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APPLICATION FORM FOR ASSISTANCE

BASIS for REQUESTING ASS'STANCF 'Tick whlct».cr a appllcoblol 
frra t'H’i inw 

(Hoallhcare)

l Arach Proof of Income} 
(SPT 5F] THK

AVOUN1 of ASSISTANCE BEING AVAILED 
?ft •nt wrar ’j’ir

An/Oitior 
Baiiisi'P/oof 

3W «rf Rrt

BPLCard 
lAflachOd Copy!

’HHI tni “ U’T1’ 7’
(TT' TT an SKI *ft"-l l*il

Sr. No.
Fl -f/ll

Sr. No.
ta wn

Ration Cara 
(Attach Copy) 
o'-1ilWI

(STI 71 5t Klttl Th »fV1 5II

APPLICATION No.:
JIFTTI H-OT :

Sr. No.

T'KAAp

OCCUPATION:

TOTAL ANNUAL INCOME :
•ffl rtrffo; 3ng____
pan no. pnj biiji niai
ARE YOU AN INCOME TAX AS5ESSEEI TCI whichever Is appliceWe):
FJ MN 3.Ta S( z?r r 'at aF7 ?n 3TJ wri s- f-WIVJ emi

ASSISTANCE BEING AVAILED for SAME "PURPOSE* from OTHER SOURCES 
IF TTTF < 4R Utf 'SF 3PT T5TE B feNT ’NT Kl?

HA/aE of OTHER SOURCE
,7~T F Htti.

FAMILY DETAILS fatTNl
Gender Rolntlon -tth Applicant 

Mii’ n ~ NP; Ilf”;
fir n 4 1, -P yT

sex feN

A-)

EWS Certificate 
(Attach Certificate Copyl

**■1 -MN Nfi TOT NT 
;T7i ’ii -X't mIh i*TN TTi

Ago lYoan) 
JU Irt1!;

* PURPOSE' for REQUESTING ASSISTANCE: 
nsram fc'-i tn taw an

Medic?) ReportaiT’reocrlptionB Attached 
________ JIWtflcl’BlW *T& qil *rf TEi'f 
,...  1 tf\c 14

C f.-. 1. i«n-0 

MARRIED (ftWl! I UNMARRIED (oifidfta)

Koshika 
foundation

B-iHi-fliWoflilt.APPLICATION DATE : O k| 7 JO-M 
sn*y< frai___________ ' '
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Namo of Pamlly Member
Mll'TI' Ni "T’NI Hi’ -UH
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APPUCANFS SIGNATURE OR LETT THUMB IMPRESSION :
M 'I-4, S TTI'i’ *T 'rp TT FRIT’

Date ol Surgery 
afitT3 T TlCs

SIGNATURE of TRUSTEE 2

________________________________________________ AGREEMENT by HOSPITAL (err’m n T-n>_________________________________

By Blfieog HeretnOe', jlgnatjrc ofour Auihorsod Sanatory fc» recommending Ihs Gaie.^abont fcrfnanctal awistaroa fnyn Koslila FouTtf&iOn. we 
[Hosoltal) baret;? atnrii 4 accsot lolIcNlro;
') that av leither ate preeentJy to will In tutjra aveil ol rnanjai aaelstance from Brother NOD o’any other Bcjrce. Iwihe uitT>- pabenb’caMt. as we are 
roquasliro tn gel frem Knshikn roundaliun, M the “<lert that sueft aesiitanoa Is granted 3y Kosltlka Foundation. If lhe requested ,i»$tance 6 not grwilnl 
by KOBhkS Fauoda’.on n pad O’ n Rill, then the Hospital reserves its ripil to make up Ike shodfall from arotker NGO or any other scurca Ths
cotithnscon eswnO&ly antes that :ra Hcspnel will rot avail any duptew aasstaroa for ifa asms paiier.'case Pon any other NGO O’ any other soiree.
2) The assistance from Koshka FcunosDon is only MsnclBlIn nature Ina cTclce of tho treatireet'prccedute edvisec.'ccndtxr.aa by theHosuils' or ite 
pattan'., Is based :<i Ikw ananji- nevil be>Men Die patent 4 tiia Hoscital. and s n ro way influenced by Kothiia Fourdatbn. Hence, Bin Hospital will 
assume sole & complete rcsppnsibiity rf thn tx.ntmcnl & its outcome 4 safety of lhe patient, and Kowiika FoundBtflr will hive no mW o* 'espcnBoliry 
in me matter.
nvp aftr^n, TKitfi *1 Mf h R’itwi'ft ♦A •Wi'ifH" fi frfas npnr Ttrnftn arf t, f-o jo (»wnft) Pt'-t sw< ft hr s T'$>*k wi Ji
!; ax ~ h or mi»ii rfi! t n uftes s 'afnn uftt fmtii At rptt ci F*4I Sri 4 wn W’-i-ttl #S w t* i, "fel f® m "i»1R.»i ■m^Swr*
4 TH S tPW ~ ‘*lfV4,l Jtv TSX jj f® ft rift “s'lirAI •ia-^«.-i‘ Ete Kllfl ITtfit SlftlS-WFR R5 T-jT TO ‘’n t fl •‘■flirt
fen flPH *> stew? HW 'r fefl JPt UTS’H n dsito Jr m ■.1‘Rrr m 3H fc- fef
Tr ‘UAlrt TO-1 HI fer 3R WW1 h TO d‘l.'tWl

"’•ift’M TOWlM' 3 r-t ^5 ’rjiTO Fife T^Tl =1 ti Tpfi HT ttfWH 3T 51 ’f. rmr si fcrt ’fl 'SI V3 <****
c snr st fee i ih “sMz»i nrr-^w" «ic 1*41 MR <t ♦>.< «R ■#! ti xnlcrt Kwret fl' M « SWS «{<oi sAt sii iri *'t oft flrtWi M fwim 
mt tW uh ■‘•k'ri’Hr nA "it tfh w fy-iUjA n tof* TOt ktoi

SIGNATURE oHRUSTEEl 
’Fft'Fn3i I

4 'L>
Dr. Ronit Harrisor.
Chief stamp of Authorised Signatory
Shroff Evr Centre on behalf of Hospifa’)

________
FOR INTERNAL USE of KOSHIKA FOUNDATION 5T<ft® 3W1

< ft/ '

RECOMMENDED FOR ACCEPTENCE
■ yftqpft * ftw Tftgfa

(Namo of Dr,‘£fegn. No, with Stamp)
Sil fl>r u 3 <fi R

CECLARATION byAPPUCANl ife® n TOFI ’Hr
111 horoby cpnfnr, nut al <fclal« n Ihi Fo-m are _rin Io li e best of my tncwbdgc. Any false ttalemcrt •’ll renoc' my AppTcatlcn & copclnp assstsnea, if any. 

labki fir lajactbrn'cshtelsion.
2| I so'enriy ccnfrm #talas®alance, if reteMri ft cm K&ili'o FuuhJaflcn. wll be cisaa only fcr lie 'purnow*, as stated In this Form, fe which such asMtmco 
wee recuestsd oy me
3} Hereby cunFrin that I I’fl.w ra a w»l rot in ’uti'c-. avail c< t&m3ursan-.ant n pad v in tut ‘xm any ether apurcai’enpoferrineu'smc&ctmoeny, the amount 
for whch •.nis ascstanos is icqueeted
t)fi '1'v‘i "Hi ~ th or^rr it f^n in to! faw; id ® -vjih os to ii ift 'sif feci ns «««<• tot th ; in ir TiTm fro nt hi <i*rfi S' 
t) it pi »i wriid v =fi - to i. wr awi toh to oft t fei fen TOtn. tfi ju wt 4 “0 Tn It
j) 5 jm if nr ran tott Pi •« wl-r th I. th vty to ultw m uva 'jm fell w-n 8WTiTw,"ta ’“rit inrtfirinidhifi <^r=r 1!

AGREatENT by APPLICANT 1cm TOP;

1i By affixing mysgnoiurc or IhuirO impression on this Form, I (Appltant! hereby agree S aullronse Koshika Foundalicn and it's T-jsIbos to 
uee.ltubll5h>’out-io'rec>'Muxe my nano, address, photo 8 dotais of tho ‘purpose*, for wnlph such asslstBiCB requesteCi'jrar.ied, through any 
irccium, nclutirg bui rvul linlled to vebel. prill electronic, fee soBciOna ddrallcna Io' Kcehka Fc«unCalon anC.'c< dHseinnstlng irifcrmallcn abnui It's 
acSAlCeWacnOvanarcs, Suet use ol mypkolo 4 details can be rw<M by Koshiui Foundation before <r after my trontrrert er ftitfiimsnt of tno 'purpose* 
for •hen .nssStmcc is tertg requested.
2; 1 lAtPlcantl Ainne' agree that ary such use o' my r-amo. address, photo S details of the 'purpose', for •hlch such assistance a rwnestcd'cr&nted, 
wil no'. aulDmatcaty enb'.e me for receding or Krrtinumo tie said essistencc I he Oozsl&i for orentlng and<'or ccnllruinQ lie asSatance •ill rest salefy 
with Iko Trustees of Koshka Fcuncalicri, ard their decisisn is Ih-s regard •’ll be Fnal and acceplaole » me

1 > ti ito nt toH snro m ufri nil wn riTOi, fl rsrit*) urt^ cgif? Th ’^1 t{ "I’f’tnr 'ns^n’ jh tw xranf * st —in ^fe 1?; tot

Tfl, <£fl *fl> ni fenn ®i ~ d «tfe ifl tto toit 51, toft,to siiyu h t-i nfeif'nt sn fl’nit’r*/ * 1-i-f »s uto biwh

i IHII44 TO- ® tfe rfusr? *1 TTT TO fSTO’l TO p-ja 7 >; q nnl rfl ft»q "TOtTITO TOiSTO" 1 TOt« *1

2) A <»ld«t) W fl '-f«Hd ( f* ifl '•Pf, TO!, fe<rr ■Jj ft aTOtT * fl urtki- » rfl w>. Bpwr 57 rsTO w h?to pi Tfeu if
'tWn* H«H '-u* fllfaql *1 jfn TOTOTfl TOT,I


