(Haspsal) hereby afim & aczept lollawing:

1} 1kat we neithar are areseatly nar wit 0 fulure avail of inancial assistance fom anoiker NGO or any olher sourca, ‘or tha sams pallent'cass, a3 wa amn
requesting o get fram Keshica Fourdaton. to the exteat thel such s3sstance 15 grented by Koehika Fourdaton If the requested assislance s net granied
by Knshika Foundatica, in part ar ir [l (ban (e Hospilal ressrves iU's 1ight lo mahe up the shortéall from ancther NGO o any othar sourcs. This
confirmation sssenllslly stales that t1e Haspital wit not &vail any duplizata assistance for e sama patent'case from eny other NGO of any oihes 2ource.
2) The ass'stanos Irom Koshlks Foundation Is oaly finaneal in natura, Tha chalog of the trastmenbprocedure sovigad conductad by the Hespilal an the
patienl. ks basad on the arrangsment batwesn the patient & thae Hosolal, ard (8 In no way Influsncad tiy Koshika Foundalion, Hence, the Hosptal wil

assuma s0'a & complate responsibility of she Ireatmand & #'s autusme & sofely of the patent. and Kashika Foundation will have na rofs or respons!biity
In i@ mattar

Tt e, TRl w1 AR A AT S TR wERTE T W S w6 e st R, TR v (v e e R e 8 e i )
19wy B o sy sieon ) il o 1y e Y A ad) dem o e R w8 o o F o m o o 4, A e e st e
# frmffef == % w1 Fa wesE g e vy w4 it it e g e fafy w1 TR 90 R A A aems
el s iy el Tog @ el sm TS A e 23 W i wie e v e 9 v o d e s e e s tdaea v el
I Fopd dar @ s aa ) Waus)

L Wi wErE o T v i v W O e o F o amr @ e R ammiem w YR i o gees

d do o Fg 3l wie SR T w0 S pe W oS R o ) Wl wee T Bl @ e e s 3R W Sl fesdad d) o e
= writ ¥ Yatfem® =t w sfie n et osd o i vl

RECOMMENDED FOR ACCEPTENCE
T ® fog i
Date of Surgery : TR J R
St =1 T or. PAL,Q‘;;ISCZU P_[Kf" U, Ronil REinsol
o DMC/R (L (i (ke Dwskpria K9 &-$1amp of Authorised Signatory

\q,\m S (ko o D B REGH, No. with Stamp} Shroff Eye Centren behall of Hospltal

v 9 W AR G o e a1 TN A T ARE A
FOR INTERNAL USE of KOSHIKA FOUNDATION  #Tifts 274 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e ¢ | AH) T 2

7 T

L

-

25-11-2023


Haspt.nl

