APPLICATION FORM FOR ASSISTANCE [Healthcare) ‘ $ Ly s
il et e~ Koshika
BPPLECATHIN M AFPLICATION DATE Risbibing ybsini ol
weww - R[0623 0102 e e 19 [ /2 ous | -
WAME of APPLICANT = AGE-YLARE 4 w8 | gex r-n
w5 o= SUNDRAMMA

_5d ys

FATHIE B APOURE S HAME
B W am

Wie Sropsraw

PRESENT RESIDENCE ADORESS wim spaas 7a
| ) !rii“{-
PERMANENT RESIDENCE 5 AR =
- Samo Al akour — Pye-ep Fbii'- -0f
023 Sundramma
S Heme Makes P —
TOTAL ANNUAL INCOME {Aftach Proof af
WF mhe s fﬁfﬂﬂﬂ/‘ lmnﬁn:l::r
PN Mo LT IR HE
'RE YOU AN INCOME TAX ASSESBEE [Tich whichever s T e Ne —
L LR A B o B R R B e— LR
Falo,y DETAILE it fugrs
B Ho Warmn o Family Mambser Bige (Tasr) Gender Rrintion with Appic
N _Hem i ® wer W Am AL T W S W 3
P | &
I. SIddaal B ga o1 Hidbaaad
BASE for REQUESTING ASSIS TANCE {Tich whichever s spplicabie]
R e feeh s
BPL Carg EW Corificale
{Astach Card Cigy) iAfmch Centificmn Copy) umcmplf"f l""“'l"m"\f"
it a0 & Il T WP W g Ty =Y e il
| . W s W (v T W e S s g T e e -

PLRPOSE" for REQUESTING ASSISTANCE
T R et

Sr. Mo Medical RepartsPrescripbons Altached
5 W AT wih e o e gl v
T _ﬁ.nqjﬁli';.f et
Lz - Cafam:ﬁ
i 3
o ]irnﬂ_&ﬂ_?_ K5 - fﬂfﬂ'!urf- = FE_EL_
ASSIETANCE BEMNG AVAILED tor SAME “PURPOSE from OTHER SOURCES
™ IOV ¥ I} SN W= meren fesk oem win o fem e o
&t ha MAME of OTHES SOURCE AMOUNT of ASHSTANCE BEING AVAILED
Tn T P W T i I R




R ——

DECLARATION by APPLICANT @miwe po winem 1.

11 1 gty Ernfers Pl o Selibs b el Foee g Trup 2 Me pesd of iy seowlpdge: Any Taise psafempn] will rentiesmy Applaation § o] sessiance @ ary
lialie low repec s canEmiaman '

71 1 sy comfiom (hat avsslants . # o o Rashens Fourifatan eill be s ondy for the 'Duposs’ s slnsed 1 e Farm, ke which such sessiznoe

i regquenlad By me

) | mpretsy confirm thil | e rof K will o 0 tutsme, ssei of nembonssment. o pa or in Bl freares nvy i sorsasRmRicyETeSurares company, of fhe amoufl

fiof ety S AABIKIBrCE M POTEES

i1 & opm wen { T 7= s 3 Byw owd e T T W lwmmﬂ‘llilmlinrlnmmﬂmlﬂlﬁmh#ilﬂih

11 & g e whe “wire orre” o w ook # s vt T ot W g o B fem b, W owen d v v B

SRR R B R L R R L v e o fre s e e w8 9 S # i s R e o o

AGREEMENT by AFPLICANT | e gm & |

f | By @My my LQnatr o thimg wniFeaon of M Farm | |Agpbcant| furaDy agree & guiinerise Kostika Foundenon and (s Trushees 1o

vt b pr - MR OOLICR Ty miidress. photo A deisds of 0 "purpase” 1oe which such seerklsnce rpama s grmnimd, thraugh sy

i, ckading Bt nal i 1 veral, gnnl, sheciromic. for sabsting sonsbions tor Keshika Faundaton angior Easamingling inipernation B 118
atiivilies pchuevarnenis Such use of my photo & details osn be made by Koshika Foundaen Delom o alise My iraatment or Ruthirrsrd o B “purpoas’
00 WiWCH EAASLETCE |5 Dng iegLasind

1 bl Apprrant § hirthar mgrae REGE s sk uss of sy siems. addritsd . phiag & gataiis ol the “puibosn”, for wivch such svssisncs (5 PegeEsiRaGIRMAC.
4! A0t Buiornaically Bntile me 1Br ecawIng O Sonbnuing the sac asssiance The deciuon fof granling and'or continuing (he SEEEENCE will (g8l sy
wah the Trusless ol Koshks Fourdaton @nd i decsan ik (il regeed will be hnel atd scoeolabie 1o ma J

IR B B ol o e | abew) aroh w6t e ww TN i wge dh Tk amind ¢ ot sfen o T T e
. Wil e e g g o e & Sl e e, o e g IO R A e s T  f el o o e
#mmih-rhﬂh#tmuh-nhmiMIntmth‘ﬂmm'lﬂﬂﬂmh
.-i|m4nnnmfhmwﬂnﬂﬁh-ih“rw:ﬂhiﬂm.“mrmﬂmn-hl s
St e el w1 Fedy e o e

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION
ww o FEe M W

AGREEMENT by HOSPITAL |y g5 WF )

By affiming rapreunoar q:uuanfwmsmmwmmmﬂmwﬂmummmmem.u
{Heagpital] ety affem & sccepl folawng
'l_ﬂullﬂuwmm-qﬁ-mﬂnhmwﬂdHanmmhﬁﬂu?uﬁmm.hlhmmn i Wit O
sequesiing 15 gel iram Koghiks Foundaon, 2 the exient et such ssitance i3 granted by Koshaa Foundaiinn if the rigiasled ansisinoe & et ganed
Bry Korstikas Foundation, @ par af in 1ull e e Mosgiisl reserves £ tumumm-uummnmnﬁnwﬂmﬂuum
contrmuton ausenbly sases thal the Hosgulal wid nol avad any mesEtnce for the saime patenticess Inom any oher NGO of any Cihat sounce
77 This aessssance from Motk Foundanon is ohly inancal in naliee The chives of B (reaimentproced.he atvisat/contucied by The HowpIls on Me
Pl b bk b (b BTEhgemenl ptwnar (b et B he Hospdaal sl m o way nfuanced by Koshiba Fountdation Hanes, Tha Mol wol
e soke B pompiwls rescansSiiy o B Ppatmant & 83 pulcome 3 aalely of e palien] and Kashan Foundsban will hase na role o responsibsty
¥ 1hia maneEr
rﬁm,mnm-mﬁu'mm‘immhmﬂﬂlﬁnqm1hmémiﬂmﬂh

L) ey o e i 3 e o et o et 4y eeoft wes w Pt oo w e deflmet o o @ #o b i fie et " e
& Pt e o et 4 “wifvs wrrT® ey e b T wtime v T v e S 6] W e
S ae Py e v e e e W e o e e e & g s e o T e fpi T b el
i wrwl) v w P aem W @ wn

o gl wrpdwes § o m pm @we Drie e o B W v g @ of e w fad 8 TeoUYies W pT T e

u e e b S e g fasd v ) we e o b Tt e 8 g s sl w o el o R

ut writ ah “adtm ) W sTee W fated oA @ o el

RECOMMENDED FOR ACCEPTENCE

sire ¥ fn s |
Date of Surgery ﬂr.‘[,.%ﬂm‘ bﬁ

s T
o MEEE.MS.FPRS.FICG .
Conguitant - Fhaco L Refractive
W i
WA

- R ARl

FOR INTERNAL USE of KOSHIKA FOUNDATION

GIGNATURE of TRUSTEE 1
e |

7

/i

e

10022023



