APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
RgTam ﬂa"'“ alby (v ) foundation
APPUCATIONNe.: | p i 1\ | AFPLICATION DATE : ~
wroemoe: Slosn] oqq  (19712]18) | SIcig e
NAME of APPLICANT : AGE-YEARS sTe- | ggx &
A & wvs Fadwea) EKowy Lo =
FATHEIR'SSPOUBE'S NAME ; fia <37 o
g ISalbiy =ina,
= PRESENT RESIDENCE ADPRESS winir: ynurera we : -
2218 T Lck‘m.‘q Aoy ol R
PERMANENT RESIDENCE ADDRESE : oy soares 7l Ty J
he Alpud ) K
gecupamon:  lespital  Aliciclent MARRIED (T3] | UNMARRED (sfrefis)
TOTAL ANNUAL INCOME - : o) — {Anseh Praof of Income)
T= WEw 71 Re: ool (=% 51K =)
PAN No. T0T% 03 W& —
ARE YOU AN INCOME TAX ASSEESER (Tiok whichever 18 appicanier Yoz (No\
T Y FN A 3 (R AR W I W R W FAOH S L
FAMILY DETAILS sftmr frero
St.No. Nzme of Family Member Age (Years) Gender ReisZon with Appicant
W AT wan & = & am =% (34) T IrETE W WY Wy
(o S et Lo 1A Len
BASIS for REGUESTING ASSISTANCE [Tick whichaver 15 spplicatie)
I = Tee TS SN
BPL Card EWS Ceruficate Ration Card
{Altach Card Copy) (Attze> cm.muct:' Cepyl (Attsch Copy) g‘l’l‘.'.?p‘?:;
vl fon & AR wom v R W W T R I W o
(¥ 2 H e 5 et (7= U2 &1 o 55 S =h (7 53 = o WY wa W i

"PURPOSE for REQUESTING ASSISTANCE:
s o T o fenh . e

51, Mo, Mesical Riports/Prescrptions Attached
W wEn Seee/sie € Wt W T ufedty g W
Dagt- & Cotaraoct
!
e JIE  Plhaeoo 0O
ASSISTANCE BEING AVARED for SANE “PURPOSE” from OTHER SOURCES
™ IR ® ¥ 5% 53 TS B v e R e
57 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 e ¥4 = wWW =t nE weeE




DECLARATION by APPLICANT: ST4C BT %78 73:

Kol for rejectiimicancaiiation,
wan reuested by me

dnr which 158 82sisiance = requsstad.

1) 1 hareby confem that ol detads In tls Form are Tre 10 the Dest of my koowdadps. Any taise atement wil render my Aopication & eogong assstance. # any,
211 soinmrly conffem that assistance, T recetved from Keshika Foundation, wil be used only for fhe *pupase”, 35 stated In 935 Fore, for which such assistancs
3) 1 neceby ooni\m'thin I have oot & wil nat in futere. avail of rembersament, in part ar s full, freen any othar saurne/empioyenfnedrance company, of ha amount
y) A vireer e {1 TR men % Tl wF ) faaee 42 e @ st w1 vt 1 < i By o Wt S v o ¥ 9 5 v frem w1 e wedt B

2)ﬁmtmc&mm'.é&mwt.mmﬁﬂwﬂmimmmiﬁmﬁwmh
3)#w::»(ithminmm:ﬁwﬂ.?udeMvMMMummantmimtﬂ wiew o ¥m

AGREEMENT by APPLICANT (3#ts 510 $17)

for which 335{81900 IS boing requested.

“$)fi” T T <A st P 3 s T v

1) Ly affaing my signatere or thumb impressicn on tis Form, | (Appices(] heredy sgree & autnorise Keshia Foundstion and It's Trusiaas to

use publithipUt-upiroproduce my nome, address, photo & Zelals of the “purposs”, for which such assisiance Is requestedigrantsd, through any
freesum, mclucing but aot limitad 1o verbal, penl, slaciranic, for sobciting denations for Koshila Foundation anclor cissemnating information sboul £s
achvensiachisvements, Such wso of my phols & detalls can bo made by Koshica Foundation bofore cr afles my irealment o foftimant of 1he “purpase”

21 1 (Appicans) frthor agree that any such uss of my name, acdress, pholo & cotais of the “purpose”, for which such assistance is requestadigranied,
will rot sctomatically entille me for raceiving or continuing the 522 assslance The decislon for granting andlor centingisg Ihe sasistance will reat sclely
vt tno Trusless of Koshika Foundaton, and their sacision is this ragard will b2 inad 2nd scceptabis to me

1) T TV WS WEnet w3 ) uw e, § (site) I i =t gt son (T TR TR it Tes wodd " et siuee wes € I S o,
5, W ot = Teven 18 vUE S WA #, 7R U ifen T s AL T, S g anee & gt ik St avefaal = fivt S o ven e

3 yufr =0 = Gy seae 1 5 5 T A R v ¥ O W AR S F S ey s wndat § = afep b

23 & (sukew) 3w @ s €0 2T, m, 58 abe Sevoe @ B T 3 S0 @ i & gf s v S v S ow e

APPLIGANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
e # TeTes | 3w ey

Eaia

AGREEMENT by HOSPITAL (vt 510 ¥7)

[Hosphsl) hareby affirm & accapl falawing:

I the matfer

g W T e S o A

=} vt sk et ¥ W g @ ot SR 9 W

By afficmg hereundser, Sgnanrs of our Autarised Signstory for recommending this casa/psient for financsl essstance from Keshia Foundation, we

1) Mat we neither are prasenty nor will in fture avell of fnancil asssance fom anciher NGO of any other source, for the same pasent/csas, a3 we are
requestng to get from Koshika Foundation, 1o the axien: that wuch assatance I8 granted by Koshira Foundalion, If the fecuesiad assislance s no! grantos
by Koshis Fousdalion, In pat of in &4, then the Hospitsl resenies It's right tc mako up the shanifal fram ancther NGO or any other source. This
confirmation eszentially states that the Hospital wil not avall any cuplicato assistance for the same patienticaso from any other NGO or any olher seurca.
71 Tha azaisiancn fom Kasha Fousdation iz only financal in nature. The cheice of the treatmontprocecure advisadicanductas by fia Hossitsl on the
pationt, i based on the arrnrgement between the patidst & the Hoapital, ad 23 i no way nfivenced by Kaghiks Feunda¥on Hancs, the Hespilal wil
335ume salo & complets resgensibiity of $e froadment & if's clteome 2 safely of the paticat, and Kashike Foundston will have no rele or responsidity

vt sy, VG = 3@ TR W RN S T e wn #y et W 22 3, T v (reonw) s oo € R4 s W
1) T 55 7 7 iy sht @ e fils e e i wmed dver w TRl AR R e S R R v A 6 8 RS v e et

3 Tovdimieeds 342 % T 2 ‘T wTEvR g ae £ 5 8 TR Cwiimm e va wen Rl s 1 R 9 e o § o s
fal) =t e evee wem w9 ors et O vaen 83 9 afesw e v bope e € we s ww # fE swme foie soee S iy Fed

2 “girm wEeyR® § v nd werem SR A0 e o b O W v oo 9 of e @ el vt sl e e o v
= ¥ fve § ACSifes SRR T = sew ol TR 0 11 T e R on » pee g At I w93 W v el o v

REWWEDFOR&CCEPTENCE
v % A e [
Data of Surgory \i;',/
O R Qy STl
el ..;:';@yfcg % 4 Stamp of Authoriscd Sigsatory

- (Name of Dr. & Regn. No. with Stams) SHROFE EYE cF If of Hospital)

st DSh  TemwmmrmmmIf A-3, Kuilas A Hoth Foome Sieqd 5

FORINTERNAL USE of KOSHIKAFOUNDATION 55218 i 12
SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2
8 T | T WL

7

/4

' /__&g\/@#

L

20.12.2018



