K ¥hika

APPLICATION FORM FOR ASSISTANCE {Hoalthcare)
HeTEal B #AATHEA Wi { TR B s
APPLICATION Ko, & EZ | g3 1 : : APPLICATICN DATE l/g _  Buiksineg biocs of [
mFTEE WEE b I'Ig':'E II":IME' (gﬁ?llei}m fiieft ?;ﬁ X
HAME of AEPLICANT : _ AGE-YEARS F-TH | sEX
S ) A g ks & o s

FATHER S/APOUSES RAME : : b
s Cleefal [Aasod
PRESENT RESIDENCE ADDRESS  SaHp| SEEE Ta
T, Aplrssh JF i i
PERMANENT RESIDENCE ADDRESS - oy Seea v
bl FRE sl

mnmeuﬁd} | UNMARRIED [arfefim)

DCCUPATION :  J If’ L)

R
TOTAL ANNLIAL INCOME ; (Adach Progd of Incame)
e o O I = e o e o

PAN Mo, 755 HF TET -—
ARE TGL AN INCOME TAX ASSESSLE (Tich whichever |4 appBcanle):
=l e e e R R R e

)

FAMILY DETAILS = fammm
ar, N N.:.Irn: of Family Member Age [Yoars) e et Feiatlen wiih Applicam
W T uftan & TEE w1 A TE (T firy e e e L
T f’fgﬁ [l BV ot = = I-A_I:-I'I.'-ﬁ' b
BASIS for REQUESTING ASSISTANGE (Tick whichevar is 8ppiicabie)
o e R o
BPL Card EWS Cerlificate Fatlon Card Aniy Dthar
(Aitach Card Copyl [Attzch Cerificals Gapy) [Attzch ﬂ;;l‘_‘.;'.l BasisProof
L i e e LT @) &1 7 T T il : ot W e
(AT T SR e =) (w4 o W A (e 2 4 0 Y e )
“PURPOSE" for REQUESTING ASEISTARCE:
HEERT T et o fgad = T
&r, Ho. Madical AeportsPrescripilons Mhar.'hnl:!
8 FE seEEEET B AT w0 afed = gEe
Wogt- RE Cobvavard
-
=T % Flaeg 0L
ABSIETANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
R L R e e e DR R B
&r. Na., MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FE OET == e W/ OSH wt M S il
S
P | o
sl
T
.ff-




DECLARATION by APPLICANT; +THSF 5/ 9mm w7

111 reredy corfrm fnat al detads in shis Form ane Trea to ot best of my knosdoogo Ay Talse statemard wil rendar my Application & ongoirg abssisiance, i 2ry,
linble for fepoinniGarsaltian.

21 | eclemnly corfirm thet assstance, # racoived frame keshka Faoendzsom, wil be wsed only {or the “purpeoese”, as gtated in e Form, fon which such gselsignsa

AEE reduesieg by me.

A1 | by comdiem thot | karea rof & wil acd i folore, avail of sembuosemen, in pan o in [dl, form &y ofer bl o amplayenIne s se company al tha rmcun|

lor wilksn e sssisiance Is requesiod

11 4w e W ogm weR T R wE S o wEmn W S e e f A e s wee s o & e e fo weow et b

)T B A ey mi wrr wrrsa, £ Wt w it 3 e e we ke & gl 8 Tl R e, G 50 e g wn mg i

1 ¥ o e TR S ot T T wtow #, v W T m e e T e et wsl A e B 3 shw gt gy § sfm

AGREEMENT by APPLICANT (=53 BT )

1] By aftmng my signiatira or thumb impressian an s Form, | [Applcart) hereay agree & acthonse Koshika Feandation and 02 Trustaes 12
usmipublish'puluptearaduce my name, addraas, ghiato & delzls of the “pumpaie’, Tor which such asslstance Is requesledigramed, through ary
magiwm, (acluding aut ral limesed In vechal, print, elecironiz, far soiciling denalions $ar Koshika Foundalion ardior disgeminating infoemston about n's
gelialmsiaenisvenents. Such usa of sy ababo & delgls can be mads by Kosnike Foungation balora or ahar my fmaatmaent ar fullilmant of he *pumoess®
for whizh asststsrcs |5 balrg requested

11 idpplicant) furiber agree Thal any such vz of my name, addiess, phols & calads af k= "pumpese”, far which such assisience = renusskanigranicd,
Wil s eulomEically amtille ma for soceiving ar conlinaing Bhe saic assiskance, The declsion for granling and'or cantinuing (ke sssistancs will malsalsly
wille & Truziges of Koesika Foundalion, ard e decision i thisregand il be lingt ard accepigble 10 me,

I3 T8 WYR T ST TR TS0 R T, ¥ Ay s me W g wm st wenm e we e e aieg vy o T o oam,
0 e e Bl B 1 e el e B e e o e e T

# yair ook o S Ry 4107 wye 97 e O3 pere o wEd W oy 9 ww F S " wifirsy qonder” s s

1) T (aETE) 5T W 6 TR 1 fR T o, w, wE s e = R e w e wli O v wemm = v A e oW e

FeifEm® T T =i+ ffn st i e g

APFLICANT S SIGHATLURE OR LEFT THLME IMPREZSION

ST R WA R
V! )glm—

AGREEMENT by HOSFITAL [(T79WHE T0 )

By affixing haraundern, signature of gur Aumonsed Signatory for secommanding thes caselpstiant fgr fnanclal asslslance from Keozhiva Fourdafion: wa
iFasptal) hereby =lrn & scoapl lolowag.

1} 1t we neithor A presantly nor &0 in fuluee séail of fnancial assslance fmm ansther NGO or any atier sawroe, for e same gstiesnlcoss, a8 wearg
requesting o get from Koshika Foundator. to thn axters that such assistancs is grarsod by koshika Fouadstion, IF tha requasted agsistence & not grantan
by Kosthike Fourdation, in perl ar In 1ull; Ik=n e Hosgilal regennss 105 right @ make ua B soetlall fom ercther BG0 or any olher sowcs, This
crfirmalion pssantaly siates shat the Haspial will ral avsd ary-duplizate assstance for e same astiemicass fram any albar MGO ar any other souns,
2} Tha assistanca fom Keshiea Fourdatisn is only Singacisl morabrg, Tha choloe of 1ha fresmentiprocacura agwsadmendusted by i Hosalis on ika
patlent. s based an lhs avangenant BEivedsn b petiand & 12 Hesallal gnd g nna sy InAusncad by Kosnika Feundatiae. Henga, b= Hoepial wiil
assumea =akr & completa resaensibilily of the reatment & iU's aotcame & siedety af tha pationt. and Kosaike Faundation will have no rele or respensiildy

Ir tha matiar

T A, W T T R = w wee e e i e e e ores) S e S e A e e

1) e fn 2 e s o7 R o Tl e fell s e m Bt s e @ e Tt A o moot o £, 38 & Fel miim st
T frFimfesT T@ ® w1 s wee T wE T i O s =R m me e St i e i e e
ot s e vai} o) ) ) S g W WET B ST spue BaEE T R e gt o e en we # T s Tedte o T it o e
R et ween @ e e waR A T e

2, R HETA T T T T e R g = w vee w S e T iR T SeeeiE A e e

4 @ S e il T g e s A R e st e s F Il S v e 2 s ol facied ) o TR
5wt R e = e m P s o F o w

RECOMMENDED FOR ACCEPTENCE
“ =iwdT =+ T degfa N
Tl
Dale of Surgery ARl KRy X ..‘b: o
s = 71 e o s Dr. Rohit Harison
bl iy Ghluffﬁﬁh {BiesikRatibh & Stamp of Autharised S
L £ it are L = H mp a Sqr‘lﬂtﬂr:r
\'{E‘-& i INamaauq fr, & Hegr, Fia, with Stamg) Shroff Eve Comrgn hehalf af Haspital)
i TE 31 W I TR I A T 31 8 9 gy s SRR
FOR INTERNAL USE of KOSHIKA FOUNDATION  sT=fis oty ﬂq
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TE | T TR 2

AR

04-03-2024




