
SJHi-fl llaicfii.

V-’- 15TG J J

PERMANENT RESIDENCE ADDRESS: T>.1? JIFiraP? 'Til

F\' M K <•’ i'V

3°si

2--

’l-'S

< klO. / O -I f o t-

FATHER’S’SPOUSES NAME 
fMiu. ■«$••< an sfi

NAME of APPUCAHT 
sra<« 3,1 an

EWS Cwxtflcoto 
(AttKh Certificate Copj) 

a^t -yn on sinn ti 
• vani ti st tnci nth hth <*h

BASIS for REQUESTING ASSISTANCE Hick WhlCl ■»-*« l« »PpllC8t«l»| 
UrTW w FR VnS ilFR

(Healthcare)
(WIW-4 •iUHIH)

AMOUNT at ASSISTANCE BEING AVAILED 
tit n« CTiwn mft

Any Ottifrr 
BsslsiProiM

UR TiW

Sr. No
SR TR’E

APPLICATION FORM FOR ASSISTANCE 
'tVzlMdl ^cj. 3Tt€R=t vtwm

Age (Ycaisl 
o5 (IFb

W»cli Proof ct Iroomo) 
fan ST STR RvTH)

BPLCertf 
fAttach C«d COW)

RUSI ’’31 S JtTT TT
(fl’T Hl st cm ife HfF1’ <•'!

Ration Card 
(Attach Copy) 
av’T-Ml Wif 

(sum •« oil cm n’t"-) si i

Sr. No. 
sn fl^r

Sr. No. 
sr wn

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 
S7T t# jr X-O «W01| 3 feflT TH Kt?

NAME of OTHER SOURCE
_________ are <TT- Tl jiPl

SEX fc-VT

F

Ves
F ■■ HCT_________

FAMtvr deiails iiftan fa^i'n
Gendvi

C>’A2H [fl'fq-i Cr'L'H’2,0 APPLICATOR DATE : |fi I
aRTH fell 1

AOE-YEARS

ss

•PURPOSE' tor REQUESraG ASSISTANCE:
f -IA-ll T^ Fsl ’T* PHTt 51

Vodcal ReparU'Pmcrlptlone Attached
awiei^'iic 1 tih tgl rj xilpisi tpri few

(' (HoYrAC f

Nemo of Fami f/ttonber 
'ifW< T MsrtT HIH

PRESENT RES.OENCE ADDRESS j-’r<flji’3 TH 

r<y/, Kl! >i,

Koshika 
fou n dat Ion

APPLICATION No.: c
STHTT TKKT :

H»i*tlon •<th Applicant
T WG TTO1!

OCCUPATION: V\U<5
''FfeTTA’
TOTALAKNUAL INCOME: p ?. Se U>cS
■F- TlfTK STR__________ ____________________________ _____________

PAN No. QHt Gio TO1T — _________________________________________
ARE YOU AN INCOME TAX ASSESSES nick wtiIcbr.w iaapiXica&li'l 
th iipj itt i?t tnm i «i sa it a" f=nH ghfi



9>

25-11-2023

APPUCANFS SIGNATURE Ofl LEFT THUMB IMPRESSION : 
M 'i',* W fTHR T STp 31 f-l’ll-

RECOMMENDEO FOR ACCEPTEJJCE 
« itm

Date of Surgery 
5^77 Tl

SIGNATURE of TRUSTEE 2
PW 2

Di. PALAK GUPTA xz —
DMC/R/17552 //.,
Shroff Eye Centre

{Name of Dr. & Regn. No. with Stamp)
________ <IW Hie g gW 3 ifc H___________

FOR INTERNAL USE of KOSHKA FOUNDATION

DECLARATION By APPLICANT: *«* 510 ’?IW U:
1) I harosy oar/im ihal SI r-dali* in INs Farm, are Ime to ne oast c4 my kr^lcoje Any lalse atsiemant wit 'enier my Aopltator S troalnc assistance, H any, 

iiabetar reexoT’carcelancn
2) I stfomnly canfirn Uul SSSiStanoe, If receive! from Kpshke -ojncathr will ba uwj mry ’ar me 'pjcocse". 65 In (hfe Fam. frz wni-i such eMhtenoa 
was reauesWCbj'mo
3| I tisrat’/ ccnfrm mat I nave "St S wli ro: h future, □.■ail al reiirbunen’eat, in osn cr ii ful, any al) rar ujurcei'c<iipli>fW'>li’Su-dnM ccmosry, c< the anxunl 
tv which ths araislarot! ra tequeeteri
I) tf trm stt < th wr i "‘I ••’ft iwra Sft *-ni' T nri w rtf ♦. -ff sif mra o# spw trt J fri aft arwr fma at at nr-t fi
2> fti sn si ERimr rfr 4 Tfi n if' i. m-i wnn aft atra aft '{14 * tr* fam awn ra oct ft oj mr ii
J) ~ rw ’irm r; top st t ». th ufr st wftw t hix ‘*>11 am am.Wrmt.'to 3=111 « a ti 'hm i j»< " fl ft H.-1

AGREEMENT by APPLICANT £>1 Wj

1) By affixing my srpiBturo or thumti impresscn on this Fom, < (Appfcanl) bsreby ag-es S authorise KosniLa Foundalicn and ?S Trjsless to 
use.'puhlishi'pui-iiR'rcjxcduce rry n&me. address, pholc & oala’s of me 'purpow', for wnlch such asslsfanca s requasret-'granmd. througT any 
iredlun, ncrjclra t'Jt net rmimd Io vixha), or nl. electronic far aoltiling dacalsns for Kcshka FoundaUon and'er dtaamhatng infwmaUcn about Il’s 
eaA’t'OS'BchC.’cmsrts. Such use of -ny phclo i details can bs msce by K<Mh«a Fojitdalfcn before or after my freetmer'. w Mllment of tne 'purposa* 
for *hk;n ussslance is Ceng requested.
2! 1 (Acoicant; funhrr agree ih>l ary such use ol iny rams, ado-ess. photo 6. details of (he ■puroose’. for which auch assistance e requaclMi'grantod. 
wii not auionaticsly ent to ma 'or rscc'-’ng or centinuhg the said assistance. The doSsion for granling and,'or conlrwing tto B&s&arco wil res* sbey 
with the Trustees of Koshka Fou'icaticn. ard their ceclsion l> Ifta reqanj *.•11W'nsl ane scceptaole io me

1 > i*r jtnf 'R cii TRW “1 afnft ti st ft (>Tftr<) »rr ’trrtr Th ~^z sr; i{ tt "SiOw v,i»i>H aftr jmft •ufthf ' t- im Fk fto =m, 

-sn, -tn -ii •3=>n th m ft •i^r. i, ’'wins.-'’ =r«l ci. -uenvn •pl’ ft •iMsf’inf ah rmfera at fwi fch -nnt ncn
f ■Rift’ s.cA * 'ft? t ft* tit ar fam ftr tfr ft-nfaifumiisnftfr-; -onfw ’sikih" h =ifa iifat* Ii

2) ft (anftre) if -m ft eSHit fa ftn th, m mfa ifr fawi ‘'i fa ww fti ft tnfai J wrt: ■tf-vs an s^>an ifl •iir.'ii pt tfhk ~ 
"tfafasT iirj iwft -uife-rl *1 ' ^'l MR* rfh TWK'O 3WI

Signature of trustee i 
-’■ifil rfaHilt I

-------------------------------------------------------
Or. Ronit hamsui
ChiejWdtwteaSWidfrfrStamp of Authorised Signatory 
Shroff Eve C“nlr*> behalf of Hospital)
________ Hm ft v; grain rfir§i! aJlw'i_______  

iWfWi 3WT

AGREEMENT by HOSPITAL <5F5T? JIB W>

By aTuing hereunder, signature ol our Autlorsad Signstory ter recommending tha oseft'patOnt foe financial asi^tancs from Koshka Fcundatkn. wn 
Hospital) herecy nfTimi 4. accept fcllcwirg:
’) that wo rohnee ato e'ewndy nrr will ir tunro avail of -"nan.t-il assistance from annther NGO or ar.y athar source, fa the seme peJenL’csoe. ss we ere 
requesting 10 got from Koshlka Foundaticn. to tne extent thstsuch aesislence is granted oy Koshlka Foundallcr. H the reqi^Bted asstetence is rol granied 
ny Kostika Foundation, in pari or n fall, l ien the Hospital reserves ’.'4 d^hl to make up Ora sborlfal from another NGO or any oenc* sourca. This 
wnfmiBton ©ssAncaty states that iha Howiial will not avail any dupicut’e assistant far IF« sa-ne pationi'essa from ary other NGO o’ any other source. 
2) The aeelelsnce 'rom Koshka Fcundaton is only fmencial m nattn; Thccncicc ~t fro trcatmer.t.'creoeo'jre Edvised'caidLCfed by the Hosiltai cn lha 
prrtinri. Is based tn lira Q-rarrgeme.-il between the oatiep.t 6 the Hdeprlsl. and s n ro way ntlj&nced by Kcehlks FouMstbr. Heroe. the llospii.-J will 
assume sole 5 complete rcspor&bifty c^ ths troatmnnl 8 it's outcome 8 safety cf the yalicnl, and Kosnika Foundation w'l have no role or raepccialdllhy 
in tne meite-
Bujj -fi ii< ft ^yft.-frfr aft *siffrw 4.4-^in" ft fcfa* tttiun fwaifhi >p ■anfi t, faft jn (smirt) fara wr ft hr rj tifart wft <1
1 > ik fa h •< ufrm -rftt * fl frflM ft fafim kf*t t*tf) ftr ’m” ro fsiff ‘ira tftra o 3« frMiHrf ft ftn T ft <5 t, ftft f* FV'l •rmin"
ft fHuiTavAdd mm S snav ft 'wirsn cm w t^, t ?.fi wftvR" rn ftirn shfem.-twei ji* «■-> nfl fan arr i ft w’wr
Nfai ?s~i fa ..ii-iiv fthJi v fcr kto <■—iwt ft “null tri ft sfam gnm mrm ii sf ’[ffa ft ftt ms fa wwiitt tiefa rorc zsa ftrfimnsi J* fcn
fa Hwri «tan ■n fail) et^. inn ft =?• smftfti
i •rfasi ror-W ft w fa wron 1Wm 5^ni «* ii ftrfi w imroH 3r fl ni fftt ro faft rft swim *1 vj-m ftfl « «um
ft ftnr ~ fare i efa “ftfrai tir farfi w ro ifl it thIH'1 ««<m ft Ofl * Ttna t-wi rf' wf ad fti tfal rafaeft fait rof rrnirct
eft fl1? sfa '“flfrHi" ’fl :rot ijmsi ro P«~v'i tr row* - roft fafli


