C-23-66~ 5611

APPLICATION FORM FOR ASSISTANCE IHllI'l:hF.lrﬂ K{?Shlka
e B WEET 9=y ( TRy SR ) s s S
APPLICATION No. - -nk- s
o T ﬂlﬂgal e e verk<13-0b-1613 o
NAME of APPLICANT - - AGE-YEARS 75T | sex fifn
ST & AT
_{1yag) me b M
FAT!‘EF[‘SFEFNEE‘!
frwgea W am ﬂmr t"hﬂrhg
ADDRESS #dwH S0WTais um
1.' 2 b -‘Jﬂ.'l?li—;ﬂ" LS~ Aay o
Hﬂlgﬁ.’ﬂﬂh - 2 0
’ PERMANENT RESIDENCE ADDRESS T8 SomiTs wm PI"C-DP Po.s%nP
Fc alave 0307 (Y0 yna)
DECHRITION : . MARRIED (Foii§) /| UNMARRIED (stftee)
TOTAL ANNUAL INCOME . {Attach Proof of Income)
w7 Wit sm Sonen { W19 W) TR ) N"ﬂ
PAN No. TUI§ WAl W wuh
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicabie): Y
wmmwmi{ﬁﬂnm;ﬂtwmm: :f’@
FAMILY DETARLS witaw fammm
5. No. Narme of F amity Member Age (Years) Gaendar Retation with Applicant
W i e B I (W) i FATE % =Y AN
1. FZla DeVl Ao = 'mtf‘t
7 B pEraiey. = LA W
I = :E;FJE (S T a l_.]ahig. W 1w
a Theeq z 4| Chrand Sowvn |
BASIS lor REQUESTING AGSISTANCE whichever is appiicable
e % fnd faefn s i . I
BPL Cand
{Attach Card Copy) mmwn M E;:i uﬂrwm
e T % i T o weq wm wi s v e wn =
(v w3 ¥ wm 5@ EEe wh (v ¥ W W e A s (5 w1 W o W W 5 w1 e

“PURPOSE" for REQUESTING ASSISTANCE:
w0 fed m fedt o agd:

S5 Mo Medical Reports/Prescriptions Aftached
= How smmElss § wit ) i wf g
[ [ DT nSIY AF = SFALTF TRIARELT
(F —<PNLIF CHIPRAT
E 9 [ SUHeRy = TE- SITS wijTW Propi.
ASSISTANCE BENG AVAILED for SAME “PURPDSE™ from OTHER SOURCES
e Tgtve o vy wi aen mmom fesht s ol o) v oom W)
5r. No. MAME of OTHER SOURCE AMODUNT of ASSISTANCE BEING AVAILED
4 W EEn W W et wewm o
Al [
T 17am




DECLARATION by APPLICANT: ¥/%% 5/ W ¥3:

1)1 ety confirm Mat i delals in this Form are True to i best ol my knowledge. Any false statermant will render my Application & onpoing assistance, i any,
kabrle for nejeciion/cancedlalbion

2} | molemndy confirn that sssistance. if recalvied from Koshiue Foundation, will be used anly for the “purposs”, as stated in this Foem, lor which such assistance
was meguesing by e

3) 1 noretyy confirm @al | have not & will not in futune, availl of reimbursemant in pan o |n ful, from any other sourcalsmployarinsurencs company, ol the smount
fof which this ssstance & regquisied

1) % e wrw { e oyw ey 9 el ot ) fee 3 s e o e el b R i Feen o e soee w e § #9489t et
2) & g o e ofn " wifeer sy, A ol = ot §, e awe ol rtes o) g # T P ot ot o e o s

1) B offe s s fom e o o wniw o o &, o o = sl = s e el o dnPreieadia et d o frm b b 2 o oo d o
AGREEMENT by APPLICANT (sowcw o0 77

1] By affwong my signature of Bumb impression on his Form | (Applicant) heraby agres & aulhorse Koshika Foundation and Ii's Trustens to

use publishiput-upmeproduce my namae, sddress. pholo & detalls of the "purboss”, for which such sssistance ia requestedigranted, through any
medism, nchuding bul not limited o verbal, print, electronic, for soliciting donations for Kashika Foundation and/or disseminating information about it's

acilvitievfachievarmnents. Such use of my phote & delalis can be made by Koshiks Foundation before or after my treatment o fuliment of the ‘purpose”
for which gesistance i being requested.

2) | (Appiicant) further agrea that any such use of my nama, addiess, photo & details of the “purpose”, for which wuch sasistance i requested/granted,
will nol automafically enfile me lor recetving o continuing the sald assistance. The decsion for gramting and/or continuing the assistance will res! solety
with the Trusteas of Koshika Foundation, and thell declsion |8 this regand will be final and soceplabla 5 ma

1) v v g wrd s st ot o wwr, & Cambew) sl wefh o e wen o o “sifm sty ok e sl < w sy won o T do
mv‘nidrihl-nmiﬂl,ﬂm*mﬂ.m.mwﬁmniwMHII&!W*HM'IHW

€ ymfts wrd ® fom sfege b oo W faw A e ¥ we e # we W i il bR SR s h

2) A (swirw) oW @ wen e Ay A, om, uid she feee of B owen @ st @ sl b i e e W o T e sl

“wifiow™ o Tk sl wn Pl alfm sl et W

AFPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIDN -
wmrow % wEmw W & W foe

{g’u‘h}_bj\h“‘ ‘]H‘][
AGREEMENT by HOSPITAL (wesem gn wom)

By affixing harsundar, mmmrmwmmmmmfwnmm“m from Koshika Foundalion, we
(Hospiial) hereby sfrm & accept
1rmumnmnlrnuwllmruhtunﬂn1 fnanchil assistance from another NGO ar any other source, for the same patient/case, as wo ar
to gel from Keshika Foundation, to the extend that such asssiance is granied by Koshika Foundation. If the requesisd sssisisnce 8 not grantsd
try Konhine Foundation, in part ar in b, then the Hospital reserves it's right to make up the shartfall from anather NGO or any other sourcs, Thi
confirmation essentially states that the Hospital will not svall any duplicate sssistance for the same patient/case from any other NGO of any ot source.
2} Tha aslatance from Hoshika Foundation i only financii in nalum, The cholee of the reatmeniprosedute advisstd/conducted by the Hospital on the
patient, is based on the ermangement betwean (ha patent & the Hospital, and i in no way Infuenced by Koshike Foundation. Hence, tha Hospital will

isume sola & complote rsponuitdiity of the treatment & s oulcome & safety of the petierd, aivd Koshikn Foundation sdll heve no role or esponmstilty
Ir fh matter

st wifwn, wenwll w1 sl s wrobl W e spet® o fidi s dy fowfon o w8, Bl o (e fiee e A wsow e b
1w T e ol 1 wfives o Tl s feelt i weerl Tem w Rl wowe R B F e Ao kB S ee Ceiem et
o fegfonfesi v % wav € “wfen s go v o B by Cwifen e go weren fiefs sfreeen 8 e et few we § 0 smone
ok sen iy wowrh wen w St s W @ owe o o e g v & v g o e e e @ S s e e e dvflied iy el
b wwft ee w fesll @ w A ol At

2 “wifw s @ o 0 werem v feim st @ & oh w e o of W ow R asmsEw W e dh oo sees

o iy w feen & o Cwifere st g fed wen wr T ot b e e O @ e e sl st o o) el Pl R o e
wh i abe “wifire” % s wftw m fadot

Date of Surgery
it o i
Signatory
\-"\n}’ bl . Eye
W& ¥ 9yl sl
' FOR INTERNAL USE of KOSHIKA FOUNDATION  s=afis wwam ¥y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

=t T |

S BB

08-04-2023

L



