
[tsoll c

tbX * r' Ccw

5PERMANENrREStOEHCEADDRESS: W ■4 '111
“As

MARRIED ) UNMARRIED (^TTfC')

T. C>

S 4-/0/SC

4EEK
V

NAME ofAPPltCANF:
.Wfei H =P1

BASIS tor REQUESTING ASSISTANCE |Tlc*»MchaYeri»ot>pHcabl«)
TJFT'Fil ’F fcra 3<1W _________________

(Heallhcare)

< TmIWI MKT)

RoUIMn with Applicant 
MFW5 R1U>«ay

APPUCAIION No.
•WSTt TOC! :

BPLCard 
(Attach Card Copy)

Hi’r 7® T atp’ T’ 
;3nn to wn -it •tr'i ■th

EVIS Certificate 
(Attach Certificate Copy!

4(0 -SW TOFT TO 
t wi to w nfa W” ’

(Attach Proof of Incomo) 
(«ra w tjict hot)

Any Other 
BavlProcf

ipT TOS ’nw

Sr. No.
JR TOjn

Sr. No. 
sr m?ii

Raton Card 
(AHachCopy) 
STOfMdl JTd

■ THni to efti yfa w1 rr

fiATMER'S'SPOUSE S NAME : 
Phll'l'S-M TO ’FI

AMOUNT ot ASSISTANCE BEING AVAILED 
rfl ’ft ««<•»« RTO

ASSISTANCE BEING AVAILED tor SAME -PURPOSE' ‘rom OTHER SOURCES 
W TOt iFn nrram fawt sra Rftt R fcror ttoi rr?

NAME of OTHER SOURCE
MfC *1 "TXT

Gender 
^■1

J13_

sex fcfr
R

•PURPOSE" to- REQUESTWG ASSISTANCE:
RBiTOT '*>'4 R^ TSHift TO

lAodical Reporlai’Preacrptlons Attached
•MPTOia'^rTO? K to s3 ns 'A js-i qai wfh 

rtcrVA r

YesPNo/ 
______________ 8i~ .' 

FAMILY DETAA, 5 ff>.af> faafR
Ago (Year*) 
n (a»f; 

-------- TT

tektftA C(V^
PRESENT RESIDENCE ADDRESS

OCCUPATION: Ll\J 
TOTO_______________
TOTAL ANNUAL INCOME ;
TO1 TFiRi TO 
pan ho. •grrf grin wn

ARE YOU AN INCOME TAX ASSE5SEE (Tlch wMcho-cr Is applicable): 
'KI SR TO TO. <EH £ tTRI XT 3R K Wl TO ftflM Mf^l

Sr. No.
JR IT|?^

dd'-'H TOpfrl Rfl

-M ■'

APPLICATION DATE : [ / tj /0. If
TOTO TH*^_____________

AGE-YEARS gyR1!

FT-

Koshika
foundation

APPLICATION FORM FOR ASSISTANCE
STOttl <MIC<S'I 141 4

Name of Family Membe« 
RKRE g TKWi TO TO

S'^-Q/L^
J ' (J-

p_s • 2'S^ 'LitC< C ^c^ynjl^



04-03-2024

APPLICANTS SIGNATURE OR LEFT THUMB IMPRESSION :
4 S»W «r M1? '-T lr.m

Dote of Sutgery 
-'ira’F 41 flitfO

SIGNATURE oflRUSTEE 2
7W TFTVT 2

SIGNATURES TRUSTEE 1
^Hl TTirat |

2): (Appicant! funner aiyoa nat any meh use try rain-, aedtess. atdto S de'^lla W vh 'pjrcow", tar which men awslitrrco s -cqurslcd'giamed, 
wil ncr auiorhatoity er«:ta me f« rwelvlrq o? ocminutag tr-i fed esstfanes The dcOwoi fat tyonling andor oonthiwig ’I1® s«V.3r-» wll -esl «>W 
•■iih the Trustees of Fi>ird.v.or, md their ecriutan ii lhi» regard wli ce tlrai sic ecceoteole to me
iTn ynr nr 'nn tftm ’i *1 dit WiieT, S : unR i -othi rmn st ■jfe m ar “>T>w sAr tht ^nnin ‘ r< Si' Ht't.

mi, ifli .i *fOT T" vni arm J >a ' jr^iTt" <wr ^r. era. u’c- i.t $«i M ^it ’iftW*!'# rfi •wafi’Ff « firt fanft dr ran r«Jm
?t 'FTtr 57= r ‘hv •sf'JV ii if v== *i iw'i >« tttH i -aw M! *r o TI- S frnT "wnw tttth' 5 =nrii irun^r ii

2) r* («rT«i it am d dpf re rm =rn, rei •ra >h reran ar re n’rer d rnftiri 4 ■-$ wd: hkihi « k+v< wii urn d

* " vt] Tire -.liU'ii re H'k ’iTiv >Ai ••wre*! ai’in

RECOMMENDED FOR ACCEPTENCE 
frOT atetftf

D< A|v>c'*,.,c: Acitawal

(Name of D/. S Regn No. with Stamp)
-MH -fi) ap] g f(d¥| 4 if3, 3______________

FOR INTERNAL USE of KOSHIKA FOUNDATION

____________________________________________AGREEMENT t>y HOSPITAL re'H^I gRl *n<)_________________________________

□y afTxnj heieuncer. sgnalu e o' air Aurnn’iccl Signatory fo'<D=ararcndng IHs caaefpatisn! for Itrarcal assietarroe 'rum KoihiKa FouMettan we 
(I toephai) hcrety aitinr s &oca|X toidwlng:
1) thet we relhe- aro presently roi wit .n fjijre avail of ’nanual aeeieiGnce from arotne* NOO or say offer ewree, lo'the seme p6tisni<ca&9, as wr arc 
reqiesUi'g to gel tot Koshka Epurdaron. to the n«tcct that such asSsuar<e is gtarved by Kashka FojrrJstdn. l‘ the requested sssisurce s not orantea 
dy KasHka rcundatlan. In pwt or lr fiil than thn Hospital resc-.ns it's right to make up the shorttall from anoiherr NGC ar any ollwr Scarce. Ths 
ezir'-mT.on esssn'.jlty slates that Pie hospial will rot aval ary Jupllceta ass :on>o tar the sure patenfesse Poir. any wno- NGO « any offor swiroo
2) I no assistance from Koshika Founcalion is only linanda’ -i rubte. The choice o' ffe •.'oatmenLtaroceJire advlsed'condjcled Dy Pie Hosplta cr iha 
Oallerl, Is Daeed on ths arrarpamnnl hr-«vicn ihn patient A ihn »lotslla. arid s n i» way hflueixwd Ly KcBhiku Fduntlalinn. Hence, the HowilaJ will 
□ssunie scle i corplete responalt-lip.- or 1M I'eatment 4 it's ovtcomo 4; sataty of th*! pahont and Koshika Frwndaticn wit n&vo no -no n- rrcpcnsittilily 
n ths mane’
rer i-f*i<t)'i, rrTCii t iiit “ "rev’i'ii re•«lfr*i Rir-enr h fcfci MiWff W-rftr tfl adi t, laa it (sw-tirf) I-1m >mt »J nhi h •str b
1} ’K S’* 1 <i hAh etr 1 st 'if-•-1 if Sdu iirrer ftpfr if? pretfi ••’■•ai m rest <me twi A tfi rjr.rreFi d t? ct nt rel re <m ‘siD*! ,ji!-j4»i,i''
« fr,Tf't'.re-iM 7*1 re ‘■rey 4 “trifWffi g?) sr< Ri ii w: ‘refzret rei-iiri” nr nsren fTHfa stTre^rerei i?, =f fatre rea t 7 sihi k-i 
fredi ret nr mn re re* nra s rt-tre tji’i- rtrii Ii jn d m cn «pn t * MWintr firts m« ws fMi

•’< ywrt •ii '^i sre trei n =dr Tre.tWi
l 'refvrei v.-fr'" 4 HI n< wrm ■KT'i iWra nA ii ret re renrra st re ti rent t frt nt o«w<,>'4>si ret tpre reft n4 h-j.-i.-*
e) dti ret fori ’ •?< 'wftiret ’N.j-dffi" gi*’ !*"il «*x *1 •'if •31'17*1 fi i«ln4 (K<nti 4 Tim ssr-t unn rfv. sri 3ti dt Ttji’i trererfi ffft nd stared

aft Slf * -■1111*1" ®ft rei? '£iiw tr F»-ityn th mm 4 mi stiti

_____________________

Dr. Ronit harrtsoi
CJi.-$ (Motb, Ds jlgwhon iStantp of Authorised Signatory 
Shroff Eye Cint on beMH of Kosplal)

Tlf ff K ftart-H

trft ti

DECLARATION by APPLICANT: >IHreF SIT 'rtm -re:
I boreby ccnfrm inittsl detalt ir this Form arc True Io the oeilot riy McwfeCfW. Ary'also slawmcnt wit mnde* my ApfAialcn & onqorrj assistance:, H any, 
ihbe fcrrejacfanfaricidhlkii'.

2) I sodntriy ccrrrrminw assawmee. if received from KMhks FounlaBcn, wil be used any 'or trie •p-Jipoetf, as SIMM in thia Form tarwhch wen awlslarrue 
was rBCUSsled by irer.
3;! ncrcbyconriiT ihre I have noli All no: in Muro avail r/mmt:i«r.>:mi:r.*.. h yuitor n Ml. Bern arryctfwr wurcs.'orrpkrycrhsurarcoaairwny, cr.heairojrt 
(or whet': tala 389«5tanco is rocuoslcd.
1) S dT'i •siif < tn pt Tn a for re ’rat rwre «tn»rii < niR vyt Ttfl ii me rert taren mf ren= rem rer re-r tx-i 4f) otp^i fOT ret rei Tire-r fi

2) cm Tf "Trim «ihi *v-mswi", ?i fii re rr f. 7nrei ?ret- thi rivn 41 •jfi fan ret sn wi't nr rei fi
g f £ rjv -jm«; ire frei =xnni rer nxfii <* re f. TH rf’" re- M^rre re rere fkwn ftren ire ar>f rin-iT,"Jl-i i“Nl a ’ in far t - ft Tires 4 ?*ji

AGREEMENT by APPLICANT (ST-tW CTJ reW

1) Byaffixira my soMim cr 'humb Inpressicn on ’.hie Form. I (Apollcant) hotaby -inrce & author se Kashika Fccindator ard its Trastoos to 
usc.'puWish'put-ud'reptotiuM rny name adorers, pnnio A details tf. Ih- •pjrooee'. for which fJch assistance is rsqiicslcdfgmrtcd, through any 
TOdii-n, ncljcmg bit not limited ;= .ertai, print, eleororic, for soliciting donamn lo- Keshka Foundator ardOr diaseirinannj intcrmation aho.it tt t 
nctvites'acntbVemanlB. Such use of my pnotn X details can be made by KosTika FcunOahon bafora or a'tcr my treatment ar fulfilment of the tairpase’ 
ft* when asMance is being requested.
2) r (Appfcantf tanner aryoa Piai any meh use e? my


