s -2\ '10*5137

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂ‘s’hika
mh ( ) foundation

APPLICATION No APPLICATION DATE Bl oy Bilonn wb ik
T W Alinoy 6249 o AT N :
NAME of APPLICANT AGE-YEARS #9-"0 | sEx fim
2otk oliees Tit  Ram F0 M
FATHER' USPOUSE 'S NAME | .
fmwge W Chukki Rem

PRESENT RESIDENCE ADDRESS wnan sidis 94l
Waoaa¥ed — HNE- £ 4, LWiongd Ne: € LT 7 h

ToAT - Poduw], FHeyYaee - [Jlod
' FERMANENT RESIDENCE ADURESS - it STy wm

O NEkoy

OCCUPATION . _FC\YME'-‘T MARRIED (Rrift) | UNMARSIED (sRveive)
i 55600 T N A
PAN No, ST} W0 WA s
"ARE TOU AN INCOME TAX ASSESSEE [Tick whichaver b5 applicabis) Yos |
s 2w oSt ow (3w o T ow o ow T Sl SR E
FAMILY DETAILS wfiail fem
% Mo Nams of Family Murmber Age (Years) Gender Retation with Applicant
w5 T wfam & w5 W W8 7w ()} fHm b K b}
91 a¥YiaTe] LE F I e
] Ma b Pal a7 m Tohl

BASIS lor REGUESTING ABSISTANCE |Tichk whichuver (5 appicabi)
g % S Rty s

BPL Card EWS Cedilicate Ration Card

{Attach Card Copy) {Attach Cartificate Copy) (Attach Copy) Sy -

wird T ® e g W T WE s vl
(P e W g T EE =) ivm T ¥ En o W (v s o R e

“PURPOSE " for REQUESTING ASSISTANCE-
e ¥y fed e fewit o gt

8¢ Ne Medical Reports/Prescriptions Aftached
F W FETTREN W W w T v s

N Taoho ik - TE- P 'Fr.

L E - SEMTLE C AT.

8.3) Suydey] - e —= CICR #7eL

ASSISTANCE BEING AVAILED for SAME "PURPOSE " from OTHER SOURCES
™ I & W w5 mew fed m= oam W R o

ho MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
BE T W i W T #ht ol wrem w

m ILC




DECLARATION by APELICANT. 3moow o wiws 1

111 ety confierm Hhal ol detads in the Form s Teus (5 Ve besd Gl sy inowledge Any Inise siatament will rnoes iy Appecalion & ongong assstancs, || any,
wabie for repGhiDnCanosd lahion

) | sulmmily contfing thet ssiistance ! recelved from Koahika Foundaiion. wil be used only lor e “purposs’ By stabed i i Form, for which such assatancy
wits fefusnled by Te

A0 ettty uerhern il | S nob & el ol o lulube avisl of rembursement. in parl oe e lull Irom ey ol SoLrTihamgiyeinsursnce comguny, of te wmount
for which IS SS5aiEnce & rFquestig

|38 v wee f g e fed o el e 90wl ¥ e w vl wft boofe et e o e s om om0 o) s Bom W) w el
2) % pm W e ofn “ et wrt” 4 @ ow ool b e e v stee o) i & Bl few wim A owse d o b

1) 2 g s {7 o 0w ok 9 ool b T o @ e e e R TR et w4 2 0 o f ot s e o
AGREEMENT by APPLICANT | s g &0

11 By wftaing =y sgrilute of Bumb unpeessatn o this Foim. | {Apgtcant) herety agree & aulhormse Koshing Foundation and 0= Truttees 10
UL DRI eOutE Ty name. Bddress, phalo & details of B “putpose”. fr which such assistancs i retparsled granied, througn any

rricium. ncludeng bul nod imvitied 10 varbal. prnl. eigscironc fof sckaling donabans for Kogtuka Foundation nnajor desemnabng lolormabon aboul £
aclvibesdchisvements. Suoh use of My phote & details can be mate by Xostke Foundaton Defore of #fler my iresiment o luifiimeni of the “purpoas”
for which assistance i bang recuesisd

) | (Apphcani further agroea 1hal any such uee of my name. sodiess. pholo & oelais of Ine “purpose”. Tor which Such BEESIANCE IS MGUELIFYGEN e,
will nol mulomatcay anbbls mé lor recving o conlinuing ihe said sssistance The decson I grantng and/or confinuang the ssustance will nest solely
willhi the Trustees of Koshiks Foundation. and their degision is this regard will be lnsi ard accoplabie 1) e

1) v v e e @ s W e e, 8 (andew) sl el o gfe wow o e st o one it ¢ w1 e w e o o
. v @ e o o € de bW CweT T e, TR T et T @ R o s T W v el o e e

W gl w8 % fere s B 2 o e 01 g ® pE @ owe d T o e i el w sl e b

2) 4 (ombew) mnown A www M doowe, v, i ol e e o ¥ gt @ e g e o W e W e g e
“wifer” o e =i w0 fda afm sl e s

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
Ty ¥ e W SR W e

AGREEMENT by HOSPITAL (¥samm pu *u1)

| By Mg herpunder sgnature of our Authorsad Ssgratory loe rocommending this case’patient for financial assistance from Koshaa Foundabion, we
capital) Farely affirm & sccepl lollawing

1) ihat e nudher @ oresa iy nor will in fulues dval of foancal sssatencs frem andibes 8GO or any offar sowrce, for (he same palisnicase. as we ae
redueEshng 1o gel from Ko Foundalion. 10 e exlenl thal soch sssisi@nce & granied by Koshika Foundabon ([ ihe requesisd asssiance s nol graniad
by Mosheha Foundaton | i gar of a0 ), Bt ihe Soapliad oeseeces @5 rgnt 1o make up e shontal rom andlher NGO or any other sounce. Ths
ConhrmasDn essondially sUEs et M Hospiisl will 00l Bvad ity duphcele Ausstance b e ssme palipnt'case irom any oter NGO or any othed soutce
2} Ther assistmnce bror Koshia Foundaton i only bnancial in netere The chiscy of the Suatmeniprocedury scvisediconducied by tha Hospiial on the
patent. s based o0 U Srrangamant Dutewsn ihe patient & e HOSMIEL a0 B8 0 D way nfisnced by Koahis Foundabion. Hedce. the Hospital will
assumne sobe & complels responsibdity of ihe trealment & d s cutvome & salety of ire patenl, and Koshikas Foundation wi Rive no ol of RSpons ity

W1 M muaiiar

wat wfean, el #) s ward @ st st @ Rl e B il @ ol b e e (e B e O s vl e b
TR A AR R b R CRE R R R R F e R R R R AR L R
| fuwftefef o o wo o © ot st omooee gy B oo “eifios wrestm oo e il s ree Gy o= ol ey s £ W e
foalt are Ay wrwl s w el v e W e s o e v B g gfe o vee we o § e s e wee sen deamet iy e
v wwit wew w e E e W e

1 “wifrm wEAET A A e s Pl s 3 h 0 W w6 of W @ el o Trensfes W o0 on e

% dw v o § dn e wrmte e po e e o el oem w0 it yeen d ol 8 P #mﬂdnhyﬂm

o Wl obe " aifn” o W gfee w Feshod o F ool

RECOMMENDED FOR ACCEPTENCE 9\
= o wwpin

MS (OPHTHAL) Authonsed Signatory

el Reqnts: OME pRagors “’”ﬁ“.wwmw ]

FOR INTERNAL USE of KOSHIKA FOUNDATION =i Twin

SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T | 2 T 2

ol S

L

30.12.2019




