APPLICATION FORM FOR ASSISTANCE (Healthcarz) K(%h.[ka

b i ; ? fcundation
ArrocAmoNNe.: § ) 4214 | Yol (‘43?}‘7) APPLICATION OATE 15/ Jig il Wk A e
NAME of APFLICANT : AGE-YEARS Wi-wt | sEX &
TR hed LA SHEY Jo =

FATHER'SPOUSE'S NAME T3
fomzg= = T Rean B harose
PRESENT RESIDENCE ADSRESS #3007 Wrin Wil

11— Il S TRTI rcﬁ.Fﬂ [ Nora Delly

PERMANENT RESIDENCE ADDRESS . w2t amqmnd Tl

B Bleic
CCCUPATION - "‘N.lv:.’l-u.f'(’ -
- - e -
e FRe o i ((Feomds [ncened) T . —
PAN No. R W& Ha  —— o
ARE YOU AN INCOME TAX ASGESSEE (Tick whichover 15 applicabia): el I No
w0 am s R O o o I T e S ey é‘?wﬂb
FANILY DETAILS witap fasty
8180, Nars of Family Mamber Age (Yours: Gender " Rolsvon wih Appicant
WA T vfmemémm =3 (wi) i AT F TG Y
X E’..mj ICuyaaf 2o % Sl
BASIS for AECUESTING ASSISTANGE [Tiak Whichiers? [¥ appiicabin)
v ¥ 14 Remfy 3
APL Car 46 50 €
(Attach Card Ceary) wnmﬁ'ﬁuﬂw U‘\}!‘C:‘? C:gi s?;m
it Steer oy 5 HR WL v Sy oY iy e
r3ar vt o =0 5 e W (WIS TY W) W ot e Rl (W oy W wr o ey ey
*PURPOSE" for REQUESTING ASSISTANCE:
s ¥y A i .
Sr. No. Msaical Reportairescrotisns Altached
Lkt Feanessia ® ant ot 7w sl 9= eee

i Ql‘]h - Kb __Cataract

v

<L & nedop gl -

ASSISTANCE BEING AVAILED for SAME "PURFOSE" freen OTIIER SOURCES
W TR © g O w wees fnad ey e 3 e ol

St %2, NAME of OTHER SOURCE AMCUNT of ASSISTANCE BEING AVAKLED
o) wgraer Wil

e Wow 3=t T3 1 R




DECLARATION by APPLISANT, WIUEs J10 =971 59

1)1 harety contien that 2l 92558 in 12 Fonm ars T o the best of my keowiadge Any fales sastarment wil ie)ter my Appication & cnigoing sssstance. i ary,
Eabin for rejecdaniessesilation

2)1 woiemnly coolimm fhat navisiancs, € recenisd from Kosnia Foundsgon, wil ba bagd criy tr e "pamego’, as siniad In s Farm, far which guzh essistancs
w3 roqussted by ma,

)1 horosy confirm it | Bittva net & wit not In Siluse, avei of ronteamement, In part or 1 i, Bsm ary ctvor saurcatem ployaninsemance company, of the smount
1zt which (hi2 sstiz1ancs 8 requastad

1) & shom s P ow wse A 2 R ol fron S8 wreerd @ sepm wer of oA $1 2R o e of wer svs v s §d S s e wed b

Nt g ww T Sim eEET. it el TR e e fis iR Gu s s wmem s wwan b

3) ¥ e v o i for wyres 8y wt wde o of B, o0 o W ol W o T R ars sl vt 8 a0 A o balt 1 @ vfves F G
Vo AGREEMENT by APPLICANT (snirw g1 w0

1) By sMalng iy slgnasss or humb mmprascion on this Form, | {(Applicant) hereby ppme X authorive Kozhias Foundstion and £ Truetaes 1o

usoipabiishiput aplreptoduce my name, sddness, Shoio & datalis of (he “pumosa”, forwhich such sssistancs is requusted/pmated, Uicough asy

macum. inclicng out 1ot limssy 1o varbal, poinl. slecironie, for solioRing denufony iof Kastiks Fousdaton sndior disspminating infarmation ebou if's

sctivitiesiachipeements. Such eea ol my phato & catalls ¢ bo made by Koshia Fousdatize baflcee of alisr iy reatinent of itimand of s "purpoes”
Toe which aseittince 1o D0ing 10quetidd,

211 (Appimant) Bxihar agree Dl chy such & of iny NEWS, 800%sS, Dholo 8 Setails of 1ha “purpase”, for which uch aszistance ia requestedigranied,
wil ot automacally eniitls me for recalving or continuing the vaid sssittance. The decision %r granting andior contipuing e ssatstance will rast sty
wihy the Trustees of Koshia Foundstion, sad (hair docisien Is ths rogasd will be final and sozeplabie 1o me.

1) 7 ¥ o ae reowt w2 =t o ver, T (apdew) o wre &t gl w O O CSifem seies i vew == Y = ey wen € S,
a0 ol @ B g IR A W 3, T Cene T =, w=, wevw gt 9ed ¥ w il o avaied © A el § i wom

@ wemioe sk @ By afogn 1 per 3 Teven 9 opara ¥ T W AR # w2 A e e o = oo

il ERITRi{f R O SR sEatE iRl i TN EE R T m T S

*mirat e zent =fed wa Frely ATR ot wermh T

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
=i ¥ wn W ap | e

AGREEMENT by HOSPITAL (vereey 310 W)
Sy affinng hedeundal, sanstua of our Autwedsed Sgnatory for recommending Bvs casa/pabant iof firancal sssistance bom Kezidha Foundstion, we
{Hozpliel} harsby offinn & ecoep! folowing:
15 Ml we notiter ame preserdy nor witin fulure avail of fnancial ssslsiance from sncther NGO o 20y oiter ourse, for e same patienticass, 82 wes &6
raquesting o get from Koshla Foundation. lo (he oxtent thal such assistance i3 graniad by Koshia Foundstion if tho roquosiod assitance @& nol grsinied
Ly Kostvies Founcation, In pan or in AL, thee the Hospits! reserves s fight 1o maks op e shoerrsd from enathar NGO o oy a7 source. Thiz
confirmaton sssentialy stetes thal 415 Hospsal wil nol Sall say dupicale sesistunts for e s3in# patienticass om ey otivar NGO o any cther scurce.
2) The sxustoncs irom Kostas Toundation 13 ondy faansial In mxtire, Tho chokia of $ig bealnentipmcedirs nonsndotaducted by the Hospsal oa e
paliort. &5 Sased on the armngement bubsren (he patient & te Hasphsl, end & 7 na way Miuanosd by Meship Foundetan tence, fie Hospilad wtl

:wmowo & compisia responsibdy of the boatnenl § it's oulcanie & salety of ihe patiaat. 83 Kashiks Founchton wil have i 1ok or regponsibhity
(he matiar

it i, Tesl W AN T AT W Siem st 3 R wwe ) e W 22 8L 1S ore) Fe rm e mR s R eE b

1) w3 e ohe g wfRw 2 R0E TeeE 1 A et viees w fe e T @ we ot € ot w oo o B e e twiioer areben”
® fivEnie oa ¥ 9RY £ "Sifew vl v e o & SR i wEeT e wes R s B o 9 S o § 8 see
St 577 e vl wen e e o e @ e 9 W SR Uden TEE §) 1o T 4 v w0 ssm i o v Dl 83 fod
2 e i Tk e soet @ = dmabdy

2 VETR wERET € @ T areE wae SR SR 9 TR w v o @ ser v Sed e w e id o wEs

2 ¥ fivw § Al "M srrder” oo Pl wew w2 o e 9t wiEt e A 99 2 s e s st = ot wd Poded 98 of wam
J T ST A S e D R W oo S R

Rsoomenmmmm
e [
Oae of Surgery N
ISoR 1 ¥ Sl/ 5 Mand Dr. V. .Thakralg
A ':.-r; 7 it=di S‘amdAMsedSlgwry
5 /  of O, & Roga, No. with Stamp) snnom-:sﬁmndmpm

{22 "‘1 ﬁ‘g TR RITER I A-B, Kallash - mmm

FOR IMTERNAL USE of KOSHIKAFOUNDATION &% 3501

SIONATURE: <f TIRUSTEE | SIGRATURE of TRUSTEE 2
=5 TR | =0t a2

&’ JAE

09.06.2012



