APPLICATION FORM FOR ASSISTANCE (Heslthcare) K(;”shdea
HETHA ¥ ATy WrEw (e Jew) foundation
mnw _f’,'c.\ﬂlq‘ 18¢ ([gs' l,(,) mmm: )8 "9 alding block of (fa
: . AGE.YPARS FI-T1 forn
MR Mebd oakica o [ M
MW%#’SM: Mol A Hatan

PRESENT RESIDENGE ADORESS  TRGH CRar] Ua

PERMANINT RUSADENCE ADDRESS : 7% Smeaee Tm

S Ptad

W: l.lmom{"'@}co[

gmm‘;:mu(: RA MU Loce (p"qﬁ,du ’krnhu) ‘?ﬁ"mmﬂ =

PAN No, TUE W1 B

ARE YOU AN INCONME TAX ASSESSEE (Tick wichever 16 applicabier Yoa
T T N ST T (W T R W W I W s ST
FAMILY DETAILS wiim Sereey
&r. No. Name of Family Hember Age (Yoors} Conder Reldation with Applicant
w7 A= mtmécm n(“l.i) bl s € Wy w=y
Ol Zaide ST E RELVE:
(s TTaled i 7T KT
(= gngxd, 2 s A3 %)
(N Roaiad T4 7 S
BASIS Ter REQUESTING ASSISTANCE (Tick whichever i applicasia)
mvﬁdhﬂwacg
OPL Caré Coctfieats Rebon
{Atach Card Copy) (At Eartiaenss Copy) (Atisen Conpt o Lo
W T SE Y TR F AR T T TR IS = W i T
(M T W o T A e (W 9y &) o st e a8 (e W o W W W
PURPOSE" for REQUCSTING ASSISTANCE:
seram 2 T el = vRe
S e — - tiedical ReporiePreeciplions Attached
Y SO =g TR ¥ W W W G v
1 s - LFE Caolaxact
St LI DPloca ¢16(
ASSGTANCE DEING AVAR ED for SAMC “PURPOSL" rom OTHER SOURCES
W IR R W AT e R w2 am  Rw e
1. No, NAME of OTHER SOURCE AMOUNT of ASSISTANGE REING AVARED
TR FE 54 e W T o v e e




R@MM STF DU S 9
1)l|mwzrmwaﬂmramfcmmrmbhmmwwwmwﬂWWWlmlimn
& for reectionfcanodiation.
2)lwmwm.ummmmm.wumwmn-wposc‘.ammmro«mhmmmm
wirs roguosied by mo.
.'!)l,how;'m‘b'yﬂ\’btlhlvcool&wﬂ!uhM‘WdMnMNHMMOWMOMWWM'MMM
tor wheh Uis assstance & requesicd,
z)iewta{tumik&'ﬂwmnwwatmwuwh«ﬂﬁmﬁwmnntﬂﬁmﬂmda-ﬂ
nﬂmimm'ﬁmmﬂﬁaawt,wnmﬁ#dﬁ%ﬁhﬁ.anmiwwtu

» 615/,wr(f:f«mi;uwtmddi.nwumwmwwﬂmmmhmmt*wﬂ*ﬂl@u
— AGREEMUNT by APPUICANT (3its oo 230

1)D;|ﬁarqmymmummwmontfsmiWWW&anFMmd it's Trustess o
USepubishpul-UpITRroo.cs my rame, adoress, M&mbumw.fuwhhwmlswmm.mmhm
maoum, Incuding dut not limited 1o verzal, prat, eecronic, for sofiling donatons for Xoznike Foundation andlor dissemmating [afermation about it's
v DasarEvements. Sudh vse of my phols & CataRs con be mace by Koshika Foundation before of ofier my troatment o limont of the “purpose”
far which assatance = bong reguestced
.')lW}wmmvmymnunofmmm.udm,pvm&mudmem‘.'ormmmbmrwwnm.
willrdauwuaicayemm&mnomgm:ﬁdm.mmmsmnganemwumwvwnwy
with the Trustons of Koshicp Foundation, and fheir decision is (his ragard will be al snd acoeptable 1o Me.

z)smwMwmvﬁdmm.ﬂ(mmmaﬁmt«'mwﬂmmww " s = { i W,
um, 9% 3 oh e @ gy ¥ ey t,u‘dﬁm'nqw,w.mwmnﬁiﬂdmmtﬁuﬂuﬂw
eurmw*nmhﬁmumﬁmemu«aa&tm-mWnﬁma
z)i(sﬂmwmim{hhm.uﬁizﬂmi:kmtt«dtﬁiﬁm:mumﬁm:-mt

“ gitfom™ wo| we sfient wt frdu afiory sd¢ werd ¥m

b e e e

APPLICANT'S SIGNATURE OR LEFT THUMS iPRESSION :

3T & SN Y WP W AR %‘?7 ‘#Tné)-d(’

ACREEMENT by MOSPITAL (w3 U0 =3%)

corSrmation essentsly states that the Hospial wili not avail any dupicsts sssaiance for the same patienticase Som any ather NGO or any sther s20rce,
?)mwmhmmmeuommmmm.mmdmmmbyuw on the
pm.kummwmnmmmwmmmammmmshnuuymmwwmw. raacs, e Hospital wit
D3suMmo S0k & complato mombilayorwnmm&nom&omydmmﬁwwmiuﬁwmnhmmmUWw
1 e maser.

tutm,m#*imvt'mtm'immhmﬂﬂtﬁin(m e R 2 TR S RS SE 8

1) o 06 3 7 s o A ¥ o ¥ e Tom feEt & wed wn @ fedd 5 W R o € i w A 0§, 30 i ol R W
dmmnmimv’f‘qmmmzvn”:uu«ﬁkhﬁmmﬁ'wmmmqdeWiﬁm
mla-lkmmwi‘dmmomﬁ*mdmxgﬂnmt-w%immw?hmw“mﬁwnm
e wveit wen o e Se B sl
z'mm'id#mﬁawmﬁhﬁmmwQﬁmt&admnwﬁﬁm

& e § ol i e T R e e W v T vt v o 34 ¥ qra o ol S ok 9w felgl 98 o v

= i adr “mifeen =2 = P @ ol v o O w2 o

A =t % fory wef

wdw v X y ~
afistm ¥ 7is ‘ D: VP Thakiai

1. Shubha Matita J . Thaktal

DAUC . 110 {Name; Besiguationd $tamp of Authorissd Signatory

l'bl?), 9 %M%gpy&;muamw SHROFF EYE Gl of Hospial)
bk bl S A5, KatsAmOr Qe Shag S
FOR INTERNAL USE of KOSKKAFOUNDATION  SEt®
T | = yew 2
g‘#’" ‘77“ s L& .
- — n /i g—

20.12.2018



