APPLICATION FORM FOR ASSISTANCE {Healthcara) ]{%hdm
T B STEET W { T A faoraatian
PPLICATION Hn, : - = APPLICATION DATE ! Evildi-g tlek al ile.
mamontn Elovag ocbd (wg|as) | S 26 42§ .
NAME o APPLICANT - i AGE-YEARS FTT-T4 | SEX fem
AR W E".'C_-'m vl G é"-ﬁ E—
A R S onvo] =
PRESENT RESIDENCE ADDRESS HHHA T =0 :E;“r i

1 e bR 'I"”-u.d-:“mm{:lm_ Bl onloy  Beis el “4_.

PERMANENT RESIDENGE ADDRESS : 7878 MMiEty wel

P ALzt

| A
'-'-":“'-':-""'*““' W s markiED iFraf) | UNMARRIED {=Prim)
TOTAL ANNUAL INCOME : 5 Attach Proof of | -
i it o 190 laes EE":“” -E'll}"':-"'-"_"""""'--‘:| I:II-EI‘F Elmm '1;1;;]&1
RAN No. THIE T THT — -
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 2 apphcanish nﬁ@
E n e 37 EE f (H A 9 T WO e B

FAMILY DETAILS e fem
&r. Ka, Mame of Family Kember Age [Yoars] Gander Relation with Applican
T W wi=n F Heel & AH = () fim e E e e R
il F‘:.!:F,Fu_u e d o L1 grl i

BAS|S for REDUEATING A53ISTANCE |Tick whichevar is applicable)
T fem erf s

. BPLfard EWS Cerlificala Ftlcan Card, Ay Other

{Bttach Card Copy) [Axtach Cartifieaty Gapy) yAttach Capy) Basisi®rool

Wi T = A= Em AW AW T TGN WE T W T
v T3 S W W T E (uEr g %) A Al HER s o R e B P L B

"PURPOSE" for REQUESTING ASSISTAMCE:

wer B B Pl = T

Sr Mo, Medical RepartsPrescrplions Alached
W ) SEFTCETR B AN w) T e e W

Dicagi- (& (o baryacl

Sozxl- LF Phooo sl

ASBIETANCE BENG AVAILED for SAME “PURPDSE" from OTHER SOURCES
g TV % i W W wEEe e wE R e T

&r, Mo MAME of DTHER SOURGE AMDUNT of ASEISTANCE BEING AVAILED
TH HEN F= THm WA et o HErET
_'__o—'
&y f "—-
P e
.-""F"-




DECLARATEON by APPLICANT: Jdgs 510 w0 7T
Ti ! Aereby conilidn el Ak delals in this Farm e True S0 tha bast of my kneslecos, Any fse salemern: sall rencer my Application & crasing assielansa, iFany,
Ianks o rejechandcansaiatian :

& SISy T L Emt s nnce. i fead S Kosaikn Foendasion, will be asag aaly dor the pupsse, asstated i Bk Form, o which Such axsislinzg
vty rerusieg By mo

{31 Rty confam Tal | ree ne B Wil rolin fulore, syl e minesemant q pan o in i, o e alber sourcaiemployeritdurancs sampany. al he amoe
Mo wehizh = amsislance & reqoesied

13 W wwn e o fE o e 7 o fwr S deaad o s me v ot o W S w6 W e
el ol e e Rt BTN e TR B (I ol oy e e Bl 2 = T R T TR P B T
v H = g f B B mmrm g ww wi S R SR o sl o s e Bied e s wlt A T o 1 s 7 ot s

FGREEMENT by APFLICANT { apdes giv i)

) By affiing mw panaluie or Ihumg mpressian on lhis Far, |Applicant) hereay agree & aatharisn Kaskda Frundatinn ane i's Trustans 1
Lt putlishioul-uafeproduos my nare, acdress. abato & desails of tha *pamese’, lop which such assistance | modesiedgrented, fravgh any
maniem Achacireg bl gk bmiled ta wemsl, orint, eeclicng, o salizling domatons far Koznika Epardat an ardioe disseminatag afcomation gacol l's

e slbesiaciiaverars Saeh age of wy oholo & details rain bin mada ay Enshika =ogrdatan aaforaar aker r reabmerd oo “dlillment al the ' purpoza”
farwhon gesstaree i= hooag aquasiad
rd)

2 L lagp cantl famnecagres that ary such ws2 ol miy namg, acdmess, ohoin & eedails of e "paransa’, for aaich such assislancs 5 myuasiedreled,
wil acl meizrmbcally enlite mea far rececang or conlinueg (ke eeid szsiatance. The decizion fa grenting gntior canlinuing b sssstarcs 11 resk-salely
wilhe she Trugtzes of KMoshike Favadalion, aod Lheir decisiop = ks regars sill ba firal and accepleba mome

1379 990 90 8T e M e e, 4 e st s 9d gl w € oy i R S ame S Y s P s R iR om
T, Wi W T T v o i e T S, A e et e ¢ e oied i oo o fa fad ) uo mequ

4 st w = fo S W T e R e S e T OR T W S A i meEm T T mt s

L) N LEnen) g e g R |5 g o g #he) o S o fr e o mmes @ wity st E e s e o w5 e

i i n e el ra e Al G L rle e e 1

APPLRCANT S SIGHATURE GR LEFT THUMB IWMPRESSION -
HATFE AR T A T

G
..I'_\-:\.';‘: 'F:I"
path | ._'-!.l:'.

g

AGREEMENT by HROSPITAL {7290 a0 wwd)

Cow 0l zirg berowreles, sipaazaro of our duthansas Signamce for ecammeaning his casedpaliorg for financid assislzace rem Koetika Fonndaban, we
Haspeali heeny #fim & accent *zllipwing;

Liiral v nether ae presenty e wlll b luZore gl l_.lr"'|'|;.-r||.'i'.-|l irsssards rerranotier NGO o gy other siwece, far he Ssare palienlicess, 3 v ans
‘equesting o get rom Eoshika Faundalicn, 4o she gatart that such assislance & grarod by Koskelsa Fourdatan, IF1hg requcssan assislanco s net granied
ay Koshika Fanrdaran, a partor o Rill, en ta Hospital resenses i's rght o mese ua e sqprfall frem another 800 e0any albar sourda, This
confrmabon esgealiily 2hates hal e Hospilal will pal aval any duplboale azalslence 1o Be sana paumh's-aa-:— lraimi iy olliar NED o any Dihe” source
21 The assislunca rom Kashika Fauncalion i arly fingacial in palee. The choce of he Bealmenliprocedurs aifeised’'sorducted b:,' the Hosailal an the
pabent. iz basad an-the 5rrar-;||:-'n|:-nl peTwaen e petiarm & 1ha Baeptal, and 15 A no wey mfuancsd '-Clﬁ' Foabike Foundation. Heacs. ha HDEI'.I'-'\.Hl Ll
dgsume dow & sarplele esporsikdite af ke trealmenl & iy ouldome & salely of [he patieal ard Baskdes Founcalion will e oo ride o regparsbiiby
i ke bt

it i, wRET T i # wea wh e et € e mem i fancfe woo B R o (eemmm) S pa 8 e g e e

L) ™ & = Wi weE s A 7 i © i T TR T et e T TR s wm o mw e § S m oA o, S e s weee
£ Papfirfaaln s F vz o e wrashe et R B R o i wasima e e e il B yeg o FRe AT e s
et = T W TR W TR 0 TEE T A AN = S i e W she § e wm v s finie w e o wy e
LT BN e T e R S TR T s

PR e B pee ca i B b vl e e el E Rl (e ol s e B e el el e i e s e R e

= At W e i R W T g e e w ) e ] B gdeed e F 0 0w gz afin and el 9 i) ol 46 s weme
R S 1L SR T R SR E R B =l e 1 Bl

EECU_MHEHDED FOR ACCERTEMCE

3 Al & T weE o L
Date of Surgery m-Ig 5 T
i wi —— . Dr. Rohit Harrisor
7t grl:.ﬂﬂ N”hhﬂ Mehta ChiekAsminbbsmiaie Stamp of Authorised Signatory
\ul.‘l v EFBE & Rogn. No. with Stamp) Shroff Eye Cr n*on behaif of Hospital)
A Shroff Eye; WaTRRIdA S T2 7 v s afte)
FOR INTERNAL USE of KOSHIKA FOUNDATION — =i= 378 ﬂ'i
SIGMATURE of TRUETEE 1 SIGHATURE of TRUSTEE 2
= TR | T A

77 A

v il
Sf -_._.____.._-—-—'_"
T

30-11-2024




