APPLICATION FORM FOR ASSISTANCE {Healthcare) KS‘S'[ h il{a
W B AT 9TEg (TR R e
foundation
S Floszaloet (3itfa) [mompon #7[Shs | amn
HAME of APPLIGANT ASENEARS W99 | -mEx fin
HETE w1 A Ly \'h?"llﬂf‘r Klhoun | e i o %
FATHER'SIGPOUSE'S HAME | - - e I
U niEEre eI L’I med D“?"ﬁ

_FPRESENT RESIDENCE ADDRESS SAUH HTees T
i HI'E e N LY LN Byl flan) e -

THIE ST 9

FERMANENT RESIDENCE ADDRESS =

Pre R ir€

n:ﬁuﬁaj | UNMARRIED l:arrhﬂn’.-

MAR

[Attach Procf of Income]
[ = 1 I I

‘f'.?“‘%?"""”” : Gk:{,-’r- = T Ly

TOTAL ANHUAL INCOME : : T

FA i Y Re: TOTDi

[ FAN ha, TG =W BEN —

[ARE YOl & BCOME TAX ABSESSEE [Tich ahicliwrer /s appiicabiok
AT A 5!'{’1"[:- L:I]WHET{TTTTH'IF_’TEI

—

Yapl] Ny
LR
FAMILY DETAILS ofran fagon
e Fears) Gondoe
=9 (7] Tein
L o
E K

e

Refalion with Applicant
HIdeE o Ty I
Lififs

T
L4

Hama of Famiiy bem b
i & == = Y
1

[ £t
ATaTa

Sr. ha.
TH T

!

=

&

Fal”,

oLy

i

Ia

BAEIS for HEQUESTING ASSISTANCE [Tick whichever Is applicable]
weme - = fem faaf apum

EFL Card
|Aitach Card Copy)

(WO T S WH WA R

Raticn Card
(Atiach Capy)
ayiEn wE

(e irr e wfr HEe

EW Cenilicate
[Aitach CamiNcals Cogy)

aTT ST A W T
(ol BB i e i e e

Any Diler
EBasiz!Proof

3T T WY

“PURPGSE” for REGUESTING ASSISTANCE:
e vy R TR T e

5. N
whH e

Medical ReporisiPrescripbions Attached
SRR B AE & T e 3t Her

oleta o

e Corrya ot

il

Ly |-

= Flaon e

ASSISTANCE BEING AVAILED for BAME “PURFUSE" fram OTHER SOURCES
T T W T W A weem fadt e w8 fam oy A

5, Na
LA oo

HAME of GTHER SOURCE
T T

ANIDUNT DfA.EEI_ET.ﬂuHEE BEING AVAILED
o e A




OECLARATION by APPLICANT: 379w §W w977 93:

11| Feratiy cordrm that al delsils o ke Foom gro T bo dhe best of my knowledos. Any fatse slalemenl vl rencer my Applceson & ongorg essistance, il any,
ligkie dor re@stiovcanca 1zt o.

2) | sedemnly canfirn thal resislancs, il receved fram Reshisa Faurdation, will be usag anby for b "aurposs”, as shbed in this Farm, far which such gagistances

was requestad by me

A1 Pttty o Gl | e ricb & el modin fudure, ol of reimtorsament, inopan or in fl, fiom eny othar saurceiempiovegreammee company, of 1hs Bmaunt

for w1 this pssisiarce s rogqunsied.

13 # 9 T g T wr we A e me mih e e F e ae vy s i by wi e v we o ome e & A 98 werrr e S w4

bt (i B B o 1 R 1 e R e TR = B B e e e AR ol e i el R TR I

3} A e gt B B s g ue wedn wt v £, 59 o w aninE T WA feen el s sbeFrimmedm wee A A @ Em sl a o) o 4 fm

BGREEMENT by APPLICANT (arlas gia ean

13 Oy allizing wmy =aniturs ar lhamb impresson on this Farm, | (Apaiizant) hersay sgree & aolharise Koshisa Frandasion and 118 Tiasless o

dsed polE v pab-up raproduce iy name, address, phole & deeails of The *pupese’, forwhich such essistancs is requesicdigrantad. heoagh sny
i, ivcdiding b ral imsed 1o verbal, prol, alecimonic, o 2oliiting denalions for Koshika Foundstion ardfor disseminating infarmatian akaut i's
agliviliesrashigwemenla Such us ol imy phole & details can ba mada by Koshisa Foardston befare or afler my reatment ar fulfilmang of ha "pumpeze”
et assislancs is bairg roacsind

Lplrapatizanid bz agree thal zay such use of my name, sdoress, phota & dedails of he "puiocse”, for whish sich azsiztance |s racuestadigranad,
wil nod iwalomatizaly ariitla e for recalving of contnuing tie said assislance The decisicn far granting endéar conlinuing he assistancs wit ms soaly
wilh (P2 Trustaes sbRzalica Foatdation, und ther decsion is fig regard will be firal end acéeplable b me

139 53 W s sl ol we eere, W Capms) st TR = i wm { uA CHilen srider w s e 0 = wiam T ol o,
T, e Sl A S o w wieE  a Rl sy o, o, e oot g @ o ohied Al weeiaed 8 S TR ot T T

A b st % fom v 4 R oam o fm W oEE # wE T AR Y # e sl wesmt T = s b

I8 ) 9 e W s e odn am, i s fme a5 w0 miA g s s w0 vsEn S ) o as
"FR" T s e F e i st sl dn)

APPLICANT S SIGHNATURE O LE_,_F_I']]!JJHE-HI‘!F'HEEETEIN £
A A e o AT Fram

HEEH al
g1

[F} F"I'l-'}l.i: 1 AGREEMENT by HOSPITAL | gmmm g wem)

———

] : 3
By aflixing hereundsr: skyraliune of cur Authorised Sgnalory for recommending thes casedpatisrd for inancigd assislance Irom Koshika Facdatiaon, we
[Husaile | harebg affirm & accaps fntowag:
11 Hhat wa nailkes ara preganily nor il in fuiuee weail of Teancia! assisisace from anater NGO o any piner saurce, far tha sama palienbicssa, as we are
requeslire Lo gl oo askika Foundahion, in ke exlent thal such assizlanss s granted by Koshiks Foundation, If the reguestad assislance & ned granted
Iy baskika Fawrdatian, in partar in full, then ihe Hoapsal reserves (Us right b make up tha sharifal from ansther MG orany alkar seumea, This
sarsimabon aszentaly slabas thal v Hospital wdl net il any duplicate esslstanca for ihe same palisnlicrss from any ciee MGO or &1y e sowee,
21 Tazassislanes fom Hashiza Foundatan s andy ficancia? i nabara. Tha caice al the lresimentproceiuna sdvisediconoicbed by e Flespital an tho
patel, is based an ke mrangement betwaen e paliend & e Hespilal, ard is in no way irducnzed by Koshika Foundation, Hence, tha Hasptal wil
assume salp & comaleka resporsibiiny of e teeabnent & its outcama & safaly of B peEnt, ead Keshika Fourdidion wil have no role or responsildily
in Ik ratar
T S SR ] A 4 sseal 2d Csiinm amst et e it W wE R, T e (e = TR me W e e
1) o {5 M T T A e faSm o fe fnomrdl deere w e wer o € o et 6 St wm A w4, 4 B o i T
T TR W um e " g e oy w0 ofe et weve gm meee e s 1 v 0 B aE S s
el =1 T wRT M R o T W T W Al g v e e F e ww A # TE s fEm W e i #r e
i TR W W el a6 e A e s
L "wiiw TEEEAC ® A T W E=1E T TR k1 w w e g 6w S O SEE e i n e
F J | e AR e A Gl wsn m wf e St s e i e s o e an S e e A e
F A AT VRS A0 i m P o A S

RECEHMEQDED FOR A-EIEEETEI"I:‘;E
.- B L o e L 2 nf{ﬁ , .
Date of Surgery C#H’ s arrisgn
Ly o AdtiRis i Ay
2 et ll o i e r. Shubha Mehtg ff\"?ﬂfrrﬂﬁ Eye r-r?x":'iﬂ..l..r-
~ o, C 64798 {Name, Designatien & Stamp ufﬁmth:-ri"sed@l&r‘am;,-
a \'!:: [Mame of Dr. & He%ﬁﬁ}g anire ar behalf of Hespital)
' TR H T A e e wenie A% § % TR AR AT
FOR INTERNAL USE of KOSHIKA FOUNDATION 318 3w 77
SIGNATURE of TRUSTEE 1 SIGKATURE of TRUSTEE 2
T T ATE FHEIW 1

v AT

2302022



