APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgs'hdqa
wHNa o ARTS WET (varers RRrw) foundation
muo, Slbg'q,rr] (95(“ )»ruwmmm (’%”9 Belng bieck of Be
APCLICANS ¢ AGE-YEARS F5 T4 | sex fan
eweplogie My st Lame ’1% ]
umu:o;:ism: &vﬂwl Qlw,am "

PRESINT RISIDENCE ADDRLSS SIS Smmss wn

K= FE & T

PERMANENT RESDUNCE ADDRESS : DAY WREias =M

hs Abhoe

= : e (

OCCUPATION -
TR u“"“f"ﬁ"q
TOTAL ANNUAL INCOME © h Proct of Incame]
e e Ra: 30 1680/ (o 1 e )~
PAN Vo. W7 T BEY ~-
AN TAXAGSESSEE (Tick wivehever ia Yes !
wmmmwé(ﬁmﬁwwmnmma 7/
FATELY DETALS witary 1erm
51, N0, Name of F. aﬂym Age (Yoars) Genger Rolation with Apphcant
wY o % e sa (ud) fadn T % WG ey
6% JH:IA_Q__@ 72 [ hjr%g
P ————— g —
BASIS Jor REQUESTING ASSISTANCE (Tick whichever (8 Sopecesis)
- ~ wrmen < fad fefa s
L. Gord WS Cortficatn Raon Card Aty Other
{Atach Cord Copy) LALINCh Corumicate Uooy) (Mzach Copy) Basi/Proo!
TR mIRTETE FTRIN TS I S R Saes
(5=t YT W B T TR W (moen wn e wm wf e Wl (o w1 90 S s v wh
"PURPUSE™ for REQUESTING ASSISTANCE:
weram o fa M el ) agd:
SeXo. | feecical Reports/Prescriptions Atached
bl 2 TEETWEER ¥ W B T W9 T SR
L] L
apst- KE Fhoto HoL
p— ——— — -4!>
|
ASSISTANCE BEING AVAX ED for SAME “PURPOSE” ¥om OTHER SOURCES
T I B UL B S T e w= e A fem o o
e No. NAIZE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
HR W R T W = 1 e T




DUCLARATION by APPLICANT, Spbog D W .

1)|mwmumﬁaamnumnmgnmmawMwmm-ﬂwwwmamama.im;
lindie for rejectionicancaialion,
znmmmm.rmmmmmhrmnuwwum'm'.amhmmwmmumu
wats (eguestod by re.
3)|wewmmtmwammntm.mmummmmomu.mmmrmmwmmw.dmm
for which this sesletance 16 requested.

x)tww{ﬁnmtﬁﬂmm*ﬁm*-;-twﬁ!ﬁiumtﬂmuwmwwtd-\lw-fma?wmh
2) B 70 F TR 7 s s, AR AR, R T W AR S i S eI w
J\Q*m(ﬁfnwﬁw*é’ltum‘Wﬂmh&ﬂmmwiwih?*!tIhi’(m
[ AGRELMENT by APPLICANT (s o wst)

t)mﬁmwmmuMbmm&sleanmwammmqummrstmw
U10pubiERpUbLRrepIOtUCE thy NaME, cddess, phot & details of the “pumose’. fof which SuCh 2suStance is fequesIcdgranied, rough any
mooym, inciuging aut not limied fo veral, pranz, eleconic, for soiiciting denations for Kesnika Foundasion andlor disseminating nformation sbout It's
acheBesacHgvoments. Such use of my photo & dotols caa be made by Koshiks Foundation before or afier fry treatment or fulfimant of the “purpose”
for etich ssatance 2 baing roguosted

2) | {Appiicant] furdar sgree that 3ny such use of my name, address, pholo & details of e “purpose’, for which such assistance ie roquestedipranted,
will ngt automatcaty entite mo for recsiving of conmoNg 1he $aI0 assisiance, Tne decsan 1or grarang angor conlining the ssusiance will fest sokly
wilh D Trostees of Koshka Fousdation, and e desision is this regard will be final a7d acorptable to me.

1) 98w W SO TR T SIS Y e vewwr, & (SyE) I wew ) Yo wrm f W Cwr wtvy o weed @ "t s w1 S W,
o, v ade W) Sesen o wex o wifen €, a0 el ov AR, oY, wrrve et solve 3 g2 rfisfes oft it o) fod faad ¥ e e

@ 7uf = % SR S h R om E fom R ER I S99 RIS A R e T = e

2) 4 (o) w8 e A TR 1% 40 7, oy, v o T 9 % wERm § Tete @ wfe § 59 e wnen ) v o v ve wa ¥

‘S o T anied @ Tefa 3 ol oo W

APPLICANT'S SIGNATURE OR LEFT THUMB BEPRESHON :

wRs 3 cRow v P A e
Sﬂi‘ﬁ_l P\(‘M

AGREENENT by HOSPITAL (yssm® U1 373)

By sfxing hereunder, signature of our Authordsad Signalory for rocommending fis casalpstient for fnsncidl 9ssistance from Koshiks Foundsson. we
(Hosontnl) harntry affem & accept folowng

1) that we neithar ana presantly nor will in future aval of financial assisiance (rom anvihar NOO of Gey Othor souree, for e zame potient/Coss, 05 wo ¢
roquesting ¥ got fom Ksehika FOUnCason, 1o the cricnl that such aesietance 5 granted by Kashika Foundation If e requested assatante S nol ganied
by Koshics Foundstion, In part oc in i, then the Hospital raaerves ' right 1o make up Ihé shoriall wrom snother NGO or any odher source. Thes
mmumm&ialb-snmwmmepniﬂmwmmlmasmbrmuamcmsctmmanyot'mNGOormywrcrsam
2)1\0mmmmhrwmﬁmkmyfmumwm.TthdmwmmmwhﬂwUmm
patiznl, 1 28500 0N e ITangemont batwasn the pations & the Hospital, and is in no wey Influencod by Koshiks Founsston Hanca, tho Hospital wil
Drsume sole & CompMG raGponalbility of e lreslment & ITs outoomo & safoty of the patient, and Koahika Foundation will have ro r0le o 1ESONGIDITY
n 09 matar

v AR, v W w § weisih T SR TR § S e @ o 91 =2 1, R o () RS RN R IR T Sen s

1) = i 3 o e s 3 ) S o fifie were e A wtasd s W 1 o T W T e S E A © L O et Wb
¥ Tonfonfidt 758 ¥ TR 3 *wfme o e e & fF D R “sife webe” po sees frh Sfrseen ¥ wn e e TR 9 s
et s e el e w Tk W wEA 3 T I W afess e wam o 9 W T ey € T s Rdu W v i v Sl

& sl v W fed o wree ¥ S Amadih

2. *Sifre w2 2 9 N EE Sa s vEh w6 U0 W esed 30 9w wew 9 SR v T W v

o e w1 e § ol e s oo Sl sec o ol v wt £ Tl veeme o 99 W gere e sl s Tt = Faiod @ W TR
o} b oby *wifoe” 5 ¥ G W At W oTR T W Oh

RECOMMENDED FOR ACCEPTENTE
i & e s L‘
Date of Surgory \ 3
dshe w3 : . A
1) Or. V.P. eri
DG nLoha Manta . oo D8 ek Stapof Athorised Sigosoey
/ghmff. ﬁeﬁﬁ-‘& Regn. No. with Stamp) SHROFF EYE Crgbehell of Hospisd)
8!2.\ ha (AL TRIRI ST TR TR 3 A9, Kol FRCRIRGPRIT Sl St
j FOR INTERNAL USE of KOSHIKA FOUNDATION "4 O
SGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o T | A T 2

20.12.2018



