S . . Temmmnani .

APPLICATION FORM FOR ASSISTANGE (Healthcare) Ko‘s’hika
_E'al Bl h TSNS S (TR R faundation
:‘gﬂuc_;;?:m. : F, LU (ovul,’ ( 1€ 7_77 )_q_} ;'P;{l;!cggw DATE: L /O L!-/?"‘I Suirdng Elack ol fite.
NAME of APPLICANT AGE-YEARS =4-T1 | SEX frin
i W M% B eono. Dev/ Y INE
FATHER'S/SPOUSE'S NAME : . 1
R “5 SNAME: Yoo fleube -

-

= PRESENT RESIDENCE ADORESS TSR SUmmiia gl | -
- 5659 sﬁmzam Uithed, Neoto De (7 § i) @ﬂ

PERMANENT RESIDENCE ADDRESS : RI18 ST a1

| ST AT & ‘M‘

m‘mm Ho turer ynects! MARRIED (FFIf7A) | UNMARRIED {4iive)
TOTAL ANNUAL INCOME ! O, e [ — {Attach Proof of lncome)

T qGE =T Re- 2 ( S 1 W )

PAN No. 1§ GIF W& ~— L

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever I8 appicabio): Yes Q?v

=) S ST T T (W U AW R wE | w oI

FAMILY DETAILS Yitan S5amm

5t. No, Name of Famity Member Age (Years) Gendar Relatian with Applicant
WY e ufisr & weaf 1AW 5 (@) o e & 9w gy
Fa>) Hekha &EX rl H A b el

BASIS for REQUESTING ASSISTANGE (Tick whicheves b appiicablo)
e & 3 e s

BPL Card EWS Cerfificats Ratlon Card Any Gthar
|Attach Card Copy) (Attach Certificata Copy) |Attsch Copy)
- s . BasiaProo
apiidl T # Ay e 9% o\ W wm T FE e 9 e
(7™ T w1 ooy uld WA R (Y 9F ) ufE wem sl (wem 73 9w v oEE

"PURPOSE" far REQUESTING ASSISTANCE:!

w7 e W e W ey
Sr. No. Medlcsl Ropons'Pmscrlpﬁon’ Altachad
FE HT SoTrsTEt § W0 F W WA g s

Na?' - RE (adaygoft

gl RE Checo 700

ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
A TET B W S wre fEet @ ww A e e w7

Sr. No. NAME of OTHER SOURCE AMDUNT of ASSESTANCE BEING AVAILED
w5 qE F= i W W e
/
/
T
/
> -3




NI e 20 20 B i

DECLARATION by APPLICANT! 7%% 307 3T T

41 hareby corifem (hat 3l detals In gis Farm are True Lo the sest of my kncwlados, Any fatse slatemenl wil render iy A:pﬂca!lcn % ongoirg 3ssistance. f any;
bl for rejachianicaryselaton

2} | saemrly confem et assssance, I j=calved from Koshka Fourdation, vl be dsed arly for the "pupose’, 65 siated in mls Famn, far which such assistanos

was reguesied by ma.

311 Aprsby confim it | sava ol 8wl 0ot 0 Raers, avail of reimaursenant, a eeet or i ull, from a3ry athar sourceieaploperirsurance company. af the ampount

for whch ks assstanco is requssted,

1 i = S T e A et nd i Sy ) FERR F S A v 6w e o e s s w0 R0 e e 0w e b

1) B g @ v o IR BRI, B O 06 R, T aetn g6 we B Qi A e w3 w v d oo )

1) % vtz on R 7= form s g e el 9 nE #, A vie W s e fioe el s da i s @A e d i @ ofem g

AGREEMENT by APPLICANT (zmies 39 =)

1) By affiing my sgralure or thumb inpressicn o0 tais Foam, | IApolart) fieroay agree & autnorise Kosnika Fownealion ane it's Trusiees 1o
usepublishiput-Laiisproduza my nama. sddress, paots & dotais of (k2 "purpase’. lor which such assislancs = raguessod! granied, krough any
radium, nehicing bal act limiled ts verba, pint, electronic, for soleting domations far Koshiks Feuncalion andies dissemiqgling Information sbout it's
dulitissachiavements. Such 150 of my paoia & celais can be mada by Koshlks Founoation boforo or aftar my treatment or fulfilment of ha *parposs’
lor whch assstance I being reguestec,

311 (Apprcant] funhes agren that any such use af my name, sddness, photo & datars of the "pupase’”, far which such assistance is requesad!granied,
wil not aulcrmaticsly enlos me ‘or recalving o continieng the said assistuncs, The dacisien for grantiog andior conlinuing the assisiance will rast salcly
wih the Trustaess of Kashka Feundatan, end (Feir desison & 1his regacd wil o fina ard acceptabls ta me

1} 8 7T WA wRmet m S W) B AR 4 (STw) A T s e s § v Mt gt s ved ety "R st s fE T A,
), w1 M0 = S @ weR A S A e =, o, ey (R TR B 8 TR S st = R ST it e s

# YAt w1 % o wfagn 1S v owl a0 9w ¥ e T ot I F S e wes g s wfag

2) & (WAGE) W WA 8 e 7 1F T S, I, TR o e 9 E wem @ wed # i R g s seer ) esen ot wam) @ e F

* TR A T TR 3 S i e '

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :

syt £ geyt ¥ 3 W R
Zikal

AGREEMENT by HOSPITAL (377317 7 $00)
By affwng harsunoer, sgnaturn of aur Autheased Sigralory for recammencing tis casaipatieat for finencial essisigace frem Koshika Feundation, we
(Haspaal) harsoy & & scoapt fofonng:
1) that we netaer are peesently nor wil it fulues @vail of Tnancal Essistancs from another NGO or any atner source, for tha sams patienticase Bs Wa 6'e
requesting to get from Kashikz Foundation. lo lhe exlent hal such assislance is granled by Kesnlke Foundalion, Il the requesied assistanca is nol grarred
Ly Koshike Fourdebon. In partor In full, than 1he Hoenita raserves i's rght 1o make up the shorifall fram anather NGO or any ather sourse, This
confirrmlion essantialy states izt he Hogptal will not avell eny dupucale sssistance for the ssme patienticass from eny oibsr NGO or any othsr soarca
2) Tng assistenca fom Koshixa Foundation is oaly faancial in nslure. The choiza of e realranlprocacdre stvisedioanducied by {he Haypital on e
patent, Is based on tha areagemrant batwear fha patant & the Hasptal, and is in no way influenced by Koshika Faundation. Hance, te Hospital well
agsume 3ole & completa resacnsiblity of the treatmeant & If's outcoma & safoty of the patiant, and Kosnika Fauncation will have a0 mla o rasponsibdity
in th matler
Tt wieEn, YR W o A sk w) w8l eied 37 Tl & i 3, fal we (wesre) B wwa A wer o vl wd R
1) W % 4 A T i T o e o faf e e I v gem @ e e sE A s e F o mow o f, 3 e e et
A L TR < wER 3 R TR T WE 6 DT s e g W e ST mes 1 T W e AW § A e
e v &1 wowrd wmn o Redl e ganed | e o) & SR Pim e o e | e s W R snse (e s s Al kg Sl
e e o0 @ fed g wE A T e

1 *HIEH BEETA W R AR WA T WG = R W W v f e W R T S e @ g9 19 0 T
4 i1 s Fore @S0 M) et g R s w9 e T ) vl T 3 0l F vEm w3 s i #) e faded) 34w sesa
T e it A =t vifesr m TAnE v et ¥ e e

RECOMMENDED FOR ACCEPTENCE 2
ﬁhiw & fag dxgfa N/
Date of Surgery e N
#tm 3t 7 _ s 4 Dr. Ronit Harmsor
o Chio | (Mo, Dealgnation & Stamp of Authorised Signatory
\A\ {Name of Dr. & Regn. No. with Stamp) o on beha!f of Hospital)
\\o Shroff Eye (‘nmn
o %% = 90 3 F 3 15 = W FER S S
FOR INTERNAL USE of KOSHIKA FOUNDATION 3= J7am 3{
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
4t T | ) TR 2

/_j!::m/?#

04.03-2024


llospit.nl

