APPLICATION FORM FOR ASSISTANCE (Healthcare) KUS]‘I[I«’.&
. I I 1'l.||.11'|.|:|q-||:rr.
e B/0523/oa0, SR Lo yegg kT
MAME of APPLICANT AGE-VEARS G- | gey oy
AGANN
AT W T N ql A 533-&;5 M
:—:::r.:-“mw B -E)I:'J M .{,Fﬂqﬂ.{ﬂ.‘l
PRESENT RESIDENCE ADORESS  WHamy wn ‘
i T r‘l"h‘:lrﬂ
,_
PERMANENT AEBIDENCE ADDRESE L]
— "r.‘"n " —— R“"F Rst op
a3l Haganna
nrf-::i:‘m l':EEL_E mmemmw
TOTAL ANNUAL INCOME n Praof of Ingome
= W Jj.ﬂﬂ.ﬂf— mnmmnn]
Piuk No. TEET T WTEG
“RE TOU AN INCOME TAX ASSESSEE [Tk whichaver is Eapicmhin You | Mo |_...--"'=
el BT WO WT UK W W= R 70 W mR W P e LR
FAMILY DETAILS ofre fiyrm
[T] Maem of F Mrmber A [Tears| Chentier Remon with Appscan
n:':l mtﬁnﬂ 7= (m) fin HTE & Ww Gy
1 anJti -Q_ﬁ__?&f. = ke
F =l U A
__.g...___gi.amﬂ,ddd_ﬂf_.____ﬂ_rim A 27
BASIS fur AEGUESTING ABSISTANCE [Tich whichever s Spolicabier
wm % il il smm
BFL Card
tetion | R, e
i e ® Ao W e T P!
(o ™ W oww o owe et (e wn W) o o s (5w wew o e o
b "PURPOSE " for REQUESTING ASIETANCE
o R o e . o
& Mo, Medical Reporis Prescriptions Atached
w9 TE m#ﬂﬂiﬁﬁ;qﬁm
L BIT FIL AP —RE — ratmart
L - Catatac
oL mg_dd;( TZE _—— Cadatart S 0cTaT
ASSISTANCE BEING AVAILED for SAME “PURPGSE am OTHER SOURCES
I F W W = meem fedh g owm e e a0
i Mo WAME cf OTHER SOVHLE AMOUNT ot AGSISTANCE BEWG AVAILED
L T B &3 M ™ Eproe ol




DECLARATION by APPLICANT. ==t 2 mm) wa.

1] 1 Py confmen fal o8 Selism m Wini Feer bip Trie 1o Wb Sem o my knpwieoges Ary false smiemaont &# rondos my Applceiion § prgoirg IR, i eny
It w loe FepECiovaroelatan

31 | sy comiim (Rl sadence | oatesed o Mushin Foundesce. Wik B usid ohly Jew Thee purhoss dn akuled o gus Foor e wheth S gnnissrce

wian regursipd by ma :

3| | ity cxmbirm St | e nol & wail ool i s el of pemEure, o g of @ 0l bom sy ot soussempioeerinausece compeny. of Mo smont

T vataich Hilk BESINANCY In Ipguiied

|.lmmfn“m-hmﬂm:ﬁml:nrmnn:ﬁhtﬁlih'--immnmlm-ﬁmmﬁimm
1) g ey e twtie wrEEes T w o wm od B e wi rom @) fee fes o e 4 v ovm
RE . s st B B8 & LR R = i w ufs m wEn fren e o wmAeraeds w2 v v # s o 2 fem d W

AGREEMENT by APPLICANT | swen =0 %1011

1} By #hwmg iy Sl oF Maard presaon on e Farm | iAppaeami) hewly ajgne L suifonse Koshias Feningahon mnit A8 Trelees i
BN pul upiegatuce my ndine sodress photo & detmis of he “purnae” lar which nech auuislance m rqueshsdigranied, heougl any
e, irstmng Bt ol irviad 19 sertisl, ponl siscironic, Yo aceciing donations lof Koshiks Foundation andior asemeaating miarmate ol 18
sclivilipsacrisvemnents Such use ¢4 my photo & detuila car be made by Soshas Foundaion palate o @har my imakmend oo Wfiserd of fie "pupose’
o whee™ assediroe 4 hEwiy sequmiod

70 b Appeeai ) Lthee bgre thol shy such s ol g ndee, et phoie & detdis ol he plrpoue’ | far whech nech HSSIREMOD /8 fequslElGIRRING.
Wil ricd mipmaloelly enlibe mp i TE0Eng or confaneng (e §ad EvkEldale The geiision b geariing sndinr conbiuing B dkinsnos we il sally
il 1he Truslies ol Kouhis Founduton. and s dacmson v b regand wil O fngl and scceplalis 1o me .

R ————— Rt R b b bR R R E R R LR LR R
W Wi s R feerm vy o s f ol et T e wonm qu wEe @ gt hivied sy Tusfed o Fed Nl o8 oo o
-mmih-nqll'u#mmmmmtﬁwudnﬁih'mm'1ﬁmh
:1ﬂ|ﬂl1n-lm1hmm1lﬁtmihmttﬁrﬂﬂﬂdﬂflﬂﬂ.miimﬂ!ﬂﬂlﬂﬂ-f
“wife" Ty e =ufud W festy s b wmeh Y

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
ey W e W R W P

i)

:rit.

L,

AGAEEMENT by HOSPITAL « revss gm =)

By aflinng hermomme m-ulwmmmwlﬁmmnmﬂmMnmmmFm.u
[HospileT heaty afirm & sccepl tlowng

1} thal wee neither arw presenlly dor wil i Kiture avell of inancas! sssiviance hom andiber NOO or any uiner source, for M samn palianticass. s we S
requesting ia gal from Kossiks Foandason o S patan] that nuch Ienistance i orEnsed by Moshike Foundaton (f thi requeshed sERISTRNCE 16 Rl granisd
nm-mwm.-nmmmm.mwmwmuumummnmmmmumrmm'ml-
mﬁmmﬂwmmmwru-lnmnmmwuﬂmnmmmlmmnﬁﬂmwﬂﬁﬂﬂmmm
3 Trs ssmntancy hom Moihks Foundalion & only inarcial i maluts The chsee of (e Instmentpooedury plvissdcondociod by the Hospdal on ihe
pistian, i hosmg Gn he ErangEmen beriesan the posming & b ok @nit i m e sy EuEnesd by Knshika Fousialian. Hence, the Hoapinl wil
annume atke & sompiple fesponfibig of M rogtment & ('8 outceme & satety of the patiend, wnd Kok Foynaatien will have no rals or resporatiiy

i Eha elar

Mmmd#lmﬁm‘mﬂmuﬂm*iﬁnmthiﬂi Porsh gy (ymmm ) fo wam s o albew e b
1|It'rd'lh:#1#ﬁ1!ﬁm“hmﬂmuﬂintinmuﬂw#ﬂl i S e T
im"iuI'm-ﬂm'mmhhhﬁ'mm'nmﬂmqwﬂh-lﬂ—-— b o
Sk sy vl W w Pl = Sy A e 4w e i T g e e e 8 s fit v e iy Al
#r wwh B w el w w5 oWl e
;-.m--:im‘n-nnlmmmﬁkdhﬂwmmﬂﬂmmhﬂﬂtmmwﬂﬂm
-hqhﬂh-ﬁwm'ﬂl—lm-n‘mmi.tﬂtmﬂﬂlmwi-ﬁﬁﬂ-ﬂmmnm

= ol o S ® e Sfee W e o ool @ oo

RECOMMENDED FOR ACCEPTENCE

M : i % ey wwgE ﬁ g F :
Dr. L i Dorennavar

Date of Surgery
e MBES,MS,FPRS FICO

@ - Phaco b Refractive et Slathe ined
i{‘\.hﬂ Cu%d&m | It 5 ¢ v vy

e
FOR INTERNAL USE ol KOSHIRA FOUNDATION .##
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i TR | -F T ]

&7 s

10-02-202] i




