SRE- (-]~ 04- 0304

. APPLICATION FORM FOR ASSISTANCE (Healthcara) Koshika
h‘ ( ) fnunditlun
APPLICATION DATE ;
r’"ffga?ﬂ 0024 i _|2.]¢)30u) __"“"“.'“"
AQE-YEARS 373-w4 it - ’ "i
bkl E’mmmm} 16 | M
FATHER'BIGPOAFSE'S NAME :
s = ™ /:-n'l
RERDENCE ADDRESS il
qﬂ.
i 1+ 1061
Hnmmnﬁ:;nlm:mmn:ﬁMH lDTFﬁ{’ P-."a'i-.i‘."-"‘P
[ Ihout 2
R .Eﬂ_&mh Mﬁlﬁﬂirm{tﬂ
g 48,00~ it
PAN Ho. Fal B e Lt A
r::ﬂu ﬂﬂﬂmmnﬁnm| 'lﬂ
= FAMILY DETALS wioms foem
&r, No. amrs of F Mumbar Apa [Years) Tandar Ralwifon with Applicart
i L 0 (o AR % WY WAy
“r Eﬁi} A7 r{—] ﬁq s .|
BASZS for REQUESTING ASSISTANCE [Tich whicherir a applicabis|
sy % ford fief spum L
BPL Card EWS Cartficsts ~Hahon Card Dttver
(Aftuch Card Copy) fiitach Corticale Copy) " jAttnch Copy)
nivlt tam w S yam oy ey s Tm m I,'-,f’f T v m
(e w ol s il o wh (e w1 % W B e wh (e T u ww wi we

“PURPOISE" for REDUESTING ASSESTANCE:

e 1 fed i el i
&r. Mo Medical Reports/Froscriptions Atteched
LR e ¥ Wl € o e e e
.f.lnl. 3 P 1
AW P T 2TV 4R U
|
i1 \J
L1
%
{] I | [l araly # -
oS Al & Tﬂ PRI _."fl'_.
i a _r
I'H-' Tl
ASSISTANCE BEING AMALED for SAME “PURPOSE™ from OTHER BOURCES
v ot ¥ ¥ o s v Tl o= e i o
5r. Wo. HAME of CTHER SOURCE ANCUNT of ABSIBTANCE EEING AVARED
W ey = T W A i T el




DECLARATION by AFPLICANT, Sebou T wAog Wi,

¥} Lhoreby confem el ol el s Form e Trve 1 e baet oy kvolce. Ary el sialemint wh rendur my Apgicalion & orgore assistancs. i ang,
rejnctonicancedlatian.

zjrmmﬁmm,lmmwn Foundafion, vwil HHWHHW'.“HHHFMHMIHIM
WaS FEqUeEied by T

3)1 hareby conftirm thal | have not & will not in fubume, @il of mimbosemend, in part or in full, fFom amy nﬂwlmwmmﬁmmhdhm1
foe which inis RsEsiance is mauasisg

i3 ¥ v o o fie v wmw Rl ol ol Tiewow 9% ool o s e o b ol o oo of sy mes e A S0 seon P o w ol

1) g o s o i gk, @ o wond A, e Ty ol vdve ot o o B fiem apd, W v e o wn o &y

) ¥ o o { & o v g w ok o of £, W of w alos n e e Bl e dafdieecds el 4 9w T & ol 3 ) et o
AGREEMENT by APPLICANT ( spéew gn %)

1) &y afligrg my signatire o shurb imptetaion ¢ tis Form, | JApplcant) hefety ogree & autharise Koshika Fousdation s U5 Trustses in

useipubbshipul.unitoproduce My name, acdtess, photo & details of the “purpose”, far which such assisiance is requasied/grinted, through any

mudium, inchding bl nod Ersbed o verbal, pried, slectrorie, for gobeiling donaBons or Koshila Foundabon erdior dissemanaling infiwmation assout its

actviliealachiovernants, Such vse ol my pholo & delsls can be made by Koahike Foundibfon belate of ol my restment or fullllmsnt of the "purposa”
for wiech ssaisiones b bairg roquesied.

211 {Agpplicant) further Bgree thal any such use of my name, address, photo & datails of Bw “purposa”, tor which such essistance & equestediganied,
will not sulomaticelly onfta mo for recalving or continuing the s=id gesistanon, The dacksion lor granSng nrdior cortinuing th assistanca wil st solaly
with i Trusines of Koahika Foundation, and their decislon in this regard will be final and accepiabia b ma

11 W em w e e W s wd ww e, § (oo aerdt ey oft gfe s of o it wnier dl sk i © sl it wo o e o,
w, wid sl = e wown d dfm §, 9 Cwist e wnl, v, s Tt @ o el s aenienl @ B A o e e

% v wet % fm wfowm b & v e & e v wow A o ® e i weiRt o S e b

1} & (arvs) W v R wew i v, o o P ol By v % wpird @ ol f o o v W v ol ) o o
iRy Aeh = T s s wnesl v

APPLICANT'S SHIMATURE OR LEFT THUME IMPRESSION :
WATE & TN W /e W Fm

(*;g 3 3:&3 RGREEWENT by HOSPTIAL (7wt B %10

By offizing hevewnder, umdwmmmwhmhmhnm-mmmﬂmrm—

(Hoapital] heruly affirm & sctepl

ll]ﬂﬂmlhﬂmmmﬂ;wn{lh fubate avall of Snanclal ssslstance lrom anelher NGO o ey olbar souice, foe he same patienlicass, os we oo
redjuegling o get (nom Koahike Foundation, bo the axisnt thel such sislslancs b granted by Foshika Foundatice. Il the requished assmtancs i nod grented
by Fpabika Fourdation, In part o in fal, than the Heapital resenvas Ite ght 1o make oo the shorilall from ancther HGO or sny clhar sourcs, This
confirmation esseniiaky siafes thal the Hospital will nok avali oy duplicals sasistance for the seme patignticass from any cihor NGOG0 or any oter souroa,
) Tha asastancs from Fostika FoundaSion is onfy Snancial in nature, The choice of the iealmentprosadure sdvesdiconduciad by the Hospital on e
pasenl, s based an e anengarent belwash the patiant & e Hasphal, ard |s A b wiy Inluensed by Kashika Fousdalion. Henc, B Hogoial wil
-:.I:I'jﬂtEmﬂmmﬂhHMIﬂm&mﬁmmntmdﬁm:Fwﬂmﬁthmmum
ifi e Frafiar.

l-im'mnﬂﬂmiMﬂ‘mm'iﬂw“qMﬂﬂtMnm}hm i ey ol v B

1) e 3 @ whe abe 3 @ aftesy 2 fafive wprem fanll By woel v wm ek we wbe § v et S m A o 8 Wl o) * i it
W frefmfirie wm o waw f “sife vt wnoow i b of *wife st oo woea el sfEcmes i eyt fen e o wvem

ferdt w e Wt vivm ) et o et e A o e vem v e o v v T e i w e ied iy el
#r wmard wem w TR m e A A

1 “wifis wrrste® @ off of s e S e wt oS e go 9 o S w e o siew o i e

W by w fiwn £ a2l l‘hmﬁm‘mhﬁmn#mn‘thnﬁmiﬂimwiﬂn&ﬁﬂmﬂﬁmﬂﬁm
wwrd el Ceifion” W) Wi g fedol el 7ol i

]t VIVEK RANA
PR —
= Qhroils Cherity Eye Hospitel

mwmm

Dite of Surgery r. SEEMA
st ¥ wia M.EDE, Iut:*tn :

DMC-a1 |"4E- MOsCH

(Nama of Dr. & Regn. Ho. on bokall of Hewpltal)
MEHJﬂH AT T N PR maqmwm
R FOR INTERNAL USE of KOSHE(A FOUNDATION el e
SHGNATURE cf TRUSTEE 1 SIGRATURE of TRUSTEE 2
= | R R 2

S JeA P

09.08.2018



