MOM-¢- 26-12— 1206

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
HETHA © HEHSA WIEA (T AEE ) Toundation
: okl
.ﬁc:;l‘:!itnn_ E-_] 0l2.6 ) b 333 fpﬁqﬁm;:ﬂmmm; [}I}E—E} Buflding bkck of fife
WAME of APFLICANT ACE.YEARS FT-T | SEX T
i [T R
e ERRTIE 03 | EARSIMAE
e ANIL (FRIMER)

e PRESENT RESIDENCE ADDRESS WiSH TR
VAR W BIVIECH 3 BV v, ‘ﬁHHmmmm

PERMANENT RESIDENCE ADDRESS - =T s 11

%‘mﬂ L AOURZ R [ FHTH=E ) MARRIED [faiien) | uwﬁ[ﬂhﬁh?
TUTAL ANNUAL INCOME e N {Attach Procd of Incama|
HE i W "'ll-‘,u':—ﬁ':- {Fi"ﬂ”{-’--f-ﬁ\] i e
PAN No THE W0 HTED
ARE ¥DU AN INCOME TAX ASSESSEE {Tick whichever Is applicatsle| Yus | e
e e o e B e T ol e 48 1 B U i/
FAMILY DETAILS mfEm e
Sr, Mo, HWama of Family Member fign (Yoars| Garidder Relation with Applicant
0 W TiTEn & W W EC LN Tl mﬁwijlmm
1, ﬁTJ”- 2 4 WIELE TR TR
=, =L LA LR e AU THSE
AAGIS for REQLESTING ASSISTANGE (Tick whichuver s spplicable]
srmen W B TR s
8Pl Card EWS Cartificaty Ration Card
{Attach Card Copy) {Amach C-'I':Hl::: Copyl Iﬂto_:: Copyl Hﬁ;ﬁ;&
i e = W o £l fiEn: gt i
LT ST T e (W AW e i S (e T W W A
~PURPOSE" for REQUESTING ASSISTANCE:
Tl 1 e oAt
S No. Medical HiMH’Prnnrlphnn_: Mﬂcm
Y T _ s TR B A 1w i T e
I I-'JH"“:“F\"'EI']I{' - [ 1'—__]. 2 Ao o :
2! TR UMY - F-'-HH-; [A VIO [ F 2 vl
AS3I5TANCE BEING AVAILED for SANE "PURPOSE" frem OTHER SOURCES "\ﬁ
W Fneve ¥ W W s mw R s v g o gl
S Mo, HAME of OTHER SOURCE AMOLINT of ASEISTANCE BEING AVAILED
5 3 i W wi e T
T




DECLAFATION by ARPLICWNT. ST [ s 55

14| herabiy confinm tht-ad detail in dhis Formane Tron 1o/ the boel of rmy Knowledoe. Anv faise pistermeid w0 readar g Acplication & nngang eseitance, [Fany,
libin-fer Toljecfioaianomilation

21 | sssrrey ponfian that hedlatanes, 4 recened from Roshika Foundane, will e usse-only forams fpurpoas’, me-siated m i Farm ) b wimet) such aETitNce

Wik reguislad B s

31V by sofimm (al | i ot B wailll et b Bualiiew pidll] gf TRl Tt i pan of in full, from any; obhoe w.unanm{.t':yaﬁ"murnnm gamparny, ol fha ael

i which 1hin assslanc 16 resuestod I

v A T T e R T Sl S S e we b i i e ey s o Wi e (L e

T L :.'T"i HET i T ﬁlﬂ:lﬂi‘.'ﬂ'?fl?[m t| THw i'-'l']‘1a1.‘n mf]w "i 1 S m ‘Twmﬂ- W'Wlﬂl

vy 4 e e Tam s 6 SR T T A0 W S g e e e e s 6 e ooty 9 et @

AGREEMENT by APBLICANT [ sams g &1

I:. By affmng my Sgnaiule or \RLimb: impressio os this Foimm. | LAl | heritg afras & siiharise Kpsm=a Foundahen and |LUs Trusines 1o
uEEpubl B pusUpiEprocecs My AR, 20dress, pheto & Satie of the ‘purpose”. fos which) sich aesistance ks requesttd/granied. thraugh any
b, inehiding sl el limisd lo verbal prn|seciion of sslisding donatlons forKeshiic Foundnlan anaior dissiinating inleemation atoul s
selivibinncHisamants, S useof ny phale Sdetills can ba mage 5y Kosfika Foundaiion pelate or-aiter my reatmaator fuifilment of he “purpess’
far winch asssbance 18 G|k fegueEsisd

21 | ageiomnty flirine- agroe thel ank such useol My nams, acomess, photo & Sstall ol e "purpods” for which Sich assihey s mquesiedigranied,
will ot automatically satite me for reoalving 27 coniinug the sald ass|sence, The.dacison for pranting andlor contining the Ssslsamee il rest solely
with 1l Trustess-of Mastike Fodrdation and Thelr dpciman i=tis rmgaod wilk-be final and scooptable s me

L) T R ST R ) e ey e (S S mewf S g s o s el aee s w) ses s of TR 0 AW
e e  fer gm e A iR e T = T s g a0 A e s e T e o g A

SRR o S h:!T.wsnmﬁm#mmmﬁﬁ*im_'.m1m"ammu i

1 seeE) TR E e L F O, O, WS SR feemm o fowmmm % Tt o oin € ooy v e e o W) e i

# T e e ST o Tt e S e

APPLEANT'S SIGHATURE OR LEFT THUME IMPRESSION -
BT L i e A R L

Eacny

AGREEMENT by HOSPITAL {wames g

By =Meng herauntas sgnatureof ourAuhorsed Signatory far recommeanding, i casspabient for financal assdtance from Rosikd Favndition, we
|Hespiall hersly 2 iliim & sccepl loilawing

+ ) thatwe pifher see-preeanly, non will 0 feture-aval| pf Yinancsl sssislance |rom.anolher NGO g any othay soume, [ the same palleniicisn, 45 Wa'pie
sepesfing (o gt THam Kastike Foundanion, b ihs sient thel ssthaasitanos = granted by Koshina Foundation, I he reguisted assistEnce s i grarnied
oy s Enurdation. o paft ar im fll, then e Hosgdal reserves 1 aght b make up e shoefall irom snotkes NGO of hiiy bt Solrse, Thin
ecintirmallon essanitally stalis nal e Hospitalwill ol dv| Goy duphcals asaistano for the same patenlcase.from any othar NGO or any Gifer sourey.
7 Thve assihbance from Koshika Foundaten bk oaly finansisi i nallre, The chofoe of the restmantmocecun: advisadiconduciad by e Hospilai on e
palient = basedon e arangement between the patient & = Hospilal, and is\in noway mflsensed by Koshika Foiiation. Hence, (e Eipngtal will
avsiiti shke & eomplate tesbonelbility ol the troatmiont & L' plitcome & safely of the patient, and Kootk Foundaton will have i raie o respansibility
i ihe maklar

o e, e A T e ) e e fefe s 4 S o § et we () fa e W TR wEE )

| TS s B = R e g e s A e s T s wm afane o @9 WA T T T W
3 T Tan = wed H i e g e e # e * wifine wrese om, s e s e e am d 0 e
Fert st A T e e s TR R T e g e v b v e o sl o s T v, deh o 1
el L o e B M b B

3 et A A A Aw S b i A & O e g S e el T W

| T

€ o ) f T o i WA G0 T T W N A 8 SR e 8 T g g e e s T T T
51 T oft it 3w S Fe R A onE
e
 RECOMMENDED FOR ACCEPTENGE Deaep 1 Degarmnt
Or CHEAVI GUP W = om0 Ty pitagiol =y
S ey . Tye RO
Dite ol Surgery Elloplasty and Deutar Oncology Seryices i Sl AT 2
SiA i flegd. o 100745 _
i \ﬂl ‘T L. Shroffs Gharkty Eye Hospita / (Name, Designation & Siamp of Autharised Signatory
t (Narme of Or. & Raegn, No. with Stamp| on behif of Hospital)
om \1\2r - T WA A e TR SRR e TR
LI FOR INTERNAL USE of KOSHIKA FOUNDATION ST 2w 17
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
it TR T T 1

17.11.2025



Al ] g ¥ f  Fg

L Bnpoly Enaeiy Eve Matoma
:-EI" _:hl-"ﬂilfl"'nn" a1 P bl M e Bhvow WA r""'-".‘.'llF'.',

Dear Mr. Tandon
Greetings Trom Dr. ShrofTs Charity Eye Hospital:
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DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India
piy-. 011-4352 4444, 4352 8888, Fax | 011-43528816
£-mall  sceh@seeh net, Website | www.sceh net
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