Khika

PERMANENT RESIDENCE AODRESS : TG SFHM 1O

i Fhaye

APPLICATION FORM FOR ASSISTANCE I:HEEIIZI'I_E-EII‘E]

HETIA B, ATETT HEEY (eSS, ware) foundation
APPLICATIGN Ha, 5 . APPLICATION DATL - 5 Liddnpg Eloch of lile,
AT G o = 15—1 e=td ?’15‘”1";} e find) Lo 'IrLr h{: - :
HAME of APPLICANT - " AGE-YEARE SFL-F1 | sEX fiin
ST 1 AT Y e e -
FATHER'S/SPOUSES MAME - B

PRESENT RESIDENCE ADDRESS T ST ]
e -LHI'# CLAhah f’mn Epg X Hﬂ.-_rur IR Tiafiy

QCCUPATION ;

MARRIED I;ﬁ'mﬁ:a’.l { UNMARPIED: faafamfm:-

TOTAL ANNUAL INCOME
FF Wit 3

'3 torm detes (Lany fy (neome)

(Attach Prood of Incoma)
[ 57 i A )

PAN Mo, BT wE AR —

ARE YQU AN INCOME TAX ABSESSEE |Tick mlcwuappﬂmlnb
o B B e T e e o e e e R )l

Yeu _:: .|
e

FAMILY DETAILS =Ty iy

R E Rl B e B

R E il e e e

(1=l B e e o e

5, Na, Meariin o Py M ase Age (Toars) Gander Ralatian with Applicant
A OHET ol G i s e i ol 14 W (FH) TeATT b i el e
(L3l Lyl p s £ R S [ e
[}
T ! VI ela 2 {+ S
{0 fulelia a0 = Dicieg Byden”
BASES for REQUESTING ASSISTANCE [Tick whichavar s spollcatae]
G 0 et e
BPL Card EVIG Ceptificats Fsdion Card Any Other
Al Sand Copy) [Adtaeh Certhicats Sopyl [Aftach Copy) BaninPrack
W e Ry 317y m =

"PLAPOSE’ for REQUESTING AS3ISTANCE:
e B TR T Tt o TR

54, Ny edical RoporisPrescrpbons Attechad
E% spFmEEs 4 At s af e e gem
Bt~ 15 Categyacts
i
- __ i = I.L'flﬁ i v W ]
A53I3TARCE BEING AYAILED for SAME “PURPOSE" fram OTHER SCURCES
T AR E B W o wmm fet sy e | fer e vy
By, Na NAME of OTHER SCURCE AMOUNT of ASSISTANCE BEMNG AVAILED
w0 TE 5= T W A =t ™ W T
e KT s
e I
=




DECLARATION by APPLICANT: - 5789 50 b w1;
1) L herretry ganfirn ik all perails in this Foom are Toua o b best af my knewdadga: Any fatse slatement wil rerder miy Applieation & argaing assistance, iFany,
lEakle for reject ordzanoe lation.

24 1 sakernty conlim had Assistance, i received fram Kpshkd Faurdation, will ke usad anly for the “purpase”, 85 steted 0 thes Form, for which such assistence
wid regaesled by me.

-y hereb confirm (ks | havg nal & will nee B fatum, avail of reimaursamant. 0 oparl ocin full from any ceher scurcedarmlayerinsurancs company, of sne amount
far wlich nis-assstance i i2ouas|ed '

L1 o E e E Fet e R #wmt F e we v et o S e us v awew Tw A # o 6 mmm Femost o et
2101 g A e T CRTE EEE T, 6w W T e sy o wdwe w qf S e Fen s, o v e o oo oama &
11 ¥ g waw | 7 Tm wwmw o o sk owt nf F, ze om0 i ow we e B s et vl 8 3w few ARt o vl o o)

AGREEMENT by APPLICANT | syims gy 1)

15 By affiziag my zipiturs ar (bard impresson as lbs Farm, LApplicanl) kersky agree & aulborse Koshiks Feundation ard [I's Teusises 1o
ugssipubkEhpal-updregrsdace oy ag5me, addrags, aholo & dedails of tha "purpoea’, for whlch sach asslslance s requestadipeabad, through any
madiam, irciising oot ral ominnd o eechal, grinl, elecironig; for sclicifing donatiors e Kaskdia Foundabon andioe disserninaling infarmalkam abaout i1's
aclivilinséachicvemenls. St uss of my pholo & detalls can be made by Kashika Founcalicn bafors or afar my resimend or fulfilmar of ha *punesa’
o which: agsislenea 5 DGirg requesied

211 hpplicanl) lulher - sgrae bal any sdach w00l my name, sodreas, phalo & datalls of 1ha “purpgse’, for which such-assistance is reguestooigranied,
&Il rol avtamalicaily enlille me o receiving ar ponlinuing b said assstros. The decision for granling endfar conlinging tha assislsnce Wil rest salaly
wih tho Traslees of Koshika Fourcation, and their gaclsian s s ragand wil e linal ard accapiabia o me.

L) T T ST e s ue s, (Seden) dnd sl o g s { o silem wEdve A e i R s we | R o om,
w1 wel & o fasen g uyd O Wi § T RS T A, TR, SO T TNET W ) i s weieed o ford (el of wen e

A wailts e S §) 0 T e T T T s e o S A et w ol e

1) 3 [ERTE) 39 W9 T WA § fR ot oam, v owet i e ot i oseren & el A wsl O R TR R SRR T TR SR e S

B il e el el R

APPLUCANTS SIGHATURE QR LEFT THUMZ IMPRESEIOM |
AT W TETE WO 9 P
[

G 1= e ]

AGREEMENT &y HOSPTAL (mFoms ol =14

By atliming notedapdar, signatung of oor Athonised Sighratony lof recemmendng this casaipatent for fineacial assistaace iom Koshike Faundetion, wa

[ Hia=gil=t} heieby affrm & ascepl fallawing: L1

1} Faas wa nzilber e gregenlly rar wil i futurs avall of Saengial assstncd fom analker NGD o afy other 2ourcs, for he sama palienhicesa, a5 we aro
ranuEsnng 2 get fram Keshis Fourdatian, @ e axtars Ihat such sssistance is pranted by Koshika Foundalicen. I e regquested assistance & nol grantan
b Feshiea Foundation, ir pan of in full; then the Hospibsl feserves IUs right b make up ke shonfal from ancter HGD o any alher scarca, This
coafirmatian essenlially atales [hat the Hospie! will rot aved any duplicabo sssistancs for iha seme patlenticass from eny clher k&0 o any olkar source.
2 Tha asssiancs from Kashika Fauncalion is arly Tnancie i nabre: Tha chaico of tho Irpalmertprocedure advizedicanductar by the Hospital on sha
palienl, 5 besad on the srrargement bessann the patienl & lhe Hespilal, sred ig In no way influsnced by Kashika Feundation, Hence, e Heeaiel sl
pRaIme soie & pomplals respailliity of tha sreabment & IE5 outaama & sofaty of the palivni, and Koshike Founcation wlll kave no mia or resacnsisility
in 1ha mattar

Tt FikeT, T T A # st s el e T Qi T iy STt ® o, e owm (eeera) T e @ e § w1

T fagrim i T o e F w2 g g i F T R st s o e fe aivsa gy v e T A s
fid] s e el oon 7 R am TETE A T o e e s s gtz F we ) wm ¥ TR s S T T e i et
T, A TR T T A wne f o )

IR 3| Lo e A ol e B B o B e A I Al G I e T e e e e ol o ol e R e
FEn m AR slies 2t g e v w1 TS e o O S s e el wmoed ) s fadled] S ve s
Foum s YEEE T ow giem m Faerd v e o qgr @l

RECOMMENDED FOR ACTEPTENCE
) weftdl o e oefa I
Date of Surgery T il
T =1 A Dr. SH(gha ien. Dr. Rohit Harrisc!
h.“-‘-"*} DMC No. Ba7oe Chief &0 ressialrDtinifefion & Stamp of Suihorised Signatary
g Shroff iypegkDi & Regn. No. with Stamp) hroff Eya Centrr on behalf of Hosphal)
Pl TR W AR T e W A T s e sy S
FOR INTERNAL USE of KDSHIKA FOUNDATION  STife =wim
SIGNATURE of TRUSTEE T SIGRATURE of TRUSTEE 2
=pafl T | =it g 2

il AT

30-11-2024




