APPLICATION FORM FOR ASSISTANCE (Healthcara) Koshika
[EHT B HAHST WET (T ) foundation
Anuc;;?uum B (aq:g/ ani (n 2./;\_‘,_) »g::c’;‘;,muvs: ) )q_[‘z_,:., Budting blech ol Ihe,
NAME of APPLICANT = AGE-YEARS 37-39 | sex fn
HIEGE F) (M Ttlffﬂ eaM <3 ™
FATHER'SISPOUSE'S NAWE ! Rouabq ety

TOMFZER 1T
PRESENT RESIDENCE ADDRESS #eqi= SHEMA W)
o] S ~ g R

PERMANENT RESIDENCE ADDRESS ; T0TE S| W0

[ B Al giae

mmir(:ummao(nﬁaﬁa‘)

ocgwmon: LC* tbourey
TOTAL ANNUAL INCOME : P
gt Res 2revilaat ot e
PAN Ko, T47 WE WO — -
ARE YOU AN INCOME TAX, ASSESSEE (Tick whichever 18 appiicabial: \'oazg?
T FW A ET I B (R S 6 T8 W OEG WA il ¥ !
FAMILY DETAILS Tiam fagm
e No- Name of Famlly ember Age {Years) Gander Relation with Applicant
FH wad marz%mmm 37 (i) fan SRS H T A=Y
(@) Sl lavn [ = V*U-oafg
[ e e A | B= i LT

BASIS for REQUESTIRG ABSISTANCE {Tick whichever s applicable]

e & i ff s
BPL Card EWS Certificate Ration Card Arty Other
{Attach Card Copyl |Attach Certificats Cogy) {Attsch Copy| Fai .
T W AT A B Ch R o8 AV T ‘ maw‘el“m“
(e =t w3 Her (44 S5 B W E (59 A W] I ¥R T W "

“PURPOSE" for REQUESTING ASSISTANCE:

war 3 & R T W asee:
st No. Medical Reports/Prescriptions Attached
w7 He sepmeeisn @ Tl A TE wREERT ga we
D;Je'_-}:}\ - L& Cxtooyalt
Tur - BE  Phacos/0]
ASSISTANCE BEING AVAILED for SAME “PURPOSE" tram OTHER SOURCES
T TR ¥ T A o weem e s e | G g i
51, No, WAME of OTHER SOURCE AMOUNT of A55E5 TANCE BEING AVAILED
Em sl A7 @\ F I e i
—
1'1(11 —
s
/

e




DECLARATION by APPLICANY: 182 50 WM Y3:

1) 1 hereby confirn that &l catails n s Form are True to tha best of my kraaledge Ay felse statemant wil rancer my Application & enguing assistants, If 37y
‘bl for sectivacarceiahon

2 I solemnly sanfitn thal =s=lslenea, if recamed from Kasnika Fouacation, 'wil be 4593 only for tha "purposa’, as statec n s Foim, (or walke such sssstance
was tequestad by mo

311 hensty ceddrm st | ngve noe & wil ratin lubure, &ai of ralmburzament, ir parl oe in ful. lnorr @ny o8 seurCelamniayErInBLIENDa comany, of the amaurs
for #nizn thx mrmslaros 3 equestan
1) & s wor £ e g o i R T R fern i s 3 npee we ud et 8 St fae vE SR e o am # o 5w e @ o e 3
25 o g o) WerE i Ve e, A dl W W) b, s a0 T A ¥ e few o, o ogu wee S T b

3§ o wor § B Sae Aoy & T T o, 38 2w silien o 99 fran S s snfretmed e 2w e @ oo ¥ e A Em

AGREEMENT by APPLICANT [ 5pdgq 210 $17)

11 By &ixng my sicrataes of i impresson on this Form, | {A;:pllc:ﬂl) hetelvy agree & authorisa Keshika Foundation and its Traslees ta

useiguly shipal-uprapredice my name, sddrass, ulabs & detgile of t16 ‘purpasa®, far which such assistancs is requastedigranied, mraugh ary
mediom, irduding bul rol limiled to verbal, print, elertraiz, far sdliciling daralions for Kosalks Fourdation andior fissemnatng information aboul ©'s
stlvlllesiackiewoments. Suzh use of my alwslo & de1ails can te made by Koenika Fourdaton aefare o afler my trastrent or fatfilmant of the *pupase”
“ar whick assislanue 's 4eing requastsd

21, tapplicant) futhar sgrac hat ary such usa of my name, adoress, phosa & dotsils of tie “purpose®, loe which suan assislance = recuestedigrarsad,
will ral autaiatically sale ma for racesng or conlinuirg e said sssiskance. The decison ‘or grantng andios cantinuing the assistance wil resl solly
Wity tha Trusteas of Kashika Faundalicer, i Dre'c decigion 1g 1is reqare will ba fnal and acceplable 1o me,

L o T W A e o W e, @ (ammE) S AT F T s o v e e shovad sl * o leRE ¥ 1 fe OT A
wr, w1l st fer 30 wwa o Wt 7R it T e T e g aches W g el ol Taerd & T e W v e

T i wr = for ey # 2t g w e 8L e R O T W A we o et wadit 1 et s

21 A (fes) w8 4 W w15 ST A, T, iR Ak S W s aeam ® gk 3 i § R EE TR T SR T TR 5 9N 3§

“aINR" Y S S T S S 8 roewnd e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION 2
TR W WA W 44 W) R

- TR AGREEMENT by HOSPITAL (53R 32 i)

B, allixing baraunder, slgnazora aof our Autharised Signalory far recommendieg this cazalpatient for hnancal essisianca from Kosnilka Foundetior, v
|lh'pat::l) hecetiy &*Mim & sccent fcloaing;

1! that we netar e presenty no- will in fulure syail of rancal s2slgtance from saothe NGO or any othar sourca. for the seme patismiicase; 35 Wk arg
feq.xesﬂng 16 get fram Koshiks Forneation, 1o tha exieal that such assislzace i= granted by Kethika Foundatian. f (e rguested susistsnce & nol pfant2g
by Knshika Foardabon, in parf of 1 'ull, then she Hogphisl resarves it's Aght to maka up tne shotfall fom arathar NGO or any atho soares, This
connrmahm rasantinly =tates that the Hospikal wil dotsvail any dupicae agsistance for he 33ma JE18rY/cesa rrom any oter NGO o any olhar ssurcs
2} Tha a8sistanca from Xashka Fourdasan is paly inancil in nsture. The shoies of e estnentarccedune advisediconcacted by Une Hosgila: on tha
patienl. is Lasec an ths eTengenant batwean the patient & mip Hospital, and is in no way influsncad by Keshika Faundalion, Heace, tha Hospital will

assumn sals & sompleta resaznsiilily of te frealimant & it's culcomns & saledy of tha patant snd Keanika Soundsdicn wil 18va N2 0@ o resocasibilly
in 12 mstiar

FIt AP, TN WS § A W R e o e wenn g et o w8, 0 ey (sasaie) B sei 8 e o el i #
1) e T Al ST AR T ¥ e o fafr T e T o SRR T TR R e A TR e F t m  w #, T g st s
A Arinfety am o Fre S sifos s T 2 v 33 1 8 i wEeon o mEm el afesars 3 o = e vt A s
T o= e T W el s wEne # R oA s e oo §) 78 e 3 e wE AE b R s (b e wee Sdversd ¥ e
1 o e 4 R 2= TR R T S ' '

L *wifers arede® § H) 8 e 9 AT WA S 8 0w aeem on @ nf e o R TR aEewE ) 3E i s

¥ 4w e o Uaife gt g P e a0 g Al & wled TeEE A 0 F v e s an S Pednh 0w v
1 arh siv et R = gfew @ faors @ e o Tl e

RECOMMENDED FOR ACCEPTENCE W
i A O ) Y s
Date of Surgery SN
sigt st wild . Dr, Rohit Harmsoi
£y cnnefnmiﬁ&%m Stamp of Authorisad Slgnatory
¢ ‘\v] \'L“ lName}Q&&‘legn. No. mth Stamp) Shroff Eye Cantre on behall of Hosaal)
@ =) A 3 T § 1, 1 A0 7w e Al
FOR INTERNAL USE of KOSHIKA FOUNDATION =1 3% %
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
3t g | R TR 2

e S E

/4

04-03-2024


Kosh.ua

