HEE B

APPLICATION FORM FOR ASSISTANCE

SEET WEE T

{Healthcare)
{ FETEy EE)

APPLICATION No. -
E| |11 i E o

‘FH!:':"---!.‘J_E]1:':||'::-:-‘§J (t&ghﬂupmnmume WHE"H1L5

K¥hika

Fourndation
e e —
Busl=ing hiacs of |fm

MAME of BPFLICANT -

LT &Jnrﬁ‘i REN-2L

AGENEARS SITY-T4

qEx fH

AIELE I T E E F
FATHER'"S'SPOUSE™S MAME b o
Fiaverges = e El.j@.‘r'-.dj-i_ KJ—RI'H_-D&_
5 PRESENT RESIDEMCE AQDRESS FFETHEE T
) b T
= PERMANENT RESIDENCE ADDRESS | 778 30ERNT Tl
e Bhesue

ﬁ#um'num i ||-|-1||L;|

I.'IAFLR'[E‘;I:’: (ﬁwrfm’.- ¢ UHM&:RRJED {ifmieT)

TOTAL ANFUAL INGOME :
T A 27

T 250 Lats Cramiy Inaane)

{ 4T A g

|Attach Procd of Incame) __

PAN Mo T TR T —

AFE YU AN INGCOME
F 21 3T w1 RAE

%M AEEEbEEEl:T'I:h. whicheyer is applicable);
o B e R e R

o= | Mo

el

FAMILY DETAILS ufm fomm

Sr, M Mame od Famlly Member Aye ['l"uu!l!- ﬂm_dar Ralgjlnn‘njlhﬁpﬁr-uﬂ

T HE oimE W e =E () ] AFEF & W =y
) Hljﬁhﬂln"-.._ AL yad =0 | L] L et OF
| CyHvecs ZE 7 e
BASIS for REQUESTING AZSISTANCE [TICk wiichéver g applicabia|
L. i 0 G I
BPL Card EW'S Corificatn Ratian Can Ay Other

jRilach Chrd Dopy) {Attach Cerificate Copy) {Abtach Copy) BusisiProol

Tt e w0 T T et s 3 wwm 0 SR FE W W W
AR L e (R TR i s [ T ] E A A h

“PURPOSE" for RECLUESTING ASEISTANCE:
Ay # = aE

Medlesl Reparte!Freacriptions Atiachsd

5K, Ha,
F4q HE TSRS W WA T whEe ] B
Pioeg - LIE  Codeipact
il
t
bl [E FPhaeg 100
AETISTANCE BEING AVAILED for SAME “PURPOSE® fram OTHER SOURCES
W IR R T O wnem B owew e A S e
Br, Ne. MAME of OTHER 5GLRCE AMDUNT of ASSISTANCE BEING AVAILED
TR TR T A = ™ TR
LY H
— F b




DECLARATICH by APPLIGANT: T80 TAT Swor 73

11 | reresy gardrm that &l dalsils i this Fom are True s tha bas of my kroadedge Sy Talae statamant will render my Appicaion & ongong assislanon, il any,
liakde tar eses oAcaRcRlETOn,

A1 1 seiemaly sacfirn thal sassslanos, 1T recsided rom Kashika Foondation, will be ised only darihe “pumcss’, as slatad incthls Farm, far whech such gsalgiancs

wiEd neueEtad tl;'l'ﬂ-\.'-

A | kareay corfrm thal @ e e & el salin lilwe, nsl of reimboeserment, in pam ar o idl, oo ary atbar sasreplempioyan reurance compsany, of He emocnl
ler wenich Mg gasktarce £ requestad

11 8 ar w f B oos me o Sl s ed) b 2 wrier = s wed e w o o v e o e e e T ¥ WO T e W A T
1) Gt gm F e iR FEEIEt, RO W T #, T TR T T W P % S Tey anm, W owsn § o g
1) § fer wam of fir Fm e g w5t ouf B ulie w b m ger frea fed s s Sdbene werE a3 o o § o T ot vine S o

£GREEMEMT by APPLICANT ( mpas g aom)

11 By aflfizirg my smsivre s Gumkb i"l'lpl'&&ﬁim o1 i Foem, | Appicant} hereby agree B aulhorise ®eshiva Foundalion and its Trusless b
pae'publishiout-uareprodusa my rama address, FAcen & catals al the “puamose’, 1I;H' Which such esalstanca is requasled.‘grar'.&d. lﬂlﬂhgll any

medinm, nclicing bal act rmiled L verbs, peind, electonic, for sotciling danalions far Bosnika Foundstian andiar gisscminating informaticon anoul it's
aoliealachiavermanis. Sach yse of mw phofo & palais can ba macs B HE@"I"H Foundation Defore or e iy traabmant ar laifilmenl of the “surpose”
[ whic assstance is being regueslad

Z1 1 IAppicant] ranner agres Mak any 5100 Use af my name, eduress, pheta & detalls of Mg “purpoea”, far whlch LC asis1anca (s requesiedigranted
wil et auinmabcaly onCle me fan recEiving of conbruirg P saic assislance, The decssion far grenlirg and'or confnuing 1he assisiancs wil resf solety
weith lhe Trpayees Ol Baalka Founoalion, and thes decsion 148 Shis regarg will b= firal e acceplanle 1o ma,

11 T8 T w o) s weRe 1 amen) sl meofy ¥ g e e Yl wehm el s sdal " ow) afen e f o A,
wiit, i s d Been g e o, m CwifTe T S, R, T s T e i s avefer @ fi it o anw e

4 wefia =1 F 7 ey & St T F e e F owm mowmd e w T e wese e wien

N FEE) W AR wm R e v, o, Wi An e # f owre 8 o & o # u e AT W e ol w0 s

e e R R T T A TR T

-

APPLICANT'S SIGHNATURE OR LEFT THUMB IMPRESSICH ;
ETE L Tl B i e

B Sunils Dewt

s AGREEMENT by HOIPITAL (w5 B =)

By allixing lerunden, signalure of odr Auihorsed Signatary for recommandng Bhis crsaipatient for fnancial asssianca from Koshikn Faurdatan, we
[Hospila'} hereby affrm d accepl fallkaving:

11 tes wa nalthar are araseaty nar will in dutare avail of Saencial mssstance fom anolber WEO or any alher 9ource, [or he seme palisntoess, 85 we am
régaesiang 18 get from Keshixa Soundsion, b e sebers that such assistance is granicd by Kosaika Foundation, If tne regiested assislance i35 ot granled
by Hpshika Foandalion, in par o io Bl then e Hosplial regersas [L's rghs o maks up the shaomfell from anather MGG or eny othar sounce, This
conlirmatian sssentially stales thal the Heospital will ral awial ary dualicale asmiskance lor the same patienlicass fBom oy other NGO or any oifer source,
) Thet asbiziance Irom Koshike Fauncation ks anly financis! n ratura, Tha chaice of the resimantiprocedurs sdvisedtoncucied by the Hespilal an fhe
palicni, i hasad an the arrargemenl beteaen the gatien & U= Heapisl, ard is inonoway infiuenced by Koshlks Foundalicon, Hence 1ha Hespaal wit!
sEEdma- e & complata raspansibdity o tho reatmant & it's outcama & safaly of B gatiars, ead Kesnika Foundalicn wil heve o role or resparsbinky
in i rallar

r e w1 A & sl W) S wilen westit ¢ R e i el S AR § T o (g e e # om A v w5 R

LY TR T T W A 35 e w faf merr e e oere deam o e ws e Ao At F O o Bt BA9 e e iR Wi
3t Tl wse o sy i SEER T S TR R R WETE T T T S SRR T T T R W
fifl &= T el s W TR 9 TR R TR TR SO e e B v e d wmowm wrr ¥ B s i aen wen e g fed
A4 wrndl wes ) Sl S WA AR

2 Y e it e s T agly w3 &0 o veee g 3 i omers w Red ) wvEmestam W gA 1 v weEr

# ol sl e R T T e T R e i # e e s e e w e s it o v

il E i "t wl o e Tl o aed 9w wnl

RECOMMENDED FOR ACCEPTENCE
Al F g degi
Dgtf aof Srurn?n.l 'l-:}; Fa
AR T A Or sk == Lir. Rohit Harrison
- BTY) Mam@m (il e b ametbon &% Bdamp of Autnorised Skigratary

\D‘L"-"'.""h Shr Bzgn. No, with Stemp| Shroff Eye Conten behall of Hospital)

£ e e 8 A T T T A A i
FOR INTERMAL USE of KOSHIKAFOUNDATION S0 791 7
SIGMATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2

7 |

A T 2
et

30112024



