APPLICATION FORM FOR ASSISTANCE {Healthcare) Kﬁyh lea
§ b Sril
e B HATEES WY {TETE ) e
"'f'."ll-":g-gr'l_lﬂn.: |':'| |t:-'1-“!1 e Ll s o Gﬂl-"f 2__1_,0 g%ma:ﬂm DATE | .:'E(-'I‘:"j'/ﬂd"} Hudrng kisch o lila
HAME of ARPLICANT : J AGEYEARS 3971 | £Ex faT
Fieh s Wisd « Molut 63 P
FATHER'S/EPOMISE'S NANE
TR it lﬁﬁ"&ﬁa& b a‘t“"'—"—--ﬂ""‘
PRESENT AESIDENCE ADDRESS Aol ey o)
[ ) Fﬁ.xcl!j’fﬂ{m.-{f_nj"ir'u:..' gt -
PERMANENT RESIDENGE ADDRESS ; T4 S7AE &0
= o
AT ] F "I-_ = .—-ﬂ'I
T = MARRIED (T} ¢ UNMARRIED {3
TOTAL ANMUAL INCOME | 5 , i Abtach Proaf of |
1 il sy 1180 Les (Fewmily Jnemme) " et oy =
PAN No. THTE TR _;E-—:rﬂ-
AE YO AN INCOME TAX ASSESSEL (Tich whichewe (s appieabio); ¥as L0
= 1 B w1 BRI 6 B B e ol T
FAMILY DETRILS flan feam
o6, Mo, Hame of Family Meinber Lge [Years] Sendar Refatian with Applicont
FH T Aftan = e A 0 () fam A W A S
05 [Fakesl Rowmos 0] i Father
o) 'F~¢-"1| 1€ hmen 2 £ = Meothey
(4] F-'.qll b1 i £ SiEter
[T ety ‘L} 4] i Lricther
BASIS for REQUESTING ABSISTANCE |Tick whichavar s applicabla)
sy & forl faf anm
EPL Card EWS Certificate Ration Card A Ot
{Altsch Card Cojpy) [ftach Certiflate Copy| Azch Copy g_—,;?,.lp-m.;.r
i T W A T 9 T e b BT & Esir il
(I ¥R E e A e (wrem T Wl BEL AR T (A T mE e R T FX

o & il fardt = TR

SPURPOSE" for REQUESTING ASSISTAHGE:

Sr. Ho. Medlcal ReporisiPrescriplions Attachad
W s el | = S W AR e He
B &ﬁ” RE Cotoniach
Sl RE  Phoade ol
ASSISTANCE BEING AVAILED for SAME "PURPOSE” Irom OTHER SOURCES
i 25v F dq w5 == e A o)
Er. Ho, HAME ol OTHER SCURCE AMICILNT ol ASSISTANCE BEING AVAILED
T HEE AT TR WM =t TrEm il
o
R i
R
—




DECLARATION by APPLICANT; 31T 7 9men =5

111 I-B"E'h:,l cortrm shak ak dotads v tnis Farm are Tries Lo e gt al my Hl‘-.l’.l'.l.ll:l:IgE Ariy false 2naleiment «41 randar my Apalicatiar & srgrirg assstance, i arry,
liakde Tor repoionicansalalian

1 1 solemnly cordrm mnl ass=tance, i seeived fram Kosh®a Faordeton, Wil ba wsed oaly for fhe purpose”. g8 steted in this Form, o wlich such sselstanss

was Iequesiad by me _ ) )

A1 | bty confim hat | Fava ral & will nog i fotere, avall of rembursement, in par o in ful, fomn moy céher spumelemplegedindurane ooenpeny, of e emounl

for which hs assslano is requesiod,

i} 4w W ) fR W T S T e i e b e oepan e nd Gl w0 als s (s FeR el 0 Bl e e el e e 7

2} T g W Wy o w4 & w5 w2 u = e TR o, ot e | v o

s ¥ i e 5 T e v 9w v st o o ol w e a wee leen Tl e SiRdeeeRstn e R 9 W S bt 3o wie S o

AGREEMENT by APPLICANT | ariss Tm %)

14 By aflling my slonature ar thumb impeession ma iais Fr.r"rn_I I {(Apalicart) hereby agree & aulhores Kashdaa Foandatian 8nd its [rushees B
usnipnbishipalupreproducs my ranse, address, photo % datais of ihs "purocsa’, for whioh such asslstanca is requesicdigraried, tirawgl ary
mediam, irciuding bui rat Emiicd 10 werss porg, elactmanig, foesalcsng donations foe Kashka Foundatan andior dlsgamnating informat on aboat 7'
activitiesiachievarents. Sush use af iy phata & datalks sen B2 mada by Kosklke Fouaealicn bafora or afier my teatment ar fllilaent af e purpass
‘af which asalslanee & 3eng requasthad

1L iApplicant) further pgree hal ary seei use af iy name, addess, phold b datails of b "puraesa’, far which suc assistance = rmouostadigraried,
will rol automalzally enbite ma for recefvog or conbnuing she ssid assistarcs, Tha decision for granting andfor cantinuing the @sssares wil rast 2alaly
wilhi tha Trasleas of Koshika Fouadalion, ard thee dession & s oegand wil a8 linal ard acceplaale e me.

L) T A ER W A R e e, 8 Cardew) st wEe a gfe wmi o w el wdm e wew e ¢ 3 i e & AT o,
s, il S o Toaen g wnd R ke Ry e o, e Tt TR e i it T & S e o wm e

T W W W A s e o wrn w o metow w A ow w S Ut wetee o e s E

17 A (atg) wm oy A sy o [ B0 oam A, W o S S T & e 0w § o TR T T T S T asEe

i m TR mgfind ) e Sm s mon T

APPLICANT S SIGHATURE OR LEFT THUMB IMPRESSION -
wETE T A W oHE W B

Al aBn (AT
i’ ( Fsa,‘?fh_g,na

AGREEMENT by HOSFITAL (wemmm g F)

=y Bncng fersandar. snatura of our sutharead Signatery far rocommanding this cazapatent for fnancial ansisieoce rem Kashika Foundalion, e
iHespital) Paraly afinn & accepd falkaiving;

11 Wil 'we rezither are presently rar will in futare avad af inancisl assislancs from enolien RED ofany abied source, For he Same palentisaae, 534 g
wuastirg o pal fom Krshica Fodndation, @ the eaienl thad such assisiance 5 granied by Knsaika Favncation, I tho requested assstarca is nat granicd
oy Faoshika Faundatian, i pamar in i, then the Hosptal resandan Ite rignl 10 meka up 1ne shortlzl fnom eratier NGO o any atlier sourca. This
carfrmaton aesserlially staies thal the Hespilal will net asail any duplicaie assisinee Toe the saome patierlicasa fram any ofber KE0 or any ather source
21 Ui pssistance from Kosnika Favngation i arly finarcial innacara. The choice of o trastmentipreceduns afvisedioorducia by the Hasptal on tang
aabant, |s bagisd e he arrangement betagen the palienl & tha Hospllal, sno = in he way innuernced by Kosnike Faundalion. Hanos, the Hospita! wil
assume =ale & complele respomsibilily af The treatment & s ovicome & salety of (ha patant, end Keshika Foungalion will bave no rale ar respansibilily
in tha mater,

G 1 e o 1 e 1 e e R e 1 ot 0 e el e el O - e o e o Bt B P B el e

L) A A e A = aie F e e Pl i we v w fel o w0 e il A0 m oA o 4L 1R e i wRele
¥ Frifeets am @ weg 4 U fre mrrster gmosmn ey 7 8 i wtfom et Yo s T safrsmen T T T S Ay ® O s
TETt 9 T TR e W S AR AR © MEEW TR O e e T 3 W TR 1 W W A i aves fidm wm wm o i el
T AT EE TR v T R LT U v W B

I B e B i Tl 1 ol 1 e e e e e e e el

¥ WA w1 w2 YFE w0 ) v © a0 # v g S s e & md e ol ue e

w1 At ot wesE i | T we e | = e

RECOMMENDED FOR ACCERTEHCE
o ok Tl o S 5
Date of Surgery "]erf W33 -
HTIm & T {"l\
Dr. Shubha Mehia {Name, Deslgnalon & Stamp of Autherised Signatory
‘-c-/\l‘v”‘- DM M{habd FEDE. & Regn. Ko, with Stamp) ChistRdTaT eI vn iefinlf of Hospital)
% | Shroff Eya SRt 3 Fmm 3 74 1 Shroff Eye Brate srrs sl s
FOR INTERNAL USE of KOSHIKA FOUNDATION s =wam i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
) TR | T
-
- '._.———-——-_-_'_.J

11-04-2024




