- £-2304- 0574

% _5',-{:",-?”
APPLICATION FORM FOR ASSISTANCE {Healthcare) KO‘E"’LLIIQR
¥ h : ; i ) feundation
APPLICATION ba ) APPLICATION DATE : / & - " /. 0 m
s i Sl e I Fra s 4 smiy fink
MAME ol APPLICANT AGEYEARS ST-md | gEx fisy
w
fM Catich £ i
FATHER'S/SPOUSE'S NAME - =
sz ¥ W LS NS E K A A b
FRESENT RESIDENCE ADDRESS mw FASTE PHOTD HERE
| ¥ - L5 5 R Ly - Fwﬂt_ J,l'-:"_J'. ’
L g AE 0L Post OF
i F el 2 s AL T N )
PERMANENT RESIDENCE ADORESS | ATl FPRTET Wl fatrrt fﬂﬁ{?j'j
LN f L grEaLe
- T MARFTED (Frfin) ¢ UNMARRIED | sfrnfer)
TOTAL ANNUAL INCOME - . |Aach Procd of income)
| wies s 39, 00 (5 = W W A
PAN No. T0F = WO )/ 4
[ARE YOU AN INCOME TAR ASSESSEE (Tick whichever Is applicatis): Yes | Ho
W o g (W v W W W W A w7
FAMILY DETAILS wﬁm
Br. Mo Hama o F Memibar A [Yaars) Gender Falation with Applicant
N HE L = ™ T (M) fidn AR W wEy
(1] Sk FA! F Lali
[ 2] Lirada ) Fax i BT
{2 Kovd et mio [ o A d
Lol CriFli b & if o] L
o] F Ty ow) i = ARl E Ay JH ey
[ A Fir P &= I '
(7] P i I &0 & LR By (00 Braias
-—E{?&*’ LIy (B 2 E m.zazw_da%zﬁ.ﬁ.a_
/! Ay | 20 o Caberpdaey O
& 1) P 1a vZi T T A =T
BASIS tor REQUESTING ANCE [Tiek s appicabie)
wproy % e fif s
BPL Card EWS Cortilicats Ration Card Ay Ot
[Awch Card Copy) {Annch Cartificals Copy) |Attach Copyt BasisProol
i T W 4R v 1y s ™ TSl e hpire Pl
(wm e ol ww ol wee {7 Wl e v we W (rn T W o v
“PURPOSE" lor AEQUESTING ASSISTANCE:
wrm iy fed v el W o
Sr. M. Modcal T Abached
WY v semreaie 9 wit wd v iy il e
Iy
Wi J.ﬂ’f?rfr}?r'}h;_:-: e KFF = A ERiERE e i
: rira b i Talaviic s
rr' r 3 T
WIS Al AL {27 1 nn oh AAgrgs
v 7
ASBISTANCE BEING AVAILED for SAME ~PURPOSE® from OTHER SOLRCES
¥ ot o hy 9 s v et oen vl o fere o W7
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WA H e Lo B




DECLARATION by ARFLICANT, apsTm g wirm w;
1I:&mwﬂmﬁul all datais in this Form ate Trus fa the bast of my kaowiedge. Any falee sialomant will randar my Appiication & ongoing essistance, if any,

neplation

) | sedgmerly ponlinm thet ssietange, Il reterepd tom Koskhike Founcetion, will ba used anly for the “purpoan’, as staded in this Form, for which sach assistancs
was recperiad by ma,

3 t ety confimm Bl | ravs pot & w18 fotin ubes, @il ol relstumerren, i par or in Rl from any clher BEaurcedsm
il o ; pan ar in any ] ployarinsurancs company, of Fe amount|

1y W sty v o s T'r-trh’l &l fexrs &8 e = argen W o =l ) oft S e o W e e won | 8 9w S o W e

2 Wt o o v v e wrde®, o o w ol ), wew v wd v o o o S e i, W Towe f wnoen b

33 ¥ oz % o e fam e o we i o 8w ol e aflee @ e T el o sinfrbemel sl & 3o fen § ol o ) e o o
AGREEMENT by APPLICANT (e 210 %0T)

1) By EMxing my sgQnaluee of Fumd Inprecwon on tis Fom, | Mpﬁ-m'l-ﬂﬂ'ﬂ'lh'ﬁ' agron & authariee Kashilcs Foundallon and IU's Trustees %o

uwsRpublishipu-upirapradise my name, addsept. phets & delails of the “purpese”, for which soch sssislance |5 requeatedigranted, thnough any

mdium, inciuding Bul nod Emibed Lo verbal, print, elecironie, For sodciling dongaors for Koahika Fourdalion andlor disssmingling inlormation aboul iU's

sciillealachievements. Such use of my phota & detalls can be made by Koshika Faundalian balors e ellar my treatment or fdfliment of the *purposs”
or wiveh assislance i being requesied.

211 [Aaplicant) luriter agres that any such usn of my Rame, ackess, photo & detals of he *parpose™, Tor which such aszistance & mygwesiod/grantod,
will nol sdlomatcaly eriiie mo for rocalving of conSinuing tho sald assistance. Tha declslan far gresting eadics comlinuing the assistance will rest scishy
with e Treiees of Keshiks Foundafion, and eir decision |s this regerd will be final and secepiabla o ma

L) ¥R T N v ¥ A R O e, J (i) e w g f o twiime weiie sl weet s * ool e s o e e,
o, i ol Fewrs ym e oitfom st onfien o s gm, e g e W el witiiled s sl o ferd el o o e

#t wailts wed o fooq aiflongm #h & won Wy S v R oW A o W W e i Wik w el s &

) & (apdw) W wm A e of e g am, o, e s e of S vl 0 it § 00 o e w0 veor v v o o

"W o T =i = Frefn i S o v

AFFI.'ID#HTE 3IH-I'IATIJH.E {.'lFl LEFT THUIME IePREESIGN 3

AGEREEMENT by HOSPITAL (WwmT BT %10%)

By afixing hareurdor, sigranure of o Authivised Sigrafory for resammsending fhis cassfpatent fat ranclal assistancs tom Koshika Fourdation. we
(Heaptal} harely afirm & socepl fafowing

1) it we neither gra presently nor will ba lulure evall of inandal essislarse Tram analher NS o any cthor sourse, dar the same patiant'case, e we am
reguasiling to ged from Koskika Foancstian, 1o the exfenl thal soch assstancs ts granted by Koahiia Foundation, U the requeste=d assistance |3 not grantad
by Koahlka Foundalion, s perl of in full, (s the Haepllol reserves B's right b maks up the shosifal Fom anather MG ar any other source. This

canfirmation assanlaly staies thal Uw Hasplil wil nal dval sny dupfcals assislancs for (he same polieniicase from moy ofher NED or any olfer souwics,
2] The aasistanca fram Hoshka Founclisn b anly fnarcal in nalue. Tha chokes of the frestmentprocedurs advissdiconductsd by the Hospital an tha

patiert, Ia based on e arnengement betwes the patient & the Hoepllal, and ia In mo wey nflaenced by Koshike Foundation, Hence. the Hasphal wil

aasume o0 & camplets re2ponaibiBty of Be teslmenl & s cutcome & salaty of the pptiond, end Koshika Fecndasion will have no role of respomibiliy
A i maker.

vt afon, waeh = shr & aebdd B Csifae vt o Bl s vy Realtn v at #, B e (evmen T wew @ uen v wlew we b

1) o S o o wdse sl o ) wfies € Tafis e feest A o) s w ek sen s o el o oF w ot o 4, A e el Swlfew bt
W el fied e o waw o “wifie gordon® @ ueg by e B ul “wilme srabiR o e fe e By o o e e £l s
ol mm & vl v m fel w= w8 W e e v b oW e F e ww o t e am ke o e i iy fed
e wrwl wen w B W e A W A

1 "t ameten” o o o s S fafr w9 & O wweT ok o e m el aeerien W 0 of v .

% oiw w firem & = “wiew wrTe T wn feet sem w own v =t 4 vl wenm O o ww won ol s wd uh ek Priod o ol e
W el sl i ” & W gl w Retal ol 2 o e

a2 RECOMMENDED FOR ACCEPTENCE
{a = v ® e W,
Date of Surgery R&P‘; REM
aitm 1 wraMOHD. EEZ
/7 -af-,?a;_? PHE OPHTHALMOLOBT LI

FOR INTERMAL USE of KOSHIKA FOUNDATION mﬁnﬁrh"“ o

EGNATURE cf TRUSTEE 1 EIGNATURE of TRUSTEE 2 Pl
=it e | ] WA 2

01.12.2022




Uiniqus Idanificaton Authority of inds
= (e
wiriE e, e L4 Ralrwrn Jrvilsi,

-Gl vy, et Wiager Jiuaisien post Baigecn

e, wetr ST T Sinim Duhsl Moansia,

W M Sararmngar Uitar Pinceg)
sy

......

e —
= &= [=ra ]
[ iR R TR b o g, S e

E39% 362146
MEJOSotip 3




