DA t-16-89 - 1907
APPLICATION FORM FOR ASSISTANCE (Healthcare) Kt%hlkﬂ
HEAW ¥ WEEA W= (=g e | foundation
ATPLICATION W i — e =
wwme € of20 018]  [ammpees ([afs m—en
BLAMEE of Apm s ANT - e 1 MIEYEAIL M- | gEX
T W A S o= 2 4 -
= (] lI’t"H" LS i i
FATHER STEROUNE'S NAME - : - e
frrirwgm = = ZAME = & i} i Mef ( FATHE an_:l
. —— FRESENT RESIDENCE ADGHESS wins| |
SUEERV] SEENHE SUFTEIN SUR Pri-T RICOAraen
SHREE] meel AENG iRl - 291 700
FERMAMENT RESIOENCE ANDRESS - 59T sy 5=
o 1 ] - =4
el nE |\ EF C eATHEL ) MARFIED (J90FI1) | UNMARRIED.:STi]
ml"”uﬂmﬂﬁ! - - - f o i L i =
o i 6,000 FHATHER ) ek aing
FAN o T e e
ARE YOU AN INCOME TAX ASSERSEE {Tick whichwwe s appiiatin, Yo | o
WA R R W T e e S ® ol
FAMILY DETAILS fim: S
¢ Mo, Warmw of Furmity Womowr Age (Tearn) Tanawi Ralation With Appiicant
WE % T W 35 (i) i FiTs & oY Um
P AL A T . TCEILTE T HTA
NS S5 ), %2 EisliNTE i B
2 L] .‘J... F’: 11l i":-'r { ; 57 .&?t
I = hw T [ e L LHTE =
- P i S 0 s E E el
HAEIE for REQUESTING ASSIETANCE {Tich whiclvnr is spqiicabin)
o M i
BPL Cord EWS Carilficat afion 3
(Attach Card Camyy (Ateach Cariicain Gapy) (Atlach Copr) s e
e s o = = wi g ™ ey e N
| ve W W o ] W W W R e e = =W W aE )

“PURPUSE" tur REQLESTING ASEISTAMDE:

e o et o fe e

L Ne Hlmﬂwhuﬂﬂw}m-ﬂ

¥R wmE e E A W o e e e
DL VeSS — FEi TINOE (T Okt

— T i = = S —,
ASEETANCE BEMG MAILED fur SAME *PURPOSE® v OTHER SOURCES
T Tt § T e o T e ows = w B o o .r,\.U
% Na I TAMEE of OTYER SOURTE ANCHINT of ASSETANGE BETHG AVOHED
R e = T W =y 1 i s =l

L}




e P—— :
e o

T ayires g ST TL . e Tty ARG
1 i, i s THUB0) 1750, it ey Mg Ay M sl W T
T i _mmu B M—I i thein Fiwhi
revcs cormpany. af T ama

i1 Tirmby confinr) (had wi dntets i ahiach HUE EERINRTICE
e o ot e i e 01
i ] : .
o w;:'nmmmmmlﬂmm“’* it 1of Pl rpe el (b pdt e i U
e Iis Sekiembrice = nsquitioi mw-lﬁm
) @ sy it e e e, . ek ond e fres 20wt ¥ s e o v ) e i e 9 O et b
23 % o e e i Wit @ o @ oft B, s et ond oty o gl o ol el i, 3 W T uo ;#,ﬂmﬂfﬁm
nl‘ﬁhﬂﬂihhmﬂwmlﬁdl‘.lﬂlﬂtuﬂ-ummﬁ#ﬂmﬂmqﬂﬂiim :

AGAEEMENT by APPLICANT { sote Qn w1

n',[[TMMﬁ

e A qummaras Heskika Fbundaticn an :

i Il!:aulil- -.ihinn'uTh nxaishurica; i mww.:ﬂfiﬁ:% mrm:ﬂ ::': "
i‘.‘.‘lﬂl il I_tﬂ'l L] w“' .
gt ! o v *ikibperse

[1, e By e FEPCE! iR Ty
A 5T =5 = el #

13 By iy iy siginablive on ilimb Imgsoessen on s Form, § [Appicant] hpoe
LBV pUt-UprrapredymR My name sddress. ot & detills of fle ‘puryiee
peslim. (o ik et Bkl b waeiselr, piint aesoomic, for saficiing pmmlicom for Kosna Foundt

R prigr gt or fiatili et

gruvipeisnkEarerte. Suoh i of mry phak b aetils wan b ivade by Earsidba Eajpdaiiar baloes of 0

bt whest) ansntarce s b (equlated . .
51 ENpplicibl) ittt it thal By see e of my name, ndtirmes. phoks: & dwtnllh of e “pimose” fie ibiic s BRHEIBACE W mmﬁ
il ok fuitamatialby srilile e for reealdng oF cotilmuig the ol insiaice. The decilon far granting andior snfinying e pesalance

Wt B Troatiiel o0 Bibdndii Ferstistation, i e sacmon fs s mgped wifl e fol png posapteii b me _

£ ¥ FEY T ooy g m vk ) wot v @ (b ol sl gl wo ol it wivee e Tt =it W s et o .
o, o = e g A e ot S el o w5t sEee o ofifed sie vt o ford feh b R
ﬂtﬁﬂw&ihlﬁﬂllﬁmmmﬂmtw:mirﬂtﬁn'ﬂmmﬁn‘lwmln
:Hmﬁwlﬂm#mthm:m;w.mﬁm-nmimﬂﬁig-mrmwmwmumwﬂ

* g™ wat g wiffi g Fie ofEmE ok aree s
AFRLICANTS SIGMATIHE OR LEFT THUME IMPRESSION |

siiftirs & wome ol SiE ) fene
Z0

AGHEEMENT by HOSPITAL (v o= ST4)
By aftrng hereundnr sqnaturs of cur Authcrided Sighatnry for idointhiending this ceselpatiant for financial assigtance tron Waahiear Fourdaion. we

Urhergsital) hertdyy ¥ & accent folawig : -
1) thised i tesities s prmaeritly nos wil] in bl svail of Anatclal ansitanon from gnothen NGO or sny plher source, for tre samm el cass, A we are
roquesting 1o gol fam Kosnin Foyndatian. (0 S exient S5t such assistance & granksd by Koshia Foundnon, If thil regquested nssistanes s 0ol granien,
by Rk Foundation. i pr o M 1001 inan B Hosgital nerves it nght i makm ug e shorttill from anothes RGO or amy attes soyrce.
ronfrmation essentilly sites ihat T Hospital will mot avasl ety Guplicate snlatancs It the wamb putienticiss from sy oW NG o any ohar BT,
31 Tha assitisihice ot Koshiks Eotrtutian s only Ainancie) n natin: The shojce of M reatmontiprocedure svmediooncuciad by thi Hospittal o the
PN, 8 Eaneg on the attwtrment telaesn the Etient the Hosplisl ahd b Ih'fi wey inHUsnood by osbikm Fomdation. Fonoe, e boppital wil
ussirne Sl & boitiieto nesbeibility of the trasiment & (€5 cutcome & aafaty of the pationt, and Kostika Foundaton will fmve ne vl o peaperalbility

11 Tl mather,

Fmﬁq‘.qn mmfuaﬁ#nﬂ#hﬂ‘ﬂﬁﬂmm"uﬁmmqﬁmﬁmwmtm“{rmmhnrmrﬂqa,_lﬂmwiir
e o e e e e e e ) s e aee we e it 4 S8 w0 L i e v e St
1 Firerfendteain T W e * it et g e ay fe s S wife st o s el sefprEns 0 w09 fem A o s
sl e e ) S T R e W T A w1 sl gt v b o e F v wn = b e sme ST See we ada ) SR
B werncrft itind] = Gt s mne o) S

J gy wrve § o8 i e st s S 3 o T v g0 e R T e W T =
& o ot bemr o S wrrske” g S o i o o) B s s @ o w e she s w o) Pl B w e

o b e o i o feeot e agt g
S DA
RECOMMENDED FOR ACCEPTENCE u"‘“ﬁ_um R
fr GHHA GUPTA =it = férg s wmgﬂmw
AU 1mﬁlm ey "
l?ﬂ!lﬂfﬁurﬁﬂfﬂj iﬂlﬂﬂ.ﬁt :“‘:E;luqml u 4 - L, .m-.m“ :
iR i e rﬂuqd e mﬂg:r;w o @}pf e Syatts Onarty Eye FREPEE
? \ &1 \r, - D, Swaffs racty Eye Hspltal ft (Name, Designation & Stamp of Authorised Sighatory
> o [Narme of D, & Regn. No. with Stamp} on betialt of Hosphal)
TS W AW A T E TR 3 7 v A e
FOR INTERNAL USE of KOSHIKA FOUNDATION  si=ifrss =i 5
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
At g | ! TR

AR

bl

20- 03 - 2025



Dr. Shroff's Charlty Eyo Hospital
) "\{};;5 G i e SOmymETY el PEID
Cdl "1\."

fys

D =il u Chprby Evs Hoagml

Difiijg) ot Sema WLSE A rmetjiig
Y Bepturribsr 2005

Dhinarr M- Taniden
Grietings frum Dr. Sy rafls Chirity Eye Hosplial!

) s L s
1 -|-"-. aise i |'|E|| W AT hed cslimnle ﬁxl.ﬂl‘f.1i1u.1'|." BF S BAOOISR R

Estimate cont of reatment
D Shrolfs Charity Eye Hospital
i i St

i, Slelta W Gram seedhn sultanpor, post
bEenpparm, sErs e
Phore: aramgart 2TEE05
MR DEL-G-10-00-2707 | AgslSex | &yesrs Femals
S Ne. | Trearmont ttoms Cost par Mo of st Apron. Cost
date Unit
! U308 3008 oo mat iy unidsr 2000 | 2000

AlestbelilELA)

Total -
|
5 4 D QiMA DAS
| e by HEyicoE
ptisty drd Seldironi §
- H‘Egﬂrdh U;::};L;:;l. i ghal Esigangn Dep |r:rm||.1
i) M, A2
1or. S Ews fie. S s Clliity Bye fnarial

trirector, Oenloplasty gl Oculir Ouceplnpy Seryices

DR. SHROFF'S CHARITY EYE HOSPITAL
sa77, Kadar Nath Road Daryagar], New Daibi- 110002 Indis
Py 114382 44, 4352 BB, Fax. 01143528818
E-mail mh@gmrl.r.‘let_ Wisbsile [ www scal st
OTHER CENTRES

AR S NPUR @ MEERUT @ LAKHIMPUR KHER] @ VRINDAVAN @ KARDL BAGH (DELHI ® MOD| NAGAR @ BANIKHET.



