APPUICATION FORM FOR ASSISTANCE (Healthcare) Kb‘s’hika
WEEAl B AETH WEY (e 3weT) foundation
ARpSIoATN e S1os 18 ey Z’i?‘///&) APATO BATS 26 Jos g g Vi ol
e - act.yeans 35 T | sex S
WERW oy UUCHP] LA 6! i
FATNER S/SPOUST'S NANE | i
Femorges w1 oM f
PRESENT RESIDENCE. ADORESS e vE
] iRy
PERMANTNT RESIDENCE ADDRESS - 8917 anaidls Wat
s Nihove
OCCUPATION - Uhemplnymf MARRIED (T5iST) ( UnaARsED (i)
'g“*”‘”;m‘ Ry o,/ F«'nm/y meone) (:mw =

PAN No, 798 s Wl C

ARE YOU AN INCOME TAX ASSESSEE (Tick whicheve: is Sppicatie) EZ I'g,
) S S S TS ¢ (@ TS U T R g W e N ¥ SER
Pre————— -

FAMILY OETAILS s Faaem

50 Ho, Name of Membar Age (Years) Gender Relation with Appicant
n% wER & Lok ol zo () {in Mty & =Y Ty
Llasegh L2 12 Syt ey
BALSIS for REQUESTING ASSISTANCE (Teck whichever 1a spplicable)
o % ford S s
£#1. Coro EWS Cortficate Rathon Card
(Aitach Corg Copy) (Aiaéh Coricate Copy) {ARtach Coy) A,
ToR T B Y W &N TN o AW v IS R e ik
(o vx ad wee ol @ H (v TR Y TR ST WU (79" 53 S o wE T A

“PURPOSE" for REQUESTING ASSISTANCE:

v vy fet R frdl | ot
ol Mosical ReganaPrescritions Atached
5 T PSR W U S ¥ WA T W
!Q}tsz! . L& Cadaxact
Cuy!- L Mhaea £InL
ASSISTANCE BIANG AVALED for SAME “PURPOSE" from OTHER SOURGES
v yove % ¥ W v v e s v @ fan nw At
5. No. NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAR ED
FR W=D = we B AN - it of GRS T
/r
ol !/
R
i

~




DECLARATION by APPLICANT: HE%S Z0 9wy of:
nmmumwhmFommm»mmdw»m..mﬁ»mmmmmhamlmmm.lw.
zium?mw:mmm.lmmwhr«mmuwwnmw.nwammumu»m-ws:m.
Wiy regues mo
3plhmbycalnnulMnm(lv-nan‘emamhmwmuﬂmmwmmmmmm.dumm
fee whic this gseletance is roquented
1) F e T Y s ® T A 30 weerd ¥ e v T & i 0 e v w aws ww a= d = % www foa 9 W we 8
2 T R wern ofn "o SRET, O Gl e ot #, s e ol st o) o o ford fs e, o oe wes & ve e B

))wcmv{ﬁ:ﬁum'qvmvddtmﬂumcmhwnmmmﬂwamt&:amh{m

— e — et 000 0u.

= AGREEMENT by APPLICANT (saems 0% 500

1) By sfung my sigroture of thumb mpression on Lhis Form, | [Applcant) hereby agme & suthoriso Komka Founcation and s Trusteos %
WMNWWW.WMGMde.MMMMBMismuedgmm.mnhmy
Mun.mduwulnurmwmwl.dodmic.hdﬂhmaum%ﬁmammmlmmmmm
SUNMUeS SCNICWeMONs. SUCh s of vy photo & detln can be Made by Koshika Foundation bokes of alar My Lestment oe Alfimont of the "purposa’
for which asaittsnce i boing requesiod,
zjlemmmmwmmdwmmm&dmuofmmﬂbmmm:wmm
ulumlwmﬁﬂembmmorwmwmmaﬁwmmmummmwﬁwﬁ»asm-lrusdcky
wifh the Trustees of Koshiks Foundsson. and thes decison is this reoerd will De findd sad accaptabla 3 o,

1) T T WS e w3 3 W we, ¥ (onden) el weafe w g i € el “eion wniden i oas =wind " W ey wow o Ty o am,
Y, WO ol 2 e g e o i R, o e e, O, eewwn gal T @ St ieed s Ty = Ferd faet v R S

I IR A e sfmm BoR 7w AT fe @ et o § o R A CSifow ke v = s &

2) A (srww) W W 0 W | e T, wiE S e e e @ e @ oy # T 7 T W ser o v s e

"= ooy aen el W Befr sl e uvessd e

SRS e j,i@\(m v

ASREEMENT by MOSPITAL (Teron o0 $00)

By affodng heveunder, signature of our Autherised Signatry for recommending this casa/patont for financial sesiatance fram Koshika Founcation, wo
(Hoepital) harely affem & nocopt folicwing:

1) hat we nothor 200 preeantly nor will in hiure il of fnancial 35515000 fom oPuier NGO or say ofher sowre, for the same petient/case. 08 we are
resuestng [0 @at fram Kushika Foundasion, 10 the axtent at such assislance is grarted by Koshika Foundation. If the requestad assistance is not granted
by Koehica Foundaticn, in part of in A8, than te Heepltal reserves it's dght 10 make up the shortial from anathee NGO or any athor source: This
crafrmation exsontially states Mat the Hospital wil nol vad any duplicato assistancea fr the same patient/case From any other NGO or any other source
2) The azssiance om Koshika Moundation is anly financial In nature. The cholce of the treatmentencodurs Bcvisac/concucted by Bhe Hosgita! an the
PATON, 12 B58ed on the armangemant BOIWOGN e patlent & the Mospitsl, 3nd 5 in N0 way ©ILONCHT by Koahike Foundstion Mence, the Hezpind will
mwc&mmwmmvmmu‘smamuwmwt«nthmnwnmnombotmumy
In he matier

7 ey, vl 3 3R E TR W e seEe § SRR W i At ) Wt 8, 5w (reem) R TR S TR S WRR SR A

1) W 15 T W WA s v e ¥ et oo D A GO0 Hewd 4 fedl s mm ® T o F 0w A T 4 4R 0% s "l vt
R Rrafladeds 7o 3 vy "3 ST po we B e o e SRR T s e wiliee s vt v it e e # 5 B
Foad o e Tt dom ek s e O o o e St Yo T $ e o e wm o 3 fx sem foire e s et &y Sl
¥ wrw vew 3 fal a1 Smarh

2 T TR 3 v ey S Rl vl 9 Ol W SR e o e w e e = e T W T

F 2 W Fow ¥ i sl e o0 A0 e w0 el cor it ) wdied v o 98 3 wew qee it et oed ¥ W Tesled O o weren

¥l Wit st e 3 T N Fesboil v W v

RECOMMENDED FOR ACCEPTENCE \

=y % S wel
Dahd:umuy , K#"- 32 o
wivted & ata . V#. Thakral
. shubha Mehta b ryptatioted Stamg of Authorised Slgnatory
: 11 ; Regn. No. with Stamg) SHROFF EYE CEMNSERS of Hospital)
o) SRS O LY L) shreffsrRedmrefoy A9.K s e ]
FOR INTERNAL USE of KOSHIKA FOUNDATION mﬁq
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

it e |

(ST B




