APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
WETGal B SJESA Wreq (Famaa dEras) T I P
Mevcamonme: e { yoipl 267 (lurn|ig) ArpucAOnOTE s Q16 3 Dibing e 4 70
APPLICANT : z ACE-YEARS 33 T | SEX foin
baelagils LHEU [ =
A ————
FATHER'SSSPOUSE'S NAME ; Lﬂf(‘

Raovaet |y Y'\umu\,

Fiowsv w1 W

PURMANE NT RESIDENGE ADORESS - 041 Simrais 1o

7e Phaapl

(Femfien) / LamARsIZD {>Fmfien)

%Am: chw“{k :
TOTAL ANNUAL INCONL © ____ (Am3eh Proof of Income)
T wiE s ; (W8 @ B dae)
PAN No. T5% WS o0 —— —
[ARE YOU AN INCOME TAX ASSESSEE (Tick whichever I8 8pplicabie): TNG J
T AW AR T TN (F TR R IR W H A R :‘gﬁr
FAMILY DETALS Wit o
5¢, No, Name of Famaly Hamber Age (Years) Gander Relstion with Apphcant
nt{g o R o5 (ad) fatn sTicE % wrs wery
J Suodg 273 [ %
=] = =
BASIS for REQUESTING ASSISTANCE (Tick whichever i applicable)
wrm 3 R Al W
BPL Card DWS Conificate Rasion Card Any Other
WGt 2 S wam 9 FFR T e agviE & g et
(v w3 %1 9w we ¥ wh (%= 97 3 o Wit wes sh (5T W 9 9 W wES S
“PURPOSE” for REQUESTING ASSISTANCE:
mqmww o 9eas:
e No. al RegportzPrescrgtions Altached
FI T mﬁmzﬁdmwm
D‘Jgﬂb RE _Cotayin &
- RE  Phaeo #7100
ASSISTANCE BEING AVAL ED for SAME “PURPOSE™ krom OTHER SOURCES .
¥R 57 % v e orm pewn feet sea s W o el? ) _
Sz, No, NAME of OTHER SOURCL AMOUNT of ASSISTANCE BEING AVAR ED
5 = < FEE WA, &l W e
=l
o S
NS <
e




DECLARATION by APPLICANT: Siow: 51 5wy T3
1)mwmwaachkhmrumn [rue 1o the best of my knowlecge. Any Tase stacmont will rendes my Appication & engoing sssiisnce, ¥ 20y,

rejectiorécanceiaton.
:):mmmmutm.dnmmmmmsum.uumaﬁfauwzmmmnarm.ummw
wa requasiod by e
3)Huch1c_ml?mmuhmm&mmmm:&dmmmmnu.rmmymmvu*mmm,ﬁwmm
100 weich this 85S6Rarce s requeshad,
1) A S T £ e S R o e e 3 T ¥ e e W 3 R e o v SO 9 I T R e fuse o) @ A
2) 3t e @ vem s VIR wRva®, A o @ W S, 7o Tven 3 ale 9 g © O 19T wde, o g e X v
D)iw“iwwmkwwﬂdi.w&ndthmﬁmMmmménﬂm%ﬁwa&nﬂiw

AGREEMENT by APPLICANT (sades 201 %70

i)wmmmWn«MWmuFml(wn)mwwummmw»murmw
usolpebishiput-upireprodace My name, address, phoio & detsils of the “purpose”, for which such ssestance i requesledigrantsd, throagh any
mm.mwwmmuuww.mmmmmmfamﬁbrwmmmmmm
acliviies/achmyomants Mmdmym&od*cmoombymuhfwnaomootmadlumummawﬂmmdacwpow'

far which essstance iz bong requested.
2)!Wmmmmmmdmmmmawadm‘wm‘.hmmm-mmm
will nat automatically enlilie me 5or TaCEMNG OF continus the said zssistance. The decision fod granting andior continuing the assistance wil rost saldly

wilh e Trustees of Koshika Foundation, und Selr decision i this regerd will be tnal and acocptable 1 me.
z)wnvaﬂmusﬁdﬁnmﬂ(aﬂ«)ﬁmt“m{#'&n%*zﬁmﬂ‘v&mm(ﬁhm
w.déalnifwnwmiiht.d‘&n‘mﬂ,w,mvtmtgamf*lmmtﬁwﬁmw

A sty St feg e 31 % wve @ ST B e @ wed w W) T S A B s wadiT 3 R wfem

1) % (ories) w8 w2 3 W T 65 S T, v, 933 ot famw 9w ¥ WA § AR €0 w: eeed W T T v @ eee Y

" ATl g st s wr ke ol a8 wauh o

APPLICANTS SIGNATURE OR LEFT THUMD IMPRESSION :

e < sEml T IR W FER Sz l !t-%-'
AGREEMENT by HOSPITAL mwm; f\ :

By afflxing hargunder, Wudwdemwwm&mhmmewmm.n
{Huspital) Pecoby afMem & otropt :
1)un|mﬁm&mom”wﬁhhho“dwwmm:WNGOmmuhaswmc.rovmumwuﬁcon.uwm
wnwmmmw.nmmummumwmumm.lmmmmmmis_mtwm
bymnnw.hpﬁuhumﬂeuqnﬂdmi’smbmkewmmwnmm«w@um This
confrmation mﬂtymuneuupmwlr«avsammumm&m“mmwunmyowm«wmm.
2)mmmwsmamwmmmmaummumwmoiwmm
oemomwmmwmmm&mmﬁuﬂ.wunmmamwwmorm Hence, 1 Hosptal wil
Mu&mmmmwtydmmmahwm&mdwmmmmmtcmmwnuwm-ucurewuy
in tha mattes.
wmmawﬁwa-mwemmnmaﬁtﬁw(wm»mmtwuw-a 4]

D fEadmes i d e iR erm s st Fr e bl R T A T e Y@ R A T R 34 1% Tud ~whTE et
3 Tty To % v i “affne ST T e b i ST sl wisde” T wERm frd SRR BTy 4 R0 TR 3 e
fd s B as® o @ St e e 2 wora H w afuax i Tom v e o wee w0 e B s I8 e g olwed 9y fark
B el weer @ Fed w4 T 8wt Ao

P a—— e e i b PR A R R ek s R R

@ 99 W foun & A “wre wisdvr” o0 fah gen w) W T 1wl ee o SR 2 mre g ol R W) W) TR T T e

o vol s~ 3 =¥ o w fadot T we F wi s
RECOMMENDED FOR ACCEPTENCE l

: wheph % R e iy
Date of Surgesy MO‘” ¥ =
ke ¥ »Mj‘},‘f&,‘?m e Dr. V., Thakeal
o % ST ST Medi seation € Stamp of Autharlsed Signatory
‘b\\ (Name of Dr. & Ragn. No. with Stamp) SHROFF EYE CENTREN of Hospitz))
TR WS AR I T L Wmt@mﬁ
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ S57 794 &
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEEZ
T TR | AR TEA 2

&7 AT

28.04.2018




