APPLICATION FORM FOR ASSISTANCE [Healthcare) K;_%hiﬁa

HETT B9 siEES WE { THYEMG Empage )
foundation
T

APPLICATION Rg, | APFLICATION DATE :

e e - fp’! o7/ fﬁg,ﬁ‘g, o 1) 712 e

WARE of AFFLICANT AGE-YEARS W-T | mEx fn

FATHERSSFIUSE'S hAME
H'm.‘lqn: w1

y :J:IJ -"' ¥. r ] 35 Tl L
e e pecy  pestep
J—— LILE s . Fa I N T T o —— £ ﬂ-l'::['- H;kﬁhlﬂ”ﬂ.

ﬁ:"':"m’ HZEEE H-E!Eff! 7 meim

TOTAL AMKLAL MCLdaf | = ihbach Prosd of insome}
¥ Wi s 2R 0o /- LT e )
PAK Mo. T TETE T =
ARE YOU AN INCOME TAXASSESSEE (Tick whicheve! 15 sppiicabin, Tes | Np
WA WS R U E (W A E o el m S oA m',?u'.'ﬁ"'f
! FAMILY DETAILS T [wdrs
S0 N Hama ol Fatrly Meming &g Yean| Dearistar Retiton with Appianl
FW T e £ wo ar aw 55 () f=5m TR W T e
o i R | i j
e Vegpkaidlndmmmys LK i B AN T V7 —
BASIS tor REQUESTING ASSISTANCE [Tick whichavat v spplicabi|
wimrn o fid el anae
AP Cang i
(Attath Card. Copy) A B Copy e o Ay Ctes
wiE T W W s s vl e W
(TUP T W e gle s [ e v o ol s [N T W @ e were wh =

“PURPOEE" lor REQUESTING ASSISTANCE:
w17 T e v T
Br. Mo. Medical RopartsPiescriplions Atsched
ek | WA 1wl W o afve e wee

(W] n}:rt?ﬂﬂj_g L E Prelol.

1__F; = [ Xt Y ) E;ﬁﬁﬁ]‘ ;i

— gy Y R 74 L2 5 e 2 o7 Y Srm—

£

ASBISTANCE BEING AWAILED for SBAME PURPOSE fown OTHER SOURCES
™ T ¥ vl = e ol s v R frw omn @7

r. o, MAME of GTHER SOURCE AMOUNT of ASEISTANCE BEING AVSILED
=Y HEm =1 WM W T Bl =i W T

. 1
b = T ] —




DECLARATION by APFLICANT 50000 530 Wi T,

1|Lr|;mwmumhﬁh Foitn o8 Trua 1o o besd of my knowledge. Ay Lt Wlasaimont wil rondes my Applicason & cogang ssvetance, I any
ot Lt oarcnilalion.

EH:HHTWMMMMHMMWFM will ba ussd ordy fod e “pupesy”, 25 slmed in tha Form, forssich such RELTIDACH

wm By mi,

]:lp:mﬁrmﬂmﬂtlrnﬂm&ﬂl mmhm_wﬂmmﬂwnmmlwmwmmﬂhmnr

for which ths dessinnis b Mequerisd

13 4 ey o P e 4 ek e @ e o s e o b o ] e e e v e b ol e P o el

31 g o v iy e werte. # i w ot 4, e v 1l wire o ol o vk e i, W v e F v

31!lwm[nmmlﬂqmqﬂl,nmmﬁtmhﬁnm s werd P f a7 0 ot o

— AGREEMENT by APPLICANT | sl 8 %)

1} By W¥mng my sraiurg of st imgression on thes Form, | {Applicant] teveby sgree & authctise Xoshika Fouhdasan and ii's Trusiess o

s putdishi pob-simpiodins My A3M, SA0rEss phaio & datals of the “purpase”, for which sech ssaistance is requesisdigranied. Femgh any

reec L, Inciosing bul i Himiad b wmbal, prnl, sleciinnl, fof wefcing donations Sor Roerika Feundalion andior @sspmnalng dorEralan i iy

arfiviasachevempnts. Such wae of my pholo A detalis Sin be made by Koshisa Fourdation betoes o afee my treatmend or kalamens of the “pupose”

fat which easistanoe i bemg redquislad.

21 1 (Appacant) furthar agres Bl any swch mﬂmrm_mﬂu_pﬂl“dhhmﬂ'.mmmmmﬂmuﬂm.

with il guinmaticaly eniife ma br tecaiving or continuing the sed assmisnce, The docison tor grareng adior contnuing lha asswlance wil iesl 3bisly
wilh ® Tiusssas of Koshics Fopsdaiion, and iher decisen is this mgai sid] 6 final and acoapistle 10 -

13 1 v I v sl w w e, (plow) sl wot W) g wm o o < wifme vt abe el e o e s o e i,
wn, it sl W e ym oy of oo & T e T T, T, Tl et aghe o e il ol e o fird Bl o e

# sl wrd % P sfeer & v o Teerm @)y € oA w e W P “wime Wi v iR §

21 & { sies) 18 o & vvem f M dn e, wid sl Pore o T we T @ wiidn @ i een o W e W T

i we Ted wfid ) fvie o ol e v

APPLICANT'E SIMATURE Of LEFT THUME IMPRESSAN :

wriw % TR W S N PR
J £TT

AGREENENT by HOSPITAL (TO78 5% &}
By nffeny Teeeunder, signature ol ow Authadised Eignaitory for recomswnding this eassipatiant o inancial ssestssce bom Fashita Foundabon. we
(Hoaglal] Pedey afim & accopt faikiwng:
1] that nﬂﬂﬂrmmﬂwmﬂhmnﬂﬂimmnmmlHﬁﬂzu'gmmmmmm.mﬂmm a1 W gk
requistng be gai om Koshisa Eoundsfion, o e axient thal such dEsistancs i ginnled by Koot il the reguasied assiinnce B nol grandod
wmmmmunmmmwmnMMMmﬁmmmm WO or any eihar strece, This
cordTmalicn iisenlialy stabes Wl he Hospilsl wil not swnl any dupicaln msaistance for ¥ sama pasiani/tase from any othar NGO or any oifer source
) The @ asdsluncn bom Koshiva Foundston i only financial in nature. Thae chaskcn ol B galmerd'srocsours sdvaedioondusiod By ih Hospim on 1the
patiert. is bassd on ha aTangament betwesn P patient & Pe Hospidal, and & in 1o wity #ussced By Koshika Fowsdation. Hente, (he Hospltal will

sssume scie § comiele responsitity ol the Sesmant & 'y ouisome & safaty of the palier, and Koshka Foundalion wif kove ng fole of reapbesiilly
i the e,

et e, yem @ o 4 kel o) Sl w4 fls e By i % B e (e T we o e w e b
13w o i by 3 ) i 4 el e ferh b wresh we w e e v e Sl B ow A ok 9 e el e e
& Birvefindwrls 7o & wan o “wiire LT ga v by B o Cwioe weETe” oo wem fevi e iy W e o | o s
fodl s b mred vy m Wh R A i e T AR S e e e S s Tois T e s iy R
iy W) v @ el @ T A o dEE

+ “wiir wrsdwe” & ot v wemm e Fefien vl Wt b Sl e o @ nf T el v TEEATEE W qoe T o e
% B w frew & by =wife wrst o T e o i o w domem v o e e e TR W W R TR o
W Eel) by =it ot ofvw w Paioh w4 w9 e

|

.

w  RECOMMEMDED FOR ACCEFTEMCE
orreamn T ¥ T g
fate &f Surgery T i, Medieal Supednisndent pathi N

e Cormea, Cataract & Rsfractive Suary L-u:ﬁ,ﬁ‘ﬁ“? .
EH ]| | s Gmimionsn o BN

e Vet s 1 TP

FOR MTERNAL USE of KOSHIXA FOUNDATION ST 77 1]

EIGMATURE of TRLISTEE 1 SIGMATURE ol TRUETEE 2
= T ] e E 2

e al ST

01.07.2021



