{Healthcare)

APPLICATION FORM FOR ASSISTANCE
(TR gare)

WETHAT VY ST Wy

K&hika

foundation

o ST

APRUCATION Ho.© & [oualues  ( 1578]1%)

buidng Slack el Mo

NAME of APPLICANT - AQEYEARS ¥ig-of | sEX Fn
TS T A . ’ -
L ML SHAMNAZ REEImM He P
%“;;’:m - as O L Qg Kway
PRESENT RESDENCE ADDRESS afwr= Sumndly <
Oo- & A A §
PERMANENT RESICENCE ADDAESS : 01 =W Ta
B Fhoegs

oocum\on Mosuse uake

wARRIED e ¢ uumm {senfye)

rom ANNUAL INCONE - 3 R . ’ {Atsach Proaf of ncome)
w3 o e Rs. 1'S0 lees  (Foomly luthme) (S99 W W@ W)
PAN o, T3 T 389 —
ARE YOU AN INCOME TAX ASSESSEE (Tich whicheve: I3 appicatic) Yes{No'
T A SR FLEm 2 (W e Y T8 R W & o e o
FAMLY DETAILS it S
Sr. No. Name of Famlly Memaer Age (Yoars) Gander Retation with Applicant
TR e fowt ot 5 o n Q (4d) i FTETH W N T
70 [\L*Gm% Kicn Lo v ST S|
Fe ) 1 ey 2 t SO0
= vaan 7 i T 12! S A
BASIS for REQUZSTING ASSISTANCE (TIk whichevsr is sppiicable)
weeam % fed Sesfy 3w
BPL Card EWS CorFicate Ration Card
(Attach Cl!d Cooy) {Attach Centifizaso Copy! (Attaeh Copyl :gm&
TiE T # AR T e FE = T T T T Brgorisal
(e T A v e ) (¥ T 7 oM R T §h (s 52 %) e 5t s wh ’ "
“PURFOSE" for REQUESTING ASSISTANCE:
A SRESROR ESA S 1 oF
Sr.No, Modical Reporis'Pregorniptions mup«
#3 Fa SEANETRT A W W T S e e
T_‘;)ru?fv - P Cegtanyon &
<oy l- v Plst e 1o
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
M 7T © i A = reen e B e @ fem e oR?
Sr. No. NANE of OTHER SOURCE ANOUNT of ASSISTANCE BEING AVAILED
EnRaic] B e # i werma ol




DECLARATION by APPLICANT: &TRaw $11 ¥rowr w3:

1;‘Wmﬁmmmammmmqu'rmammtdwwmwwusemmvmmmm:mnsmmm:m
lighle for rejossonieancslaton )

2} | szlemnly confmm that assistonce, if rezatved from “ashika Founcatizn, wil e usaa only for the "purpose’, &5 staled in this Famn, for which suzh aasistance

was roquetied by me.

31 | narany cenfem that | kava not & Wit nes o futurs, avall of reiMBUrsamant n can or In 11, from any olrer socefemgioyat/nsarance cornzany, of the amounl

fo which 3 3sEE=N0n is requesiad,

1) & sivn wor € % e see @ Rd e wd Seere 26 sovant o sooe we od WA ot S oF S smw o w4 9D v P @ et b

N S g I SRR TR L RN s W R T T A e e fmatn frwmIw

1) % ofee wom 5 fom v €2 %5 W W o 4, T ofe W oo m ees (e P ape g e s @ n e from sl wlies 3 o
AGREEMENT by APPLICANT (37ex% 51 %%5)

1] Ly 2fsing my signals o thurh imaression on ths Form, | {Agplicant) herety agres & suibarise Kashiks Feuncation and it's Trusiees ta

UepUblIsh D UR on s My name, 840ress, ohoto & details of the “purpose”, for wiich such assisiance is requasiedigantod. through eny

marum, iaciuding bt net limited to verbal, prat, clesiranic, far sasliziling Donations for Keshia Foundation andior daseminaling infermaton ebaut it's

acheting/ashiovemrents. Sech usa al my aholo & detls can 08 made by Kashica Foundalion befsre or after my trezsment ar Ryfiment of the “perpase”
far wiich 3ssistanse (5 being requasied.

2)1 (Applizar) fuhar ageee 11kl any such Uzs of my name. address, phats & detalls of he “porpose”, for wihich such assistance s requesiedigantad,
will mat mmomatically enidle mé fr receving or conlinuing the ssi2 assistance. The Jocuon for cranling andier cantiating ihe eaystance wil rest sclely
with e Trusteas of Koshika Fopndation, and their deciglon is thls regard will b2 fnal anc accesiable o me,

1) 78 ue w0 S sEnen T S o ww v, (soicy) =94 wreft 9 g o o o ol v st aeel onsind e sfogn s f Bt s,
T, o @ feeen g ove ® 0T 3, I s o ), OF, mERM g IR § TR e atn wwned 4 Sl () oy mey
3§ wefn = 2 T fion? §1 3 T W o o e g e R S ¥ B CEE Tt s e b
23 & (avdea moan W wene 1 9% S2 T, v, 9 ol fevre 9 S weme 6 2gtvd 9 srfidE § R v veen W e T wee v e @
‘e T 7 ew &1 (efn ol st ewed v P
-

APPLICANT'S SIGNATURE OR LEFT THUME MPRESSION : W -, / ,
srivw 4 gumet w A v Fre e

1 ‘.

S

AGREEMENT by HOSPITAL (¥w= ZT 71)
By allixing heceander, sgraturs of our Austharisad Sgnatary for razammanding s c353/paten for fivancial assistance Iram Koshiks Feungaben, we
[Hospitsd) horoby afem & acceal following:
11 thas we neilhes are presently noe wil in futeee avesd of fingncie! asslstence 1rom andther NGO ar any other s2urce, far Ihe same patenticase, 88 wo 810
raquestnz to got fram Kashika Foundation, 1 8 extent that sush assstancs is grantes by Kaahica Foundzuon. i the mauasied assisanca is rat granted
by Keshika Foundation, 'n pant or in i, thon she Hzspital resenves Its fight ta male up the short’all Fom angthet NGO or any ofter saurce. Ths
coafiimaten essentizlly 523105 hat the Hospial wil net avait any CJplica™ assistanto for Inp some patientizeee frem any stner NGO or any ciier soomce
2) Thio assistince from Xaslikas Foundston 5 caly Snaraal in nature. The choics of the rastmenlinrcsdue sdvissdicensucied by the Flosaital an the
patant s basec on the aTangemant belween (e patient & the Hospltal, 8nd is i no way Influenced by Koshika Foundaticn, Hence, the Hospial wit

assume sale & camplets responsiollty of the reatment & #'s oulcome & salely of he patant, enc Keshika Foundation wil have na rele of respensibiiy
In o mater.

¥ afve, vRETed 31 o § weked ¥ sl SESivE" © e wewn ¥y fwin st €, Rl g (AR R TR R T S R e b

1) T 5 3 7 wheor o3t 2 W) s € R T B o ww wes w fedl s ez se TR S S A w 1, 39 TF o Csifen wede”
3 il iyl =9 F w9 9§ wiT weErs" o e i 5 4 R CSTine SR T ween e e by e o B e € A s
fatt 7 Pt Trowt vire @ fd ape wanw § e ) T ssE ot T & e o e v g § B e RS T v SR 1 el
e wRe W T ST T 8 o emad

2 “wifrm e ¥ @ of SerTm Sum o vl 3 6 O W wenm o 6w wEy w e e rTgetie W e ol o v

# 92 0 By £ 3 st TR oo 59 v w i (o A9 iR v € O F e e Ak sn ot W) il faskat oh | e
=1 3 2k “Sifewt = W vew v Bedod woos f o T

RECOUMENDED FOR ACCEPTENCE
v # fe wi |
Date of Surgery A B
#ivien ¥ v N/ Dr, V.P. Thakral
\ 122 ime; Designedon & Stamp of Authorised Signatory
[Name of Or. & Regn. Ko, with Stamp) SHROFF EYE CEw helialf of Hospital)
IQIQ_IM FiEN TmamItemITl A8, Ksilss=py yeem St sl
' FOR INTERNAL USE f KOSHIKA FOUNDATION AT 1 ¥y
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
| ¥ | T W

S e

20.12.2018



