APPLICATION FORM FOR ASSISTANCE (HeaImFare) K%hlka
TSI 39 HEES ey {7 Sae) Toundation
L S ) S N : AP TICNDATE: 2 = (e
prevcanoniia: SVESTYoTq) (qiesf|q))fareses 2al<l Buleng ok o e
NANE of APPLICANT | , } GE-YEARS F3-wi | sx fEn
FERT W= Vv SA‘ \')‘On\,\ = M
PATHER'SAPOUSE"'S NAME |
g &1 5w
PRESENT RESIOENCE ADDRESS  Wilurt. Sttty <o
2 VRENhHC "\'(.(31. lnkaRagr Weos 0L
PERMANENT RESIDENCE ADDRESS : i T "
Y Andue

OCCUPATION : | \\'\F'W\{-‘ ‘°'A‘° d

TOTAL ANNUAL INCONE -

we e oy

KS ‘-\-‘L' Lcl(f: ( Fk.ﬂ‘qﬂ I’\carp"_}

(3w

{Astach Proct of ncomej __

)

PAN Mo, 347 &t 3o ——

ARZ YOU AN INCOME TAX ASSESSEE {Tick whichuver |3 appiicablel

T HT &Y SR

t (3 2= W 9= W= 0

5
LR 1

FANILY DETAILS sftert B

e, Mo Name of f:.’.llly Nember Age (ant, Gender Relation wen Appiicam
TH T i & e s o I () el STETE B WG Al
D e afect. s i ey
|
DASIS for REQUESTING ASSSTANCE {Tick whichever is spplicable)
=rE S fod R s\
BPL Card EWS Cartificate Ratdon Card Any Other
{Atiach Card Copy) [Attash Certificate Copy) {Attach Copy) BasisProot
ol 12 % AR e qR = el e v wE S ey
(55 3 %} B v s =) (W 95 =7 W T wed =4 (T 92 ) e ¥t S S

"PURPOSE" far REQUESTING ASSISTANCE:
warow 3 S e fead) w1 It

St, Ho., Mecical mpomfn.ocr?uon_t Muc_r«!
9 e FEmREie # We 21 n; qivre g e
_DL@—;GQ -~ & Egtoyart
Uyl L Pheace +i100
|
ASEISTANCE BENG AVALED for SAME "FURFOSE” rom OTHER SOURCES
TH TS © I% 9K I W 59 51 EA 1 o e
&r, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
e == T ¥ T =1 nf wgram it




OECLARATION by APPLICANT: ST4TF T Wi WA
1) | heraby corfirm hal &1 catalls Iy ths Form ane True o (he best of my knowfedge. Ary faise statemant will reecer my Application & ongong assisianca, ¥ aay,
listie for se@ttnnicancslston,

2) | =demnly condrm that assistesce, ¥ recanvad from Kashiks Founoaton, wif bs 1529 only for the “purpas=s”, a4 stated in this Form, for which such assistance
way 1equasid by wea

3} 1 hereby confirm (k! | have not & 'wil net m future, svail of reimoursament, in part of in K5, from any other source'amployorinsurrcs campany, of e smount
for which s aseiance is requested,

1) & sy w2 T e & KRR k) e xwd Wi e wl el §) o 3t foron o wan e v e § R 30 v e @ mow )
1) = = weey U SR SEEWL M e W E, e T o ow T 4 Al fe Tm, = T TES S W T
1) 4 s v { = fam w87 % i 9@ = €, W ofe o StR W R T feed w= v fdmdm w=d # 1@ f ook w8 o 2

AGREEMENT by APPLICANT (5w g #t)

1} Ly affiing My signature or thumb impression on i Form, | (Applicant) hereby agree & aumionse Koshiks Founsation anz #'s Trusiess o
UsbaLbi S EU-UpTOprocuce my name, address, photo A detail of Ihe “purpese’, for which such asssianta is fagueatotigronied. through any
medum, Incuding Bul nat limbed to verdal, print, clestranic, far safaiting conations for Kashika Foundation andioe cissemnating nformeton sbout X's

athatieslackiovaments. Such use of my phole & detsils can be made by Koshia Foundation befora or after my troatmoent or fulfimant of Ihe “purpose”
for whach BssisStance is Dong roguasies

2) | iApplicant) fusher ag-ee that any soch use of my name, address, photo & detalls of the “purpose”, for wiich Such assistance is requesteciyranied,
wil net aussmatically entife ms far recenanp or conbinying the sald assistence, The decsion for granting ang/or continuing e assislante wiil rest solely
wih the Tresfess of Koshiks Foundation, and their decidion is this regard will be final and acceptable 1o me

1) I T T A RO W s W U T, ¥ (amiw) S9h st e v o erre vt o sed sl W afee v | v s Tm,
), wtd st T Feve ve w5 8 ivE 4, 30 i T S, ©F, WA R SRS W gE TR st wned @ i Sl o e v

1yl 32 F SR e 1 R v W e S EA S e T wg 3 40§ fag e wEdeE 3 = w=ysa 3

2} 4 (sudTE) T W R Tew A i TR, S, 982 e e o B wmem w atedt € wfde # 3@ e wTem o raon o wem qu e §

Yeimal” o TR TR W RS s e B

APPLICANT'S SIGNATURE OR LEFT THUMB INPRESSION :
WA FEul W B2 W Ay

=

AGREEMENT by HOSPITAL (%958 20 F17)
By 3%aing herounder, signature of o Authonsed Sgnatory far recommeeding 135 casenatict for Tnancal assisiance from Koshike Foundason, we
{Hispaal) heraby atfirm § accest following:
1) fnat wo nosher are peesantly nor wil [n fulire avad of financil assistance Irem anotner NGO or any csher souece, far the same pallenticase, 88 we sre
resquasling to get from Kashika Foundatian, fo lhe edent that SUCA 35515RNCE is granted by Koshica Foundaton. I tha requasied gssisianco & noi gEnted
by Xoshiks Foungation, in part ae in 41, then tha Heapital resoryes &8s right 1o make up the shertfall from asother NGO o any ofer source. This
confimnation essentially states tat e Hospial will not avail any duplica’s assistance for the same patient/case from any othar RGO o any ohar source.
2) The sssistance from Koshika Foundation is anly Snancis! In nare, The choioe of the treatmentiprocedure advisad/conducied by the Haspital on the
patent, iz based an the arranpement dbatwobn the patient & the Hoapitsl, and is in no way infusnced by Keshina Foundation. Hende, e Hoepits! wi

assume stic & complcie responsiblily of the treatment & If's outcome & safely of the gabant, end Koshika Foundation wil have na role or responsibiity
in $a trader,

Tt s, werel W) U ST 3 i et R e v fewim 5 @ ¢, R o (nea) B R R S W w6

1) = % 2 0w oht 7 B o Gefire were St e st wee @ e aem s A e Bl I F w A o £ = R el wwdn”
% frrim i T § ey ¥ W1 SRR T T 0 7 b ak Csifee weded” o0 e Tl sesem 1y e o few w3 ) s
fand st M el den o T S0 s @t e o we aden woke T ) R w I oA € e avoner fpd wes e YA
#t wall don w fFE F= T T 0 FmEEn

2. *Fifv ST 0 # v v e felen 3@ W § 00 oA oo @ v e = el i e w8 T o o e

3 ¥ 51 fawe € ¥k “eifest e’ T By T W o 0 4 wEied eee € 08 S pEe gow et 3 T R w9 Tl 8 ol o
= i o el " 9 SN o W fadiot o s o = o

RECOMMENDED FOR ACCEPTENCE
=S w o S !
Date of Surgery G
smaws | N
AT Ko, 44788 ”M%%IQ 2t Stamp of Authorised Signatory
: yIaneotDs & fegn. No. with Staemp) SHROFF EYE.G of Hosphal) |
DolAla G, TRRTRIFEEMICLL A, KailzshCR) e e
FOR INTERNAL USE of KOSHIKA FOUNDATION  #iPfts v a2 02
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | E R 2

ke

20.12.2018




