{Healthcare)

APPLICATION FORM FOR ASSISTANCE
i TrE HEIE )

HETHA B9 #TEEA WiEY

thikﬁg

foundaticn

Auddng Block ol fils

APPLICATION Ho. @

E\f.‘-l?.?a}ﬁ'l‘ﬁa (.-E“I-EgjiEFUEATIDHD.ML '13r }13

AR T s Enft
MAME of APPLICANT : Bionr koak Py e AGE-EARS -‘“"]iﬁ sEx Fein
o A, B by M

Sy

PRESENT RESIDENGE ACDRESS 990 SMMEE =0

FATHER™SEPDUEE'S NANE 'L:_; L'u':."t W}

d 5 i
5" Zals  PohedBoiy Geadha Bao '
L
" PERMANENT RESIDENCE ADDRESS : T SMamtT =0
Y

QCCUPATION : © | |.,'1‘-_‘,_'h_3 Loees Drrlo-ecy

p.q,.n.meu (Farfia) ¢ UNMARRIED Lam?rfltﬂ‘.-

TOTAL ANNUAL INCOME : Lo e A Lewee oy | |attach Procd of Incame)
T A Rbs: 2 s (Famuly Intome)  WE R ot
PAN Mo, THTE O WEm —
ARE YO AN INCOME TAX ASSESSEE {Tick whichawsr ks appicatlo) ?aad_ri-:'-‘\
T Sm w = TR (O T W A = e e £ ¢
EAMILY DETAILS Tfam fam
i, He L Biama of Family Kamber fige {Yeday) Giarlar Helation with Applicant
WH TE e & e A 74 (70 fam . ATt &Y gy
(AR TR s I 'LU:_LJ;[
F Flob ] vt . | E Detug fidey
.
L2 T L P e g S = —
BASIS for REGUESTING .ﬂ.ghST.ﬁh'EEiTl:h. whichever is spplicalb]
wEi & ol faefa amm
BPL Card EWS Cotilicate Rallcn Card Ary Other
(Atach Card Copyl [Attach Ceetiticate Cegpy| iAttach Capy) BaslsFroof
el B el WFY 5T o e T Zysten wrE gt el
(T T w mm T wee shH (99T 5 Rl BRI WE T E (o T W we e we T

*AURFISE" for REQUEETING ASSISTAMCE:
A 1 fa W f w T

Er. Ho. Medical Reports!Prascripilons Attachad
W HEE srETAETR | i w8 v uiE = e
Wiaa! - LE L oubsrediok
Ll
ALY - LE T hafe, 0]
ASSISTANCE BEING AYAILED for SAME “PURPOSE" from GTHER SGLIFIE:EE
T T ¥ T WG ww e G arwoeen # fee T
5 N HAME of OTHER SOURCE AMOUNT of ASSSETANCE BEING ANASLED
T A1 TAta W =5 el =f warrEr Tl
B aics
..-'""FH-
-
s I
e r."—'-l 5
e 1




DECLARATION by APFLICANT: sT8Ts § ¥ ua:

11| baprahy confem that al dabils in this Fomrn &' Troe 1o e basl of my knosledge. Ay talse sleszmenl wil randar my Apolcation & ongsing assstance. & ars,
lighla for raaclianicancalaion,

F) | solemrly cortrm tial sssalence, IF recalad fom Hashika Foundston, wil ba vsed ooy for sne “purpasn®, as staled in this Fom, for which such ass=tarce

WS requasion oy me

At | nereby coalim that | hase Aot & wil ralin fuhee, avel of rermbursemand, in part ar o Ll ree ey alkber sooresfemployandnsaarce sarpany, ol te anoant

far whech Shis assislarce = reguegbad,

1) ¥ <o wor £ FE v e A o 0d el feaen 98w & s v o wh ) ot W Sero o T s w A § 9w S Et o b

1) B aw W e o feifem v, d o om o F, wem weds wd vh @l i & Few wdem, R o we § gmomm #)

33 # 5w 1% fm wmm @7 o miE w v, T 0w s @ e e feet s smfreeseim s=ri @ 0 6w §osfiw @ atea 5 Hm

AGREEMENT by APPLICANT | amigs gm0 )

1) By aftxing my sigralue or B irgression on ks Farm. | {Applicard) hereby agrec & authorse foshisa Fourdatiar ard iUs Trasbess o
uzeipablishiput-varoproduce my name, adoress, ahalo & details of tha "punpaege”, [or which such ezsstanca s requaesiedigrariog, Ihmugh ary
mecium, mnzlading bal agt Emiked 1o vargal, prot slectroms, or saliziting donatons far Koshika Fourdastion andiorn disgemniraling Irtarmalicon s2oal ts
apfivaasiachevemoris, Suck use ol my pholo B delalls can ba meada by Koshike Foundation oedore ar adter my teatmenl ar lufimenl of the “aurpase”
L whist Ssdistance s behg reguesad

24 | (applcanl) fusher agres thet @ny quch uge of iny nama, aodrass, photo & calwls of the “purpose”, far which Such asstaras is requasledigrantad
wil net aulemalicelly snbiis ma for recaiving or conlinuing lhe sed assistanca, The decizaon Yar granting and'er conbnulng e assistance wil ress splely
wilh the Trystens of Kashika Frundaton, and {hair gecision iz Ihs regend will be fmal and acceplable 1o me

13 T T AT weme ) wk wl wm e, ¥ () A meE w g e Ry e g o aes spihyl " s afsa = 4 e dn e
s A sl ) Frrm o T A @i f, T R e e, o, s g b 9 gdt nhiafe s aoefami & e Tl o mam

* TCW W ¥ e wfosr 41 4 v o (e 93 A ¥ e 9 o 4 = % foy fwimm wEee” @ = sfegn b

71 & (wrer) w1 wA @ weoE § TR T m, v s T 3t o w agted # miel 8 58 n: qEme 9 e S8 S0 e o

ST T T e W T A s et wmi

APPLICANT'S SIGRATURE DR LEFT THUME IMPRESSIDN
el e R AR

& -
1 a
_I' ‘;".\_-_"—-.

AGREEMENT by HOSPITAL (o g1 i)

By afizirg harsundes, signature of cur Autoeised Sigraloey for recommending es casedpatiant lor financial asslglance Irom Hashika Fauasahon, we
(Haspital) heretny &lirm & accapl lofowing:

1)) [ral wn neither fee presenty norwdl n fuloee @vail of Tnancal assistance from anathar NGO or any pines saurce, far the same palienbicase. a5 we dre
requasling o get rom Kashika Foundatan, o the extent thal such assislance ig grantad Dy Kashika Fouadalicn. || the raguesiad assistance is nal granted
by Hashika Fourdaton, in par or in full, kan tha Hespifs! reserens s righl to make up be sharifal fram another NGO o any olhar soura. This
cordimmation essentsly wtabes thet e Hosptal will nol aeall ey dupliceie assisiancg far lke same patienticase fom any other NED or any ollssr souncs
#1 The assistance fom Kashika Foundalion is only fancial in nglure. The choice of he realmentprocacuna advisediconductad by te Hospital on the
patiar, s baged o e eTangemant babwean tha petiant & the Haspital, and & n ra way influenced by Koshika Founcalion. Heace, ha Hosoile will
assume soin & complete responsibilily of the reatmenl & (s oulcome & sslety of tha palisnl, and Koshika Founealicn wil bave o roe o sesponaibilily
in the matler,

gl SR, TEIN B F A T s w4 e aeen 8y feete ® @ 1 B w o) B owm A e T T e

13 e o3 ok sl v @) alym § {aEm wemE fEen ot weE o R T T W T it S o om s o 4, 39 TR R e e
7 frefmdmt T % T Eire wE g s i Bl SR et g e e s ey T S A # o wemm
Fcell sz By grerh e m R s TR R e iR w Sfrwr i e dom e © e e v 1 eeEe i ww am aia
A7 wEm v W el s wm @ ] 2l

» “Hifrm TR A o wrw e Rfies wwfr o B 00 g0 e m A ow mER w R W S = e O o e

& A v R vt o e e w e e ol b el ween A0 R e e sl aE R w oA e e

w1 gt sl “wie W = gfve T faeen o S T e

RECOMMENDED FOR ACCEPTENCE
A s & fom e
Dite ol Surgery Y - Dr. Shubha Mehta Dr. Rohit Harrison—y 3
ATm b DMC No. 64798 Ehigmm'"'?ﬁ% Offcer ""f""’:'; i
Shroff Eve Captre ShrofReme: on & Stamp of Autherised Signatary
el \g\'l-i-'* (Nama of Dr. & Rage, No. with Stastp] on behall of Hospltal,
= G R C T I T R A A
FOR INTERNAL USE of KOSHIKA FOUNDATION 3= 3wl
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l T | = T 2

vl AN |

24.09.2021



