APPLICATION FORM FOR ASSISTANCE {Healthcaro)
{ vy ey

HETTW W SETS WrEy

e R.\DHm__gn:.d e
AGE-YEARS Byl | sEx fom

NAME of APPLICANT

s W —ﬁ;l—ffﬂi‘&ﬂ{@ _éﬂ M

-
Fd
e - @ﬂ W uyém[hh}rmm
TOTAL ANNUAL WTOWE - Aftach Proaf of incoms|
w0 wiie If_g-gp — .1tmmmm;
PAN No. TT] WM W /
“{ ARE YOU AN INCOWE TAX ASSEGGEE [Tich whichever s appiicable) Tou |
= a am W e foE o W T el W e e L
- FAMILY DETARLS st oo
™ Wama of Famity Mambes Age (Years) Gander Halation ik Appican
Lk NI % s T () i SO % W e

m&m;iEWHHMHW

e e P foeif s .
Carg

UAdtach Eard Copy) iattach Certificats Copy
PO = % Wm

i R ] W] T
e o el et [ e R e e (v vyt W e wh

-
“PURPDSE" for REQUESTING ASSIETANCE
wwm ¥ & o fewlt . woom;
B Ho Madical Reporia!Prencriptions At hed
wa e s ETR W Wi W ™ iy ol s

e

e . Al -
} :Q—ﬂﬁb-ﬂ e
\ - (o ldlay

_3}___..514.&..5.1,5&'- EL -fﬂ*ﬂgff_t—l‘?ffﬁ.

ABSISTANGE BEING AVAILED for SAME “PURPOSE- froen GTHER SOUNCES
kb il S i e s

v, No WAME o OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wu T o T SE o =f weem el
]

Uy BT i




DECLARATION by APPLICANT. =50s o0 wWww T3
1]|mngmﬁmml datails in (hs Form arn Trus io e besl ol my knowisdgs, Any-false statemern) will rendar my Appicaiion & ongory assistaroe, | any,
finbie lor nepcionicarcedation

21| scimrminty confiem mm.immmm will b used only lor e “purposs”as siased in this Form, lor which gach sasistande
wils il By me

T} 1| arebsy o il | s nod & will fal in e, pvail of reembursemend, i pant or in il from any oiher seatsargimrinsurance company, of B amount
far whech s apssianon & PequEsied

11 4 sy wm f B g s 3 fd o sk B 98 wpvel oy e o wt i s S o wie W § @ 9 wpen fam 2w wed b
1) & g0 W wym i “wiee s, @ w ool §, Yoo Teen T v o ofl o Tt fen by, W 7R e f = mn

1y 8 e werm o T T e oy v wekw W v & v oo affe wow fren felt e il s &3 fom & aly 9 o wfes o S
I GREEMENT by APPLICANT | smivs g =)

uu,-.l'.u'-nm:-ﬂumlur-wmmmem.l-wbmwammmuﬂEﬂmn
usaipublshipul-upiraproduce my nams, sddress, photo & detaity of the “purpasa”, for which such ssssiancs is requesisdigranied, Ihiough any
msdiumn, induting buf nol imied D verbal, print, alecironic, for saliciing donasions dor Koshika Foundation and/or desemirating information sboul it's
peivibes/achavamants, Such use of my pholo & defaiis can be made by Koshiks Foundation balots o e my troptmant of Rulfilment of ths “perpase”
far which sssestance s beng requesied

231 {Apgriicant) furlher agree that sy such use of my name, addreds. photo & deteits of the “purpose’”, for which wuch BESiSiEnCe i reguRshed/granted,
will il sulnmatically endilie me for recniving or continuing the said assisiance. Thi decision for granting andier conlinuing the sssistances will resl sokaly
wilh i Trusiees of Koshika Foundation, 8nd ihair decsion is this regard will ba firal mnd acceplatis io ma

1) vw T ek e w s e e, @ (o) ol umde W e s o o “witne Wi s vee i © w afeg s o fe ot o,
o, W b e m w o sife & T Cwre” T i, o5, wenw gt aghe @ i idded s rnferd o F i o v e
1 gein wr % o e & 8 T e g ¥ w4 e o S e weE o e b

::limhmmnﬂm{hhm.w.ﬂtm'th-i:ﬂﬁﬂlﬂhiﬂm:“wmdmnﬁhi Wy
* wiliew1” WA TeE wfed @ i afe sl wownft v

AGHEEMENT by HOSPTTAL (wvem ©N %)

By aflining herounder. wu-ummwwwmmmmmwwmmrm.n
[Hospital) heraby affrm b sccepd follewing
1] that we il are prusanily mor wil in At avail of financist assistance Irom another NGO o any ofher source, for the same palienticase, B8 we Bre
mwmm#um.hhumhlm-um:wwm Frundaiion If the reguesied assistance m fol granbod
by Koshika Foundation, in par of n fll, han tha Hespils! rserves if's right 1o make up the shortiall from ancfher NGO or any other source This
mmmﬁm-:u-rlug.-mmwwmmlmwmmhnmmmmeMuw“m.
JJThllaﬂtlllnmMWFWMHMMmm.TMMﬁHWHWWMwMH
pafiand, is based on e erengement babween e patient & tha Hospinl, ored i in no way influenced by Koahis Fourdaiion Hards, the Hospital sl

ulmuﬂllmﬂﬂrmﬁmydmmlllmllﬂlﬁdﬂmmﬂmhFMﬂMmrﬁﬂﬂmﬂhlﬂj‘
iy Bhe matier

vt e, pemdt 9 ol o WA e s @ falim e i feaf o ek 8, fe v (e Frt gan @ e w s wh
1y e o i o s @ e s e e e e e i et f o w o, e s s
W firayfiedn we o w4 “wis st g e by i b ook Cwitve wirteT g wme el e i v W few w8 s
St s by e e e o e A e o4 W s e v T e e v v B s S o e i iy e
o wwt wan @ Pl o= e F o) A

1 wifis v d ot i e v i vl w58 o e gn 9 o e @ B mit yeAniem w0 g 1 o W

PR g apanpm———— g R LR R R R R R R R L R

o ot sl Cwifee” o Wi gfe W st o 0 e

LB B Wi LAKSHMIPATHI N
Date of Surgery

it # mSs L:unsul‘-lunt Dphthaimuinﬁist Senior Mrtauﬂ
al | ko pPE

(hyglo m‘fuﬂ]

P ——— s
SIGNATURE of TRUSTEE 2
T T

30-11-2024



