K¥hika
Taundation
Tuddag 2lack ef ile

APPLICATION FORM FOR ASSISTANCE (Hoalthpam)
HErAm R A WET (#eves T9E)
A R PR G P | e L
NAME 2 APPLICANT AGE-YEARS W% | sEx &y
ATTE W= rjr‘:' M -«lvb "-\'\I " ":
FATHER'SISPOUSE'S NAME - & 5 o
il et sohon Lal

PRESENT RESIDENCE ADDRESS argig aws+H|q ™

! Eé— ]g z !!)(\dng&g\g

L SN

PERMANENT RESIDENCE ADDRESS ; Tq1 STHM 97

J& Abél"L‘

OCCU"MION - Hl L)

MARMGED (Frafim) ¢ UNMARRIED |wirerien)

TOTAL ANNUAL WCOME |
T A w3

Ry 2<% lacs (c'ﬂwui'-v] "ch‘.");\‘v')

[Attach Proof of lncose)
(g = s

}

PAN No. THTE T T —

FT AR ST R AT

ARE YOU AN IMCOME TAX ASSESSEE [Tick whichavar is apalicabic):
(3 T T

W = Tt = A ool

Tonfey

FAMILY DETALS gfrmr Tearm

51, Ko Name of Famity Momher Age (Years} Goncer Relation with Agalicant
9 How yfta & wersd # 0% wu (ed) fier P
[ A0 Shron Lal ME R Ty bovpel
(> Eoyy 4z 2 & &msj hiey
{8 | Laanny e I W
Z
BASS for REQUESTING ASSISTANCE [Tick whiehaver is appucanie]
o & =9 By st
BPL Card EWS Certifcata Ration Card Any Other
(Atisch Caed Copyl (Attach Cartificata Copy) Arach Cepyl Bisie/Proal
TR TR W I e vy Fe ot oy e w14 : s R
(7T T o e v v (VM R T W A w0 {swm == o ome Wi EEE R

“PURPOSE" for REQUESTING ASSSTANCE:
wiem £y fem = et oansTss

87 Ne. Madicat Repocts/Prescriptions Attached
it Ha mwmargst A Wl @ v ey [ gRe
iGar- 1= Cesverroct
A
[
ey - i = P a4 )
ASSISTANCE BEING AVAILED for SAME *PURPOSE" from OTWER SOURCES
W TS T O AN N amam et sr ww A fan o W7
5 No NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
Al am T W AR = ™ woam T
M
Cp] P
‘/’ft.




DECLARATION by APPLICANT: S%%% GRS W1:

1) | hereby corfirm that all cetails in this Form ero True 5 the best of sy knowledge. Anry 1150 statemant wif ronder My ADplicst o9 & 0ngong assistance, il sny

liable for reecionicancelston,

2) | sedernly confirm thal assistance. € rocehved fom Koshike Foundasion, wil be used cnly for the “pumese”, 55 stated in this Farm Srwheh such sssiston

aas requeslel Dy me

3) | hasaby confrm Sat | have not & wil nolIn futue, &vad of @mburssment, in part o in ful, from any other sourcelempluyen nsurarce Sowgany, o e STour

o whizh the 8sslsience s roquosied

1) & e wm { fE T v T e few W weree € s e o e b wfe i e o T s T T § 9 6 e P 8t w 3wl b
2wt g W ween oy Vs v, A ot m ofl §, see sude nlt wtee 0 o & Bk e 9, @ o e F e
1) % 52 won f fis fry voon ¥2 % WdT T T 7 W w7 wen freem el s s rireedia worl) @1 @ fex § o T 0 ofes

AGREEMENT by APPLICANT ( sreew o 1)

1] By #Mxing 07y 89ralure o thurh imaression an ths Form. | {Appicant) haraby agros & authonse Koshika Foundalion #nd il's Trusiees (o
usapushishipat updeproduce my Name, 301055, photo & dotails of e "purposs”, for which SULh 35EISIANCE & roguestec'yRled. throagn sny
Fagiun, neiding but not Imited fo varbal, prial. electionic, for solicting donatians for Keshika Foundslion aodior dissaminsting informason ahout it's
paniteatachavaiments, Such use of my prolo & details can te modes by Kashka Foundaticn baforo o altar my treatmant o fullilmant of Bhe “puriose’

far wheh assistance is being reguesied.

20 (Agpicenl) furthes aproa that any such use of my name. address, photo & detals of 1ha “purmpcse” for which sust asgisiance 13 requestacigrented,
wit not pAsmaticaly entiie me 1o feseiving OF continuing the said assistance. The decigien fof graning andior contiruing hha assisiance will rest soiely
wilh 1he Trustess of Kaahka Fpundation, and heir dedsion is iz regard wid be firal and acceptable o me

1y 7 AT T T yEma @ sind o« Wy s, ¥ (anis) o wodn st e s f ol eifes) @i sh T wird ¢ 9 afose wow f s oim o,
wer, el M 3t frer o wn A oo 2 ) “elfre” oy vnd, T wERE T I S A e st perderd & fed PRl < o mem

? T w w v sfugs d 8 see W e € v ¥ e m o R o o e ) e w e sl B

1) h combew) oo B v { % fn e, o, w2 e few @ e R ¥ agovd @ wfle § g ren e e ewor W e sw e §

“ s v 3w i w fvis sfa sk mesm

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
yriee R pove W W W Foery

DI tw

&\'vc\'&?\

AGREEMENT by HOSPITAL (¥=e 1 *01)

gy aftxing harsunder, signature of aur Aulvarised Signatory Y0 rocommending ths casepatient for frtncial 35551800k fom Kosaika Fowndation, we

(Hospitat) hereby 8% & accenl fllowing:

1) that wa neithar sre presently st will s future ovel of finarcial assistance lrom anoltwt NGO or any sther sourco for fhe same palividcase. 4s e &
requestng 10 gst fram Koshika Foundatisn, 1o e exient that such assstance Is granted by Koshika Founcalicn. 1l Me raguesiec assislance is ral granted
by Keshina Foundaton, in part or in fill, then the Hosplal reservas X's right to make up $a shortfall from ancther NGO of any othsr souica Ths
confirration essentally states that the HOSpital wil a0t availl any cuplicate assistsnce 1o 16 same pauenticass from sy sther NGO r any Olwf souce
frarcal m natarg. The choice of the kealment’peocadura advisediconcuctar By the Haspitsl on the
pattest. is based on the pIsngemant batwean the paSient & e Hospital. 87d 5 n ro way nflvonced by Kostikas Foundation. Herce, the Hospital wil
assuma 50k & complute respensilily of the treatment & if's culcome 3 safety of Ihe padent, and Kostika Foundation will Fave no ke of reepansibity

2) The assisance from Kashika Foundaton is oaly

n he matier

pst Sfrge, ganad ¥ o 0 wwarh ub “etfew) strdve” o fafes wprem #y feefor <) i 3 0 5y (rm) S e e s s et 3

1) T 55 3w e o 3 o v o fei wee e A s dere 3 fEE a= R R Tw SR  # m @ @ 4, S fS v e vt
A firaffofy 7 % avee 4 " SIRYR” T T Ty B B ok e wardne® g0 wem S afrRaree By v ad fam e § @ e
Freh w2y wreTh T @ S sem weee @ s A9 W SAE e T b T F S e o w % swers T o T aaed ¢ et

e W m e s w2 T AmAT

3 “wfrm SrrEveT A o ol m W fifae wf S ST w reeme gn O of W W R R Tms T W e A o e
® e w fewn § st R R on fedl wem o o v =R #) wofer v 4 il 8 wena o A 3R TR W T Pt ol o i

= vrd i *wtfire o) oM P w fadoh o o o et

RECOMMENDED FOR ACCEPTENCE
e % for we
Date of Surgery Y
sHim @ T t‘/[-; Shubha Mehta o =
\» DMC No, 84798 Or. Stamp of Autharised Signatory
\O" (Name of ©r. & Regn. No. with Stamp) Chief ¥ Ven Behalf of Hospita)
, T % A0 Y G A 1R 1 Shroff Eye CABY w qum sfiz sesm
FOR INTERNAL USE of KOSHIKA FOUNDATION 571 37am 13
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
I T |

7

I T 2
AT

24.09.2021



