K¥hika
foundation
I ——.

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETTM W] ST WY { TERATS T )
APFLICATION Ma, =
i ﬁ[nt 2ulp)alg sttt "ﬂ{ |2t
m:u::-:m AGEVEARS Wi-w | gex fom
s My ey xng 48, F

Frmwzen W T

=4

Em&.l.mj i".-'l %) JHrIﬁrﬁm
R = of POSI-0p
g——— ; 7 .
— _ Ol a M ngyaae
L. I Hamo mﬂ_ﬁrﬁg SARRED (B} | UNMARRIED (sifviey] =
S =
PAN No. TIRI =M WER
"ARE YOU AN WCOME TAX ASBESSEE (Tick mhichevar s apphcabie) T

R L TR

(W w3 W o W e s

FAMILY DETAILS wram fasm

- 5. Mo ﬂm:fmm -*FF':“P Gardar mrm
Ll Wi T (Wi} _ Y
E-.._I".I L s Fif, - | LE I'l'?‘ EI":'#

BASIS for REQUESTING ASRISTANCE [Thck whichevar is appicahie]
wyrm & i fely
BPL Cart
Afiach Cord [-llllhﬂm:qlﬂ Raton Card Ay Othes—
it ¥ - ey ‘?“""
[ ufy v et (wom v ol o oy W wh | o e w1 =
4 “PUMPOSE" for REQUESTING ASSISTANCE.
] e T M gt
S Medical Attached
o . e - - # wlt W m wfishe  w
[ PTOBOSTS Pt
' [t =g
M—LQJL{ - P [or .
v
K
ASSISTANCE BEWNG AWAILED for SAME -PURPOSE" from OTHER BOURCES
VWY ¥ W W e we el w ate @ Py e R
. o NAME of OTHER SOURCE —
I O 5
= —— 0L O i




DECLARATION by APPLICANT, smime & whwsy 11,
Hmwm miﬂﬁhnr—meTumhmurmrmm Ay falbe staloman! wil renger my Application 4 angong aasislance. @ vy,
reachonizancefiabion.

2} | sclmenniy comfiom l-uuu'-m-u.ﬂmmmﬂm‘Fm.ﬂnuﬂmuh'wmﬂnmmm Form, o which sich sssstancs
vt FesurEand iy 1ree,

T4 ¥ heseby cordiom thr | e ool & will not in ke, mld:mmmummmmrnmmmﬂhm
for which this srsmtance s regussted

14 & e wem o s e 4 ol nﬂmmm:-ﬁnﬁmhﬂﬂMﬂhmn-iiHMMﬂ = wwt
) ¥ pn W e afn “wifve wEEwt, 4 o w ot I.mrﬁﬂrhﬂiihih-h,inmiqwlu
¥ ofie wom f f faw e iy o mebe o o 8, wm ain wffrs m e fevn sl =1 nfriwsda s f v o S b ok s o wtve F o

F) VT W v W W oy e ) Camiew ) s e i gfie wee o o “uwte wmeee ol T =mind "t iy wee o,
WA ol fern v o e i e S, W gt e @ g wivifed st wumiend ® S fest o wem meon

LRl BB LR TR R T R ———— ® fry “wifrw wisfa " w sl v b

1i- 8 (o) v own W wwn e odm e, o W e e o e o o vetedl & whde b i e wen W e o o  asd
Tt T uey g e we Bt ey sbe worl win

APPLICANT'S BIGHATURE OR LEFT THUMB MPRESSION | ™
WS W P ¥ o e

AGREEMENT by HOSPITAL (i gm wm)

By affizing hormandar mﬂuMWMrmmmwmwmﬁmnmmm.u
{Hosgllat) herediy afitm A accepi folowing:

1w far s o wise o o @ oem & firfin e flt e et Iﬁnlhiﬂuitﬁilﬂ-iﬂi.ﬁirM'ﬂ-m"
ihﬂuﬁn:mi'mm‘wmﬂhhﬂ‘mﬁin‘nﬁm e i T ew owe b v e
e w b ot s W e e e e W e wien vow b o P F e s w # T seesmes fplbe e e e iy fesd
by wewatt wow w fed v e @ ot Eme

R e LR R LR R TR e pe—— o s W fk vk Froyvien Wy Bl oy wesoe
:huiml-h‘-'nm'm:hﬁ'mﬂmmwﬂmﬂhmmiﬂtmwkﬂﬂﬂﬂmawﬂm
Ll R el R SR ————— i

e

RECOMMENDED FOR ACCEPTENCE
- wit € fog dwie ar | |H"""""E'=‘w b
Date of Surgary e Manage Care
or. Lu::u:i‘( Dorennavar inattute for Diabates & Eye Trum)

g = 7o o
1\.&1 9 con MBBS M8, FPRS,FICO _ MW

T RA o vl 7 N W i sfiet

FOR INTERNAL USE of KOSHIKA FOUNDATION  arits 79t i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR TR | S W 2

7 EAL




