APPLICATION FORM FOR ASSISTANCE [Healthcare) thlka
HETHA] 9 3"‘?‘“ boLE e (T ':'I‘lll.ll:} foundation

mvuuqﬂ

::: = Y!:Jllé Cidr rL{'iIﬂr_'t i}&:nﬁ"r‘j
i i I SO ””ﬂif ﬁet{f
. ; ' K .
4

(BT STBTY 1%

1 __d

i ———————
o — " — 13 u'hn{_a_&u”ffm
ST ' L4 aw iyl Fﬁg llﬂ‘;m:m{m et G
TOTAL ANNLUAL INCOME - E ; [ARach Prool of
w1 Wit s — C (6% 3 W )
B -
ARE YOU AN INCOME TAX ASSESSEE (Tich whichewer
o st w0 e m (W T W T P h“?ﬁ"“';_

FAMILY DETAILS wfram T

S No. Nama of Family Wemser Age (Tasrs) Reelatian with Appicant

3 Caanidinr
s S T i Ao ——

AASES for REQUESTING ASSISTANCE [Tick whichuver [y sppicabin)
e % fit fafn sy

BPL Card
pr St fnews, —
i T W Ay CoE R R R T )ﬁw
(mn e v W (v T wh el s W) (v e wt won W W W) e
weres #e fiwn wd et W oty

Br. Mo Wedical eportaPrescriphons Alached
l%ﬁ# = w#ﬂﬂiywﬁmﬂ
gt 1Y [ A Fis .y - T CS5d {’%
— = x

A o e e

5e. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

LKL o S/ T W _ Il'._lfli_qlﬂ
[y~ IH-’—;J'_;-.. 5“"' LA ’f=.=
\L.‘-._r L r =




DECLARATION by APPLICANT, #09W T sy i:

Hmﬁéwﬁm&dﬂﬁﬂhnﬁFm e True 1o 1he besl of my knowindgs, Any faise ststement will rerdes my Applcation & ongong sestance. [ #y,
remCion'cancellabon

2} 1 solemnly confem that assistance, A ecesved bom Koshis Founcation, wil be used only for Sie “purpose’, ae stted in this Formn, for whch KCh BEBIStAnD

wan rigussied by me

3} | hasrwtry confirm that | vl not & will nat in futars, @vail of rembursamont, o) pan of i full, froem sy o sourcRnrRicySE NSRS CompTy, of M amrd

for wiich e EESAnCS o g lesied

vi & s wwm e pE e P b el % g o el b ol s fevre o e s e wn | s P W e @
31 & g o s iy *wifme wstss", § @ w oot b wew T ol e o ol o fied e e, o va e d wmom b

y) & e won o % e i wko W wf & o ofn w s w v frem sl s vl sl @ 0 W e d s o whes A g
AGREEMENT by APPLICANT | smirs gm wt)

1} By affaing my shgnaturs o Tumb inpression on This Form, | (Apphicant| hamiy agros & aulhome Koshiks Foundetan snd ¥'s Trusiess i
usepbiinhy pul upireproduce my naTe, peidrpan. phols & dataile of e “purpoes” bor which such sssistancs i regquestedigranied. trwreasgh arry
madim, inchading bt ot limied o werbal, prnt. slacirmnic. lew woilciting donatiors for Koshika Foundation and/of dissamnating information about IUs
Wmu.El.ﬂunnlmpﬂmiﬂmumﬂhﬁhimmwlﬂumqudh'm
i wiich assistAnGd (8 Being requesied
trl:ﬁmuc-'nrmmurlrnhum:mmﬂmrm.mu.mlﬂ-ﬂﬂ“mﬂlﬂhmmm#wm.
will Rt mAnFatically pnlite me T receng oF conlinuing Be sad swsisianco The decislon far gramting andfor ooeliceing e essistance sdl resl acialy
it i Tristnes of Koshiss Foundalion, ood thair deceion i (his regard will b final @nd scoepiabis io me,

P p——————— . Ff PR R R R R R R LR AR
o, it e o ewrm g gen e 4, Cwiee T e S, o9, we g wie gl o o Tofed o fes Rl b e
1mmIhnhq-nhimthmilﬂlmitﬂih*#-ﬂn‘ﬂﬂdﬂuh

13 & (owbes) 7w & wr N s, m, o ol e o e s & webnd O wie & o ven SE W wweor wh wen T

*witv” vy T fted W e e sl anessh o

AGREEMENT by HOSPITAL (F=mm o0 %707

E-;.ﬂhu-qnm.mﬁumwmmﬂwmmmhwmmﬁmhm“.h
[Hospiei| horety aMm & acoep) followng:
1:|1,h.|t"mm"mmﬂm“nhmm;wﬂﬂwlmhﬂmﬂﬁﬂwmywm.hhmm,lﬂﬂ
paquRtng 1o get rom Koshiks Foundation, to e extent that such sssistanos is granted by Koshia Foundaton I¥ the requestsd yesiviEnce ik nol granled
wmr—m,mpmmhhn_mmehﬂmuﬂqﬂmmﬁuﬂhwmmmﬂﬂw“m Thie
mnﬂrm-um-.unﬁmnarnmmm-HmﬂnlﬂmtmﬂmdupiuhmhmmmmmhmmrmmHGﬁrmwm
7} The assistance from Koshiss Foundatan is only financial in nanse. Thet chooe of fhe reatmentiprooedure advisediconductsd by fe Hospal on the
m-frtr-nu.auunm-mg-mrhmunmnﬂmlmwwulnmunm:udwmrwﬂﬂmm.mwﬂ
EERLE ml-l.wmmnr'ﬂ-rurr-rulﬂ'uwﬂmﬁ:ﬁmﬂmmmmmeﬂmthwm
I [Pl T

vt o, e W o @ SR i wae @ i e oy e o § fed v o) e v @ ae e s b

1) w T = i ode o ) ey of fixfivr e fesht A w W W fel a9 e et o m o o b o e sl
o Fpffed ow o wam § “wife wirt oo v b e bR st sty ” g e frdfn afrwores iy g ot fen s bR e
Nedt &y wrer Hnn w Sesd amn wE  WEn W e s Te e e # e w & fis o Tl s e dfi el
Iy vt wew w el o mE A A

< wifvw wartw® 3 ot vl e e e e Wt T e o 0 o e o et o rreuTiem w0 g i o e

& dr o Fes § ol “witnen wrseT pn el o il v 9§ oyl w4 o % v e ok s Wt o) Wl fesol o e

o vl ol “wln® w Wi gfem m fested o o ool f Ezl .
RECOMMENDED FOR ACCEFTENCE e,

| el f s wr. Lakshmipathi N
Date of Surgary e~ Institute oz & Eye Cars
o ¥ e Dr. Dorennavar (A uni of Shracicha Eys Care Trus,)
LS| cadBERMETRRDE ol i ot
1 NGRS vy RETTRCLIVE W W T i s
FOUNDATION s Zvam i
Wt SIGNATURE of TRUSTEE 1
Ve | el e 1

o TANE

04-03-2024



