APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgs’htka
AERAT By AR WET (o E@YE) Yo dation
Arucanmmat S 11121288 ( 1y o] 8) | arpucanon eare 9injlp | Srivweum
NAME of APPLICANT ! ADEYEARS 305 7t | SEX foin
e MNONRCE 55 F
FATHER S/5POUSE'S NAME

Lat

Rhute K

PERMANENT RESIDCNCE ADDRESS | 48 SIPIFGIR wm

[ P Bhowe

OCCUPATION ¢ Houst‘uu'({

PR
g‘%"‘;‘-ﬂ"““ Ry 120 (et (paf‘“ﬁj Incorme ‘f:'m'm

PAN No. T6 TS @0

ok

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is appllcabis):
w0 = W et o @ (A WA R 3w W W P s

Vel
0/

FAMILY OCTAILS %It

ScNo. Name of Family Memacr Age (Years) Gandes T Rolation with Appicant
Lk viemt & I w1 W = () fotry w W
D | Subbexn Mebhomwmadl 30 ol Ijﬁ —
—
-
HASS for REGUESTING AGSISTANCE (Tick whichaver = 3pplicadla)
wrrr ® Sl el aew , =
CPL Card WS Canificate Raglon Caed Anmy Ottt
(Amsach Cand Cepy) (Attach Cortificate Copy) (Atsch Copy) BovalPivel
T =S A T 59 3K W T s S B i
(v 5% ¥) S50 i e by (vam wi ¥ o o wy b (7= w2 % v ¥ T W .
“PURPOSE" for REQUESTING ASSISTANCE:
weenx ¥ et m fieeh s o
e No. Medical ReportaProscriptions Attached
FX 9 FEeTT § ) F v @ i
TXP Lot oavort
Sus ), KE Phoapp +1O0L =
ASSISTANGE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
v o % 3 SR xem W TRl we T R v v v =I5 =
Se No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥4 won = T W1 A 2 ot W swian TH
/
ad 1", :
L == =]
/ B
J{




DECLARATION by APPLICANT: ¥F=F JU WewW 9:

1):$zmnmwamhnuﬂmm Trug 10 the best of my knowladpe. Any flse statament will render my Agpleation & angoing assistance, if any,
2) 1 sotomnly comfirm that assistance, I recelved from Kouhlks Foundeton, will ho unod only for the “puorposs’, s wlisted i s Form, 1or which such ascctance
Wirh r0QueEd by mo.

3) 1 haraby confirm $1et § fave nat & wil not in fatuee, avad o reimbursement, [0 part of In figh, from any other soarteemuhyeinaurence company, of e

for which s aselstanss 1 requedted

1) 3 vben w1 {6 78 TR 2 R Wl e 38 Tee s ae w3 W R R w e e v wm ¥ S e FRE 1w

1) W e = wes ol “eifie wAeR”, ¥ @ @ W 2, TEw Tvy b xKvs o) 4§ Tk fha b, @ T o o o

1) v e ¥ = Son v 2 e b ¥ nd 8, 20 o 1 aefion w e e Sk o w3 S ¥ ey o o o
AGREEMENT by APPUCANT (s oo =)

1)9y aflving trry sigraluse of thamb impression on s Form, | (Agplicant) hereby agree & authonse Koshika Fousdation and I'e Tusieos 10

UsaDUNESHUt-URreprotuce my name, address, phole & datalls of e “purpase”, for which such sssistancs & requestod’granted, theough any

medium, Incuding but not Imiad 10 varbal, prnt, aloctran, for sohciting donaticna for Koshika Foundation andior dissesinating information about @5

acvatios/acguoments. Such uze of mry pholo & delal Cén Do Mado by Kashika Foundation bafors of 0fle my traatment or fulflmend of the puwpoce®

far which assigtance |8 belng requestod.

2) H{Applicant) further ageee Lt any Such 152 of my name, address, phote & details of Me “purpose”, for wheoh such assslance & requestadigrantsd,

Wik not automaticaly entife me for ronsiving o conlinuing T 8310 asslstance, The decision for granfing andfar continuing the assistance will rest solcly

with the Trestees of Koshika Foundation, and Mok docision is this regaed wall be final snd scceptabio 1o me.

1) e N e e oie? W S T, ¥ (abos) sl oend ) ot o f o s it o ok vad " 50 sl wom ks
w, B9 b o feww vm T ¥ ifen ¥, T8 “sifew” WY R, W, T T Tt @ ol il o avieed o R Tt @ v ame
inﬁav:&ih«fv{dQaﬂﬂﬂhﬂﬂm*-ﬁwmitﬂ*m'mw'ﬂm«%

2) 4 (7T T T W £ i v am, =, 912 o fe 3 weew w e © i § 08 TR W W vt 9 wem e waie
“wtma” ey aas alud w el o ol el e

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
T T R T WE W e

e e e

By »ffixing hareunder, signature of our Augthonsad Srgnaltory for recommiending this case/patient foe Snancia assisiante from Kashike Foundation, we
(Hospinad) herohy affirm & accopt folowing
1)mmndwommwmwl'mlulmavdofﬂwmialassiﬂmMammawmmn.formmwfmumawam
wammnm«unmwmmawwmmm.lmmmmamqmu
WMWbm«hmmmonhmmmbwmmammwmcawcﬁum.m
ouﬁmmmuymmwmHowmnotMawwpimummwmempmmnmoMNGOuawmm.
nlummmmumnmmmnwo.mmaumwmu«wmmwmmwmn
patent, ismaonmwmmmmsmwmw&mmmmwmumsan Hence, e Haspizal wil
absume solo & compiele rezponmibilily of w troatmont & if's outcome & safaty of the panont, and Keshika Foundotion Wil Rave no role or respanaiiity
n Mo Mmater.

79 S, TRl @ A % T W AW SRR ¥ S ween ¥ e # i  6S o (o) 5 TR W T T ww N

1) e Fe 4 ) wE A @ v ¥ v m e S TR = R o s A owt DRARR T O T w2 8 W TR T W
A Srofrndedy Jm o sy § i ST TF W Ny fe ol AR ST o e ey af e Y oep ol fae e 3@ S
32 = & g g ¥ fork e waauq 4 GEen Y = s wder a1 50 P o e v e 3 T s 8 s T pflaped dg 1l
e wesrd B R B S Tmee 8w sl

2 *wfre yoer” 3 9 T T e T e 2 6 9w wweE oo € w0 B R sese = e o e

o w0 frre £ o Yuif wis-den® To e v we wif <o v &1 TR weenm F 0 @ era e i ot e o wd el A = e

W S o e o o v Fesbad i el = o

whigd@t @ fow wofir

Date of Surgery s
avr st Wi \XA Dr. V.B- Thakral

N g Men o et PR > of Autherised Signatory
a\\\hg W’n’ﬁmm SHROFF EYE L5 et of Hospitsi)

hredfiSy srOnvEs 1 TR 1 Nk o Py ve Svw s

FOR INTERNAL USE of KOSHIKA FOUNDATION 57575 393 ¥
SIGNATURE of TRUSTEE 1 SIGKATURE of TRUSTEE2
2} TR | R T 2

7 BAE

28.04.2018




