SRE -C 27 -06-0257

L TH
Koshika
foundation
e

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEMHA] €9 3EES 9y ( wETET S )
APPLICATION No. : B APPLICATION DATE 206 - OF <2023
s wm /g2 2/0266 A ot
MAME of APPLICANT AGEYEARS Y W% | sex fifn
S w1 W
LM (ot Sin b {<f Vira
FATHER S/SPOUSE'S NAME '
s e QX forr Faunal
PRAESENT RESIDENCE ADDRESS 7ANR S W

e aie(? "~ Y7

ingty [ IPIPAS

2 @

el — il
Preop Postof

PERMANENT REGIDENCE ADDRESS - war smapmn 9]

(e @I 2600/

02 OUT ok O,
(02¢¢ )

OCCUPATION ;

MARFTED (Wi} | UNMARRIED (s

il L a0
we il s

TOTAL ANHUAL IHI‘."DHEJB; CE’EJ'

{Anmch Proa! of Incom)
(5 e =) AL

PAM Mo, =1 E EET A S )

ARE YOU AN INCOME TAX ASSESSEE (Tick whichwver is appiicable): Yes / No
Wl 3N SR T R (W W2 e e e L P
FAMILY DETAILS =i firpm
Sr. Mo Mam of Family Meamba Age (Years) Gunder Helotlon with Applicant
W W e % wee W am 3@ (m) fim AETE ¥ T T
(7 STty [ ¥a) £ il 5=
Lt o7z )=V 3 A 7 Tt
sl K2 a2 (5 26 i LA
[/ I /627 - L i '
is/ LA PP ATT 27 .2 ; ,
W) LB g 2 b, M (A2 5 25
[£] E7F A (L7 Jid ot 7 (A
() Ll il B 07 Fivd V)27V e MVl s}
{cd ] Py V=) of 5 N T Vo Ve i a7

BASIS for REQUESTING ASSISTANCE (Tick whichaver la applicable)
Rt e T

S, Carg EWS Cerfificate Ration Card Any Other
(Attach Card Copy) tattach Cortificats Copy) {Attach Copy) ik it
it T % ) oy T W s Wy Ay ¥ iy = i
(s w) e o wE Wt { W T B R W (W T T W W e W
“PURPOSE" for REQUESTING ASSISTANCE:
s wq fed e oW e
Sr, Mo, Medical Reporta/Prescriptions Attached
Y HEU SRR 8 Wil W) nf ik el we
ol s
i fj({jé?ﬁ'??ﬁm = K& - I iP caroarrrl
Lo = SEIIEE fffg_f?i*rﬂf_f
{:
rifﬂuﬁ'gfﬂ%/“ Al = NICC Llerh PN H
£ I =
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T I ¥ W w5 W fee s wim W fm o W
#it. No. NAME of DTHER SOURCE AMDLUNT ol ASSISTANCE BEING AVAILED
W = e i wi T we T




DECLARATION by APPLICANT: STae gm W 7

111 hereby confierm thal o defails in his Form ame Tree o e best of my knowledge. Any talss stolemani will rendar my Applicalion & opgemg assisiance, i any,
[iptylas fr reflectionlonrncaliation

211 sotamnly canfirm thet sessstance, f reconeed from Koshika Foundafion, wil be usea ondy for the “purpowe”, &5 giote in T Form, for wiich such assistance
was reguestad by me

31V heraby confiem fhat ) rove not & Wil mol i futures, avai of remburssmant, o gart or o ol from any other scurcefamployerinsirance: company, of Hh o
for whilch thes assistance & tegueshieg

13 stom e € B o w8 fed o el P ol sl R e ol st b i s e o e s w6 wm B st owm oaee B

1) R T W T O i weeyE T, B W ol b, T T T v ) % e T sm, 9w owen E g o

1y # gfeword & s e wwkeowt of B own ool e s s wen e el s Pnieeads sl 2 m B & sl o e o o
AGREEMENT by APPLICANT (sptss ot %)

1) By affixig my signaluse of thumb impression on this Fomm, | (Agplicant) hotshy agred & authonss Kostika Foundation snd s Trustons to
une/publishipul-up/reproduce my nome. address, photo & dalails of Me “purpose’, for which such assistance is reguented/granted; hrough any
matiim, inthiding tut pot limited to verbal, print, tlestionic, lor soliciting donations for Keshika Foundation andion disseminating information abaut i's
peiivities/pehleyements. Such use of my photo & detalls can be made by Koshika Fouhdation bofore or 28er my treatment or fufliiment of the *purposs™
fisk wehich pasistance s biting requestod

2) | [Appticant) turthor agrea that any such use of my name, address, photo & dotails af the “purpose”, for which such assstance s requested/granted.
will il autsmratically entite me or receiving o conlinuig Ihe sald assiatance, The decision lor granting andior continuaing e assstapoe will rest salely
wlihy thie Trustees of Kouhlka Foundation, Bnd thelr decision s this regard will be Hnil sod acceptable to me

1) T T e S of T wen w, (i) SR wpei o g o S “winme weeTe @i nek it oW i e f e g em,
o, w5 sy o e @ v F i §, 58 Yl v s, o, weerm (e Stm @ ol fifetind s soaeed & f el o s wem

# vl wot % Fom ot & T W e S opea W oW wown ® W & T Swilew eEe” v et sfep

2} & (siee) yrow @ awm e W omm, Wi o P of B swem = odvd @ wftin & g em: semen w1 e o e g e F

“wiw" T T e i ol st et

MATURE OR LEFT THUME IMPRESSION :

Wil

AGREEMENT by HOSPITAL (wwmt gm %)
By aMlixing hereundpe. sigraturs of our Authonged Signitory for rgcommanding this casafpatient for finahcial susislancs frem Kouhikh Foundation, we
{Hospital) hereby atfiim & accept following
1) that we nelthe: ans presently norwill in future avall of Bnenclol bsskstince from snother NGO or any olher sourcs, for the some gatlonlions, a5 we are
reguEsting o get from Koshika Foyndation, to e aaent that such assistance 5 grapled by Koshika Foundaton. If ihe requested sssutance s nol granted
by Keshlka Foundation, i par or i full. thes the Hospiial resernves i1's dght o make up the shortfall from another NGO or any other source. This
canfirmation eseentaly staies thol the Hospisl will not avall ony duplicats assistance for (he sama pallent/cese from any other NGD or any ofher source
2) The assistance trom Koshike Foundation t only financial in natura. Tha choloe of the trestmentprocedune adyissdiconduotsd by the Hosplial on the
patisnt, s haned cn the srangement betwisn the patient & the Hoapital, and is In no way influsdcsy by Koshika Foundation. Hence, Ihe Hospital will
pssume aole & compiete responsibility of the treatmant & I's ortcome & safety of the patient, and Keshila Foundation will e ra robe or responiloiily
iy the rrsptiasr

ot s, wEmed w ofr § R W s wmiet W feE we o fedr o sl 0, B e (vem) B owe W e o wlen wl b

1) w s ow A whes s T W) wites o fafie s feel i srerd dem w Bl o v B e et AR w8 o B 3 B e Ceie wetet
A Frttefied v % e A “wifemg wre” oo w6 o et st go weme et s B v o b @ s
Pt s A wowndt wou w Tl o e o e A4 W Al i e b o e A e e wm b T e T o e it i el
#t wott wWem wm ol s o A ) Ao

3 “wifer wreska” 8 o of wem e i wi @) &) A v wenE g 9 o e et v cvaRyTET E e Wi o e

% dra w s & ol i e o el v oW oW on a8 pal e o Ol o e e sl s e Wl Tl el o e
ﬁﬂﬁ“mﬁm*ﬂﬂﬁmmﬁﬂuﬂr%ﬂmm

! 7 RECOMMENDED FOR ACCEPTENCE
L7 wiwph % fem s
a

De ofSurgry Dr. Moﬂﬁ. meez [eza
MB.ES. MS Cphihalmology
06-06 2023 oo FIC0 DA

FOR INTERNAL USE of KOSHIKA FOUNDATION  st=ift® 3wam 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=} TR | T R 2

Y s

-t /4

09-04-2023




=N @
T i i s g4l g

i W T
e RiA

4216 5289 5014

TN 7H gears

LR R e — NleEEL
Eirniastnd Ml At esior oy A ey 1yt 1104,

e

SHY e .nli-rl_.....ul.... Cap—
LHter Pypilsian Ny

4216 9289 5014

i"ﬂ? I HW‘_‘“U 1 &-‘“ _=.




