PRESENY KLSIDUNCE ADDRESS 44513 SISewry 1

APPLICATION FORM FOR ASSISTANCE (Healthcare) K&h,ka
e ¥ SRR Wrew (vmra daram) foundation
e Slosiglons (i) e qIslhig e
" " AGEYEARS =5 W8 | gEx S
Soew W AN MR 8iTTvD SyL &
W&:?auu:: B en ¢ A oin Q!*ﬁk

2 . AXTY .-,

PERMANENT RESIDENCE ADORESS - it svaralie

LT YO

SN[ e

o i OO 3. Foe). (Famaly mcame )
PANNo. TUH WE FoT

e B
MMIW(M
(Amch Proof of lecome)

(3% @ =g W)

AN TAX whichoves s appicable)
TN SN RO (R W W R W W A

Yes
o/

FAMRY DETALSD et iy

&1, Mo, Nseve of Family Member Ao S
#9 wEw S @ Wl = u{:%;) ’?;1 Rm?m
AT | Togvexcalban 24 Tl hord
Ty M\{I et 7 iK’2) N Triiy
———( | Bowig — i A o S R LYY
whichever i
Rt R R e
BPL Card Costibet
Tt e % AR o W vm ol T W ZqviEn e i
(V= T % o o (v w2 = o T e el (v = ¥ o 5 T s e
“PURPOSE" for REQUESTING ASSISTANCE:
w0y Tl w sl W ke
5. No. Madical ReporiPresorotons Machss
w3 u SEEESR ¥ W % T A qH T
mﬁﬁ.—B.E_.CQIQ'* Alxcend
SUN ! Kt hharo dint
ASSISTANCE BEING AVAILED for SAME “PURPOSE- trom OTHER SOURCES
IO WU W R wews el s wmh e v )
0. No. NAML of OTHER SOURCE  AMOUNT of ASSISTANCE BEING AVARLED
9 B30 T T AR = T T Wl
/[
. /'
% 3 e
/"




DECLARATION by APPUCANT: 3150% o0 W9 W;

1) | heroty confirm $oL aF detats n e Form oo [1Ue 10 1he 2ot of my Kowiados. Any Gise staement will ronder ry Applcason & crgoms 250uta000, £ any,
BB 107 3| SCOOnCanoMaTion.

2) | soksmady confites thal sssistsncs, |l recstved from Koalius Foundaon, will be used oty %0f the “DUnese’, &5 siatad In this Form, Se which such adalstence

was tuguaticd by me

3) | hercby confirm $al | have not & will fot in Siturm, Smai of rembursement, in pard or in fdll, from any olber sooroaiomgivyotinsurance comparry, of the

for which ths assntarce & requested

1) ¥ = 5w 2 AR R ol S 38 el 3§ ww we W a9 oo o e e e W ¥ A0 e S S W et 3

2) # 3w o o st st g Rl am T M dn A I Ay wm Ao S me

33 & o qam 5 e s g e ki ) o 3, o o w1 RS )RR TR S s d T wEl © 2 W B € ol A o i § e

AGREEMENT by APPLICANT (spids 219 20

1) By affiong my signsture or iumb imgression on e Form, | (Apgicant) hereby agree & aulbcrse Koshika Foundalion and il's Trusless o
uselpublizhiput-aplrepreducs my name, address, phols & 0etalls of Me “purposs”, for which such assistancs & rogquestcdigrantod, through any
modism, meueng Mt not Imitod 10 vartal, prist, olociminir, for solicting deralions for Kashika Foundatian sndiar Gsseminating isformsasen aboul it's
atlvies/pchiovomentz. Such uso of my phalo & delals can be mide by Kaehika Foundation baford o aftor my trassmant or fulflmant of tho “perposo”
for whch assmiancs 15 hang raguesied

2) | (Apphicant) urther Ggree Ihat 3y sueh use of my name, ddress, photo & dotella of e "Durpoce”, for which such aTsetanco & roquestodigrented,
will not automancaly enlte me for recaning oF contiruing the said assistance. The dedision lor graniing andioe continuing he assslance will resl solely
wilh the Trustees of Koshika Faundabion, snd their decsion is this regarc will be tnal and acceztatie 1o mo

1) 1 Wi W s e T sind A e e, § (seiR) s iy ¥ e e o s et s oo =mind ¢ w sfegn o i 9 e,
o, W she e Tw wen e f, o Carm ) e, o, wrowe gt aqere © we nfhifed sde svereed o ed Sl ) v K

7 vafe wet 3 fow afege R T = fewe R e o wel R 2 I 3R AR S v S = e b

2) 4 (3R) W@ W Y ST 1 H T W, W, 92 9k w3 iw erer § vl @ wfde ¥ o8 e wes W VRN WY VR TR e Y

“wifr® v el g w fvie e ke sovend sy

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSION :
WHTE W TR W AR W e

( Brlte)

AGREEMENT by HOSPITAL (T35 W S07)

By amixing hareundar, shgrature of o Authorised Signatary for recammending INS casarpatien for fnancle sssistance fom Koshia Foendation, we

{V lozgital} heveby afirm & autep! followiey

1) That wo nalthar aro prasantly noe will i future avail of franclol atsistance from ancehor NGO or any ofhor sourte, fv the s3mo palionticase, J6 wo o
requesting ¥ get from Koshia Foundation, 10 Te extant that such asstance is granied by Koshiks Houndaton. If o roquested assislance & ool granied
by Koshiea Foundation, in pam or in full, then the Hosgita) 185e0ves IUS right 10 make up e shortlal bom sacther NGO Of Sy 01 S0Ucs. Ths
SoNtEMation sesanzaly s1stes that the Hospital will not avad ny duplicate assistence #r the same paticnticase [rom any cther NGO o sy oher scurcs.
2) The assatance from Keshika Founcasan ke 2aly fmencisl in ratse, The chiice of lhe trestment/procadurs acvsadicanducted by Ihe Haspilsl e Ihe
pationt, IS Bas00 on tha aranpement between tne palont & T HOSOUM, 00d & o no way influenced by Kostika Foundaton Honeo, tha Hozpasl will
DUBLDS S0 G COMEIH NUSOOALIBNLY of the toalment & il's oulcome &% Koty of ho pasant, and Kozhiki Faundalon will hive no rolo o rosponsidilty
In the malle

¥t SR, Tt B S ¥ TR = S W ¥ il wir 7 ool =1 = 2, el (o) B AR € W 9 e wE
1)y v i sl v o) e fof AT AR & el W @ fedll 5% B % e Ot € oW A @ 3, 3N B el Taifen el
B fomfm i = ¥ Twe § e wrated o) T 8 5 0 o Csive wadee” g s S sftmarer ¥ weR 8 faw e § 4 seEe
St ven By vl e = o = vy o wnw 4 9 g v v R e F Tee v © 5 sen 18R aos e Sdoand ¢y el
&t vt won m St = ooy W S

2 g T ¥ # v S Bl vl @ b S veER T 9 T @ et R wvewsien ® @R O S T

* B fove § o aiiet wudvR” o0 et 3R o W v w b el S T R S v oow ok spl ol Y wd) it 99 o wee

=1 i i ‘wfrm W = von o Ewigd waed w2

R G B
Date of Surgery I~
S W gt ghubha Mehta Dr. V.P. Thakral
. Shut O i A
; (%f’é;&;mwmmy *”’}9*@ EVE cznm?o?nam
9-$-i3 VS ® 94 3 TR T T R b aish Caicae s afva Al
FOR INTERNAL USE of KOSHIKA FOUNDATION  Niits Twum ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o e | 0 T 2

7 T

¥/




