-23-nY-n)79

Ko"’shika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
" b, : ‘ i foundation
APPLICATION Mo. - APPLICATION DATE : |0 - 2013 Buthiing ik of ln
S W ﬁ}uqagf po2C sy fsh joro
NAME of APPLICANT : AGE.YEARS STY-T1 | sex fom
ok Suky oo -1 L
FATHER'S/SPOUSE'S NAME °
g w1 Hem (Ch
PRESENT RESIDENCE ADDRESS
WAESTEE Qhﬂ'htpr! V3ol N -4 X Jlzayq ., AINY:" .Ffquf
Ea Y- 'imun 0
joike S — Presf  PeSipP
fc_afbave 002S Suk h
: D¢/
OGCUPATION -
Servam " Hapao rakey MARRIED (Ffom) | UNMARRSED | ssion)
TOTAL ANNUAL INCOME = {Attach Proof of Income)
T Wits sm “oooolk (\Etlﬂlb’_} (5 & W W) g0
PAN No. Ta1§ T we )
ARE YOU AN INGOME TAX {Tick whicheves Is applicable): Yes
v an wm e o (s w0 oaw e W Fae e ﬂ(:gl)
FAMILY DETAILS wiiam faai
St No. Wame of Family Member v Gender Retation with Applicant
m*ﬂ‘:m wﬁmﬂ:ﬁmﬂ Ec?ﬂ’ fem % T Ty
E 1373 T8/ iTa DI P N ) HoXbnnad
7 TerPrIzg s 4 1573
g TARImLA 7% 2 V)1 V:1.3 od 53 DY
2 PRRAT 3 ™ 6500077 MY ]
BASIS for REQUESTING ANCE [Tich Is applicable)
s % fied fefl
8PL Card Cortificate
(Attach Card Copy) (Attach Certfcaie Copy) (Atiach Gopy) L e
il % A o stry sme wi gy v Tyvien = i A
(wre 79w e ol s w (v vy W W o JEs (v w9 %) oW TR we 51

“PURPOSE™ lor REQUESTING ASSISTANCE:

weem ¥ e o falh = o
Sr, No Medical Reports/Prascriptions Attachad
¥ Hmn wEmm s ¥ Wil w o wiee i s
1 e B = G FAT I TRTHENTT
[F — <INITF RTINS
- ur ol VIS = 78] J.2
ASSISTANCE BEING AVAILED for SAME “PURPOSE" trom OTHER SOURCES
W T % N s W et s vl 0 e @7
8. No. NAME of OTHER SOURCE AMOUNT ol ASSISTANCE BEING AVAILED
&Y e W4 WM W A & i e
L




DECLARATION by APPLICANT. spiye oo shwn

l}'l‘hﬂﬁblurlmnl’ummutll detills in thes Form are True o the Desi of my knowiedge Mrﬂnmﬂmﬂuwmlmm.dam
nbie for rejection’canceliaton

illmwMme.lWMMme,Hhmﬂm&ilﬁh'mﬂnmmmFm for which such assistance
wits requasied by me

ajlhﬁwymhmwlhmnunﬂmnmm,hﬂMuﬂMnmwmhILm“mmﬂm—dhm
for which This nasistance in reguested

1) im“{hnmnmﬂﬂhm:ﬂn-mtmmﬂﬂhnﬁﬂhﬂmmwultﬂmhdwmh

1) W g e wwrew o wifne wrekv”, 6 o) wood £, vew e o stee o o # et fvw i, @ ooy w0 o by

;:ﬂgﬁlmﬂcm“qnmndl,nmwmwmhMHMMtnuhitwtuhﬂﬁm
~ AGREEMENT by APPLICANT (svinw o0 w50)

naymmmwnﬂurnmlnmmmmFm.lWI}mm & authorise Koshika Foundation and it's Trusioes 1o

s/ publishpul-upireproduce my name, sddreas, photo & detalis of the "purpose”. for which such assistance is requested/granted. through any

MM.MWMmwmmmmummmnwaﬂwmmnmummmmmu

Brifvitles/actiavements. Such use of my photo & dotalls can be made by Koshika Foundation before or afler my treatment o fuffiiment of the *purpose”
for which assistance s being reguesied

2} | (Applicant) lurther agree that any such use ulmrm.m.MEM:dm&'wm‘_WMMmumu!mmwwhd_

will nol automaticaily entithe me for recewing or continuing the sasd assistance The decision for granting andéor continuing 1he ssatance will res! solaly
with the Trustees of Koshika Foundation, and their d8CiSion is this regard will be final and acceptable to me

nrumrnﬂm-mnmm.i{mjnﬂrmﬁﬂﬂm{n‘dﬂw“ﬂwﬂﬂ‘dmm{thm,
wn, A ab ) P v o s T s ey, o, e gt Tgve 0 o o s o @ Bl Sl o s e
imﬁ:m‘lihdmhﬂm-hnitmiqﬂ-nitdih'mm*lmdhviu

2) A (wrys) w4 v f e dwon, e A il e BB LRk R R R R e e ——

"wlfrm" vy Iud ol w0 fedn offem sy wnert o

AFPPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL |(weomm g o)
By alfixing heroundes, sgnature of our Authorisad Signalory for recomumending this cassipatient lor finsncial assistance rom Koshika Foundation. we
(Hospitai) hereiy affirm & scoept following:
1) Mot we neither are presently nos will in hutre avall of financlal essistance from another NGO or an other source, lor the same patientcass. as we are
mumm@mFm,hhmmmmumnumwm if the requestod misistance is not grantsd
hrﬂmlﬂllﬂmnhﬂnn.lnp-mmhh.l.mmmmw:-urmmmhmﬁupmmmmmnmmnuwm This
mhﬂuﬁmumim|M|mmlwﬂmmmmpml-dmhhmpﬂmﬂmmwmmmmym-rnum
2} The assistance from Koshika Foundation i ondy financial in nature The choice of the irestmentprocedure advise/conducted by the Hoggital on the
patient, js basad on the arengement betwesn the patient & the Hospital, and is in no way influenced by Koshika Foundation Hance, the Hompital will

assurme sole & complede responsiilily of the trestment & IU's outcome & salety of the petient, #nd Koshia Foundation will have no role of responaibiiiny
in the mates:

vt s, weme ) i @ o) o it waatve @ il w6 fewite W) w0, B e () B v @ s w e s b

1) W 8w e ah oy o it o Tt warem el A wowel v w el sew vl @ e il o wm o of £, &% B et “wifier e
1mmimi'mm'mmnhhﬂ‘m-ﬂm‘wmmmuwﬂm“tﬁmm-
fwilt s v wreh wes w fed == wE W wewn ¥ afee g e b owofe d e ww ww b e s i e v il iy el
b vt wem w fee s w @ o) Ao
z'mm'im#mhmﬂﬂhHmmnﬂimmﬁﬂm-wmnm

LR R R R R e T R R R T TR e p——
= wird i i o W fowm w fesioh o W e

o RECOMMENDED FOR ACCEPTENCE
( 1?“'51& w fery wiegfy
Date of Surgery  WAFIA
¢ iy Dt (OPHTHAL)

25 o NS,

FOR INTERNAL USE of KOSHIKA FOUNDATION  se=afts 7w #

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
il e |

7 BB

o /)

142022




