——————— —

APPLICATION FORM FOR ASSISTANCE
TWIrFAT 2d HEES WSS

(Healthcare)
(== TEam)

&) .
Koshika
foundation
S king bock of G

S :om[?'s“ (l'«;clm) soucanoneste: Y| 1019
So== - :
mauap;pcnt SJ 2 > mvu;s_:lg sr;‘t‘\ =n

FATHER'SISPOUSE™S NAME |

PERMANENT RESIDENCE ADORESS : T, STy T

£ Hmane

oecupmon: L {ne m plajoct

gm““‘ ﬂs (]a,:a\/ ﬂa,mlq Income)
PAN No. T893 @R e~ -
ARE YOU AN A ASSEISLE [Tk whleheves "g",:?

T AW AW FGW ¢ (0 0 I W e

FAMILY DETALS it S

51, %0, - Fama of Faraity Hember Age (Yosrs) Gandor Relstion with Applicant
w1 §e TR & e W 7 (7) Soin s A o
(&8 f)édumd ey Roilers [ uufe
L.@Lfﬁmdgp_ﬂmm by A 4 | o
f’f LL%&LL{ ,m%  —y HT 241 T
e ) = = — e =
" BASIS for REQUESTING ASSISTANCE (Tick whichiver & applicable) =
—— T 3 Sl ReR s
BPL Card WS Corificats Raticn Card Ay Other
(Amsch Card Copy) {MI3ch Contificats Copy) {Asach Copy) Saola/Proot
W R A %4 =AW ™ ovEn ol = ¥ T
(v = F W 7w sh (7 o7 % o9 W T (wow 1 = WE 1@ B .
“PURPOSE” for REQUESTING ASSISTANCE:
worn vy Fet i foe) W agk:
o No. N Medeal Reporta Prescriptions Attsched ===
FW TER mﬂﬂﬁﬁﬁaqﬁm
Diaay - RE  (Certonne i
g =
Cqri- R Phaca 770y
ASSISTANCE BUING AVARED for SAME “PURPOSE™ from OTHER SOURCES
vy ® Vg uf W e fent o Tl A S owa o}
St No. NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEWG AVALLD
e Ee e WA ™ nf TR T
o
"
— e gi— -
2} __..*ﬁxk




DRECLARATION by APPLICANT! 3R+ T0 www T

1)|wmmamuanTm»muetdmm Any talse sistement will render ry Applicalion & angoing susitance, if any,
for rejection/cancoliation.

2>nmmum # recaivod from Koshiks Foundation, will Do used 0ndy (0 e “purpose”, o staled in (e Farm, for wisch such assi@anco

)!Wu&MIMMGﬂMhMMdM.hp-varhu.hnm“mw‘uwmm.dh
for which this assemnce is reguéstad |

1) & sy wow € & v meen @ Sl W wd R 30 et e we o wl R S Aem W R S v 9 8 A S8 e P o) @ ses

2) Wt oo W e ot Tl e, O Wl o 2, vem aweer 38 wher @ off @ Gl fom o, o s wen d we va

3) ¥ ofe wwe o e fen e O3 W sde wt nd %, s ofir vy anew W oW Srom SR s el o ) v o fover @ e @ it ¥ 3l
AGREEMENT by APPLIGANT (309% 2 %90

1) By a%0ng My Sgnatuss or thumb Impréssion on this Foem, | (Applicant) hereby agres & aumorise Koshika Foundaon and it's Truslees o

useipublishput-upreprotuce my name, addwoss, phato & dotails of the “purpose”, for which such assstance is roguesicdigranted, throegh any

maaum, INcuding Dut A0t liMAcd tO Vamal, prnt, slectronic, for solciting aonalions for Koohias Founsation ardior glusaminating Information asout i1's

achwhosiachiovements. Sueh use of my photo & dedalls can be made Dy Keshika Foundation before or after my troatment o fulfiman? of tho “purpoes”

for which asalstance |s being requostod.

2) | {Appficant) further agree that any sueh use of my name, address, photo & detalls of the “purpose”, for which such sssistance is requestedigrantad,

will rot aulomatically antiia mae for recoiving or continuing the said assistanoe, The doosion fior gronting andior continuing tho assistance will rest sololy

wim tha Trustses of Koshia Foondation, and their decision [4 thia ragard will bé final a0d socsplabie 16 me

1) B0 3R W sl wenwe w abel o o wewee, (i) aell el 9 R o o e wtne o g sl 9 st o R e wm,

wm, i3 3 il feen W v 2 i 2, R SR W A, W, TS R TER R g ARl SR Il $ B A Jf v aen

4 yafty v @ fag shaeE &1 R v W fooem &t e 3wl w sk ot wn 3 g sl et w wk sivg

2) 4 (svbew) wo o W wew { 7% B0 w0, vy, w1 v fese @ e woe o oxtvd ¥ widy € T8 s womw W v o e el §

“Ir" T TR il W Teia i sl e gy

mmmmmm ()
TT 3 LA ﬂ? (A

FATE B FERR W S W e

AGREEMENT by HOSPITAL (werm o wat)

By siiag herounder, sipnature of our Aulhonsed Sgratory for recommending s casaipationt Lo faancinl assistancs from Koshika Foundaton, we
(Hospisl) heraby s & scoopt Rollowng:

1) Mat wo nalther are prasantly nor wil in future avall of finenclal sssistorce from ancther NGO or eny other source, for the same patient/case, as we aro
reguesting io gel from Koshika Feundation, 16 the extanl that such assistsncs is granied by Keshiks Foundation. If the requestng assistancs is not granted
by Koshika Foundation, In part or In full, then she Hospital reserves It's right to make up the shortfall from anather NGO or any othar sourca. This
confrmation essentially states that the Hospltal will not sval any duplicals assistance for the tame palidnticase lom any olher NGO or any alher sowrce
2) The axstanco from Koshika Foundation is only fimancial in nature, The cholce of the trestment/perocadure edvisad/conduciod by tho Hospital on 29
polient, Jo basod on tho serangemant batweon Mo potient & tha Heapilal, ond la in no way Infleencoed by Koshikn Foundation Heaco, the Hosgital wal

F ssume soic & complote responsbildy of the ircatment & i's cultome & safety of the patient, and Koshika Foundation wil have no role or responsibisty

In the mattsr.

vt s, warel 9 sk bl ol e st § Ry oo i felte 9 9@ €, T v (v B R 0w g wlen s B

1) o fis 3 3 wie sl 3 ¥ Ww J ffve spee Tt it sl oo o fi s Ty W s i F 5w % o €, &) s oot twifen vt
W frwiforfod T ¥ e ¥ “sifien sty oo 9oe 0 I Wk Csifon sEey” o meve fedh Safimeraws ¥y e ) few wen € same
ford are & oot vor ol s T § weer e s wher Tom W v ¥ e wp o § fie srene ol wee e Dl vy fent
2 ol v © S8 5= w8 W A

2 “afre wntye® A W i wper Se fafs eyl ot €0 Ot ur geomee e ) wf wrey @ el nd yverdiEn W wun Off ue reeme

¥ e £ ol S wnRtve T B0 Sl ed w3 oo el B oefid e T ¥ qes o o et o o sl (el el ol s
0 o 3 wifrn® W wl e o Bl ot F )

RECONMENDED FOR ACCEPTENCE
" v+ ot |

Date of Surgery : W= =
R W wiw DOr. Stvibha M:hw &V.pf Thakrai i

No.847¢2 2 Autherisod Signatory
‘4’ lO"l‘) qt'lc e Regn. No. with Stamgp) SHROFF E % Gkt of Hospita’)

mnanmn&a R, SISO v She S

FOR INTERNAL USE of KOSHIKA FOUNDATION =0l Jvax 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
08 v | =yt v 2

- A

14.08.2019 : .



