"_,_E;z.t-!u-ﬂfsﬁ

APPLICATION FORM FOR ASSISTANCE IHHH!'IFMI'] K%h'lka
HETTET By, TR HrEY ( ) feundation
APPLICATION Ho. APPLICATION DATE ;
T e Al saus wie bt ©#1101349)
MAME of APPLICANT - AGE-YEARS S1q-md | SEX fim
sl Seni  Deu 68 f
FATHER S/SPOUSE'S NAME g
TV ¥ 3 Mngl+'5£]m Ceuin)
ENT RESIDENCE ADDRESS T
Nlilﬂﬂﬂ' ]hhaﬂh ['}jghg."n E;}ghg]n“ :tfh- [j_g];.ﬁbg;gl
- PERMANENT RESIDENCE ADDRESS - 31 Hsira w11
X OLou®
OCCUPATION :
ki Home racikex MaliED (i) | UNMARRIED (st
TOTAL ANNUAL INCOME - |Attach Proof of Income)
¥ s am 55,0008 ( Femisy) (meEwaw)  MA
PAN Ne. Vol T W NA
ARE YOU AN INCOME TAX ASSESSEE (Tick srhichaver s spplicabls): ol
w0 39 sve wT o # (W w0 oIR W AR W PanA e T
FAMILY DETAILS ofrmr foerre
5. No, Name of Family Mamber [Years| Dender Retation with Appicant
Lk fan & w5l W) 5w ‘%{ﬂr fiin ﬁ:imm
: Moda Mo Sl Y M Huwskond
q. Majlscorm j& m Son
r‘*-
LW TarnchuSiam WO M S0
BASIS for REQUESTING ASSISTANCE (Tick whichuwer Is applicabio)
w & A el e
BPL Card Ration
{Attach Gard Copy) mﬂ“@ﬁ:ﬁ'ﬁ‘.ﬂnm {Attach E'gj ﬂm
it fa % 9N W T =9 W s T &1 v Wi
im“““*m‘h (T gy = we ulh e il (e v % wn v ey wh Ll
"FURFOSE" for REQUESTING ASSISTANCE:
e o fed T feel W ot
5S¢ No. Modical ReportsiPrescriptions Altached
¥ W semrrEteT § w5 of vl g demy
i) N TLITY S - RE - TOoTRAL SENILE CBT
LE = 7
— Oy [ tuigery - 2 O 1 a6 A e -} A
— Ljelstrei ] %
A ¥ 1‘_..A-.-.‘ B — .
ASSISTANCE BEING AVAILED for SAME "PURPOSE " from OTHER SOURCES
T Ighvy ¥ o W 5= e el s e W o oo )
Br. No MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T TR W R I = W T
[40) |




-;‘,.

DECLARATION by APPLICANT; Smiws 5 wen 71;
ﬂ;mﬂmﬁdlﬂhthmmfmhhmdmm.mhMMwllummrmlmlmmm.fw.
stk for rejecion/cancelistion.

2) | solomndy cordirm (hal ssaistance, I recerved om Koshiks FoundaBion, will be weed only for the “purpase”, s stated in this Form, lor which such sssistance
was requesiad by me

3} | herotyy confirm that | have not & will not in fulure, svail of revmbursement, in pan of i hll, from any other sOWCR'sMEoyRinEUANce company, of ihe amount
foe wiich s aesislance s requestad
1) & e w1 v ey el ol fewew 8 et o apper e o ol e v w o e e § o S wee fen ot w s b
) Gt g = v o e A it T i A A i R e e e i

3) 4 v v o fs fun mpey i oy ods @ of §, T ol e e W e fe fed e enfirieeds el @ 0 f § sl s ff o o
AGREEMENT bry APPLICANT (siew 5o Wi

1} By aMfixing my sighature or Bhumb kmpression on this Form, | (Applicant) hereby agies & sulhorise Koshika Foundation and INs Trustees |o
usalpublishpul-up/ieproduce my nama, sddress, photo & details of Me "purpose”, for which such sssmtance is mquestedgranied, Through any
madiem, including but not limited to verbal, print, electronic, lor soliciing donations for Koshika Foundation andior disseminating informatien about ifs
acliviies/achiovemants. Such use of my pholo & detalls can be made by Koshika Foundatien before or after my reatment or hutfilmant of ihe “purpose”
forf which assistance s being mequested

29| [Applicant) furthes agras that any such use of my rame, addrass, photo & detaiis of the “purpose”, for which such assisiance s requesisd/granied,
will not automatically anlitis me lor recaiving o confimsing (he sakd sssistance. The decislon for grantng and/or conlinuing the sssistence will nesl scialy
with the Trusiees of Koshika Foundation, snd their decigion is this regard will be finel and acceptable 1o me

1) 7% T W v veewn w sivd w1 we wwwn, f (swboy) sl wwef w8 g won o o s vt gl Ted i ¢ i odfege e o B e oam
wm, wie o @ fen g oeen F wifvs &, o “wifee o el o, e et agte 3 ph ol s aueferd € B el B v em

# wafty wrd % foy acfige 1 St wee w0 e 9t e ¥ Wl W we 4wl 8 firg “wife sl v A wheg

371 4 (owiew) vo e wem i g we, o, o ol fewre o M woen o ol 4 afin § o e mee w weT o) v e ol

“wifoe* won e sl w1 Pl ol oy Wl o)

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :

T W AW ; » _-_\\
= e O/jﬁ'i— §C\-P~r JQM?

AGREEMENT by HOSPITAL (wwmmm g W)

By aftiming hareunder, signature of our Authorised Signalory lor recommending this case/patient for financal sssisiance from Keshika Foundalion, we
(Hosgital) hereby affem & scoept Toliowing: .

1) that we nefther sre presently nor will in future sval of financial assistance from ancther NGO or any ofher source, lor the same patianticase. ss we 88
requesting 1o gel from Koshiks Foundabon, o he exient thal sech asaistance s granted by Koshika Foundaton. If the requesied assisiance |s nol granted
mem.hnrtﬂ'hm.ImhbhqiwumH|nﬂﬂihmuphmﬂummMNﬁmemm.l'hi
confymation essenliaily states thal the Hospitsl will not avall any dupbcats assistance for e same patient/case from any other NGO or any other source
) The assislance from Koshlka Foundalion is only financial in nalure. The choice of the freaiment/procedure advissdiconducied by the Hospital on the
palient, s based on e arrangement betwean the patent & the Hospital, and is in no wary influsnced by Koshiks Foundalion. Honce, the Hosplal will
assume sole & complets responaibiity of the treatment & it's cutcome & safety of the patient, and Koshika Foundation will hiave no rele or responsibiity
in e maner.

ot e, P W) s A S Cwifee st @ e e f Feefin o) ol £ Bl on oreee) B e d we e i e

1) Wy K 3wt s 3 0w o fefie T fedt e ol ves w el e wie d Te e 4 W w A o 8, 0 T e Sl st
4 fewfmirie 79 & wan 4 “wifen et oo wee g fe ot i et oo moam R sifeoren iy SR few e o s
fsd s by e W w el srn e W w4 e o e T &) e e o e owm T e i v e e iy el
i Wl vm W el v we 1) W Fmeh

1 “wifire wees # 2 v aoam S fim vgf S b o ow e o 9 W oo w el o i o

w i w e | ol csiew eber oo el ver w o wem oot b oot wem 4 ol o e e ol seh owd ol v Pestofl TR o T

w it ol “utfee” W wi i = fedad el 4 ol ol

RECOMMENDED FOR ACCEPTENCE 2 =
(T ® fe e W
O Sy Dr. NUPUR'GUPTA CHA“RAN MASSEY

MS (OPHTHAL) Wm%w

Q\l‘ﬁ\"""- me ™ W Y W ﬁ-:u'

FOR INTERNAL USE of KOSHIKA FOUNDATION st 7w 17

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

i TR

o1.07.2021




