APPLICATION FORM FOR ASSISTANCE
HETaE WY sTe Wrey

e K¥hika

foundation

=gy e

APFLICATION DATE : R T =

prop- port™ep

— GS?E T_jhfuﬂﬁﬂhn

oL

. —{ono yraakbel MARRIED (A1) | UNMARFIED (srre]
TOTAL ANNUAL INCDESE (Attach Proof of incoms)
wn wilts s { S W T e

PAN No. T} T TR

=~

ARE YOU AN INCOME TAX ASSEESEE (Tick whichever Is applicabie)
¥ M R o (W T w W W e A

Yes !
L

FAMILY DETAILD o e

B¢, Wi,
FE HEE

Nama of F
i %

Mot e
)

Agn Tierer Redatian with Applicant
n‘E'iﬂ? P s W

BAGIS for REQUESTING ASSISTANGE [Tick whizhevar s appiicatie)
s % fird o apam a

il

B
Card Copy)

it fm % " T

k- B R-R 8 R U HT

i s sorove
Copyl iProo!

e . T
{wer T W W e e L v Y} w e W = i e

"PURPDEE" for REGUESTING ASSISTANCE:

e Ty et ok el oW R
Sr. Mo, Medical ReportsPrescriptions Aftschad
W TE Inmwhﬂilmdﬂiﬂﬂnggihq
L } A= EF= raﬁlguf

| o=

LI

'Tigﬂ o

S, Ma. RAME of OTHER SDURCE AMOUNT of ASSIETANCE AVAILED
B W = T W 'mqi.n.:=”
. T
e D =
¥




DECLARATION by APPLICANT: WY I wen W
ummmnw in Bis. Form are True to (he best of my knowledge, Any false siatement will render my Apglication & angoing sssisiance, I any,

zuwmmm_lmmmm.uhmmmhm'.n_ﬂnm Form. for whech such asaipiance
was reguedied by ma

) | herpby confirm tha | Fave nol & will nol n fubure. gvad of meimburseman, in pa or ol from any ol sourcstsmployerimaurance company, of e amount
fior wiich {his assisiance s requisied

1) & vivee o f f o w3 el v and fewm o weeh @ S s v it b wf i S 0w et e e w0 A0 e fa ot el |
3} Tt g W A afn e s, 8 o o s o wl ot w o ¥ et fem i, W oW o 4 = 7w b
33 4 e wwm o e few woen g w i o of & 7w ofn W e m e S el i fidwten worh @ 3 @ fern & i o o oo o

AGREEMENT by APPLICANT | s g0 %)
1] By afiaing vy signature of Hhumb impression on this Fonm. i | Agplicant) heieby agree & sulhorise Koshita Fourdson and I's Trasioss 1o
isse/publishipul-upireproduse My name, address. pholo & details of the *purposs”, for which such sssistance s requesiedigrantad, [Frough any
rn.n-..m_mm.ngnu:rrmwwumwu.m.mmmmwmmwmmmmh

attivillea/scnipvemenls. Such ume of my photo & dalads can b made by Koshis Foundation before o afber my tresiment of Rulliment of fhe “purpose”
for which assiglance i being requesied

31 | {Bppiicant) hether agres that any wuch use of my name, sddress, phota & detalls of the "purposs”, for which such assisisnce is requestedigranted,

will not autormalically gnlithe me for receiing or confinuing the said assistance The decsion for granting andiar continuing th sasistance will rest solely
with e Trusbess of Koshika Foundstion, and (helr decissn is ths regard will be Snal snd accepisble 1o ma

[y e T s e s w we v, § o) srrdt wrafn it yfie wm { v " i Wi di Tee el " W afgn wom o e S0 W,
o wd ol e v v 4 it §, T i vy ad, e, wenw et wgtvs @ ol il s e o e R ot W e

& walen wed % T s ) 9w Seww St g o TR W e et o o i e W s e

v} & (s} 79w @ wme {  dn wm, wn, wE e e o N we o Teoed & whle e s W v W v W .y

“ i ey ww swfd w1 Fsba affem ol W @

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
ey W TOTT W w femm

AGREEMENT by HOSPITAL (s gm W)
mmm.wﬂmethﬁqmﬂmﬂhﬂ_ﬂmmmFm“
[Hosgital] heralyy affirm & pccepl Tolowing
1|nnnrumllr-ap-rmﬂrr-:ﬂ'mllnmwdmummmmwmynﬂwm.hh“m_un:m
mmwimxmm.MHmlmmmhwanm if then recuesied asslbance is nol granted
wﬁmﬁmm.mmwmm.mhwmr:mhmwﬂ-mm“ﬂﬁMummmﬂm
mm-ﬂmn-mm:.-mmﬂutuwﬂw-mwwmmhhmmﬁmmmmﬂwmw”m.
:Jmnmmmmrmumwmm.mmumwmwmwmu
_uuln.llhandmI:h-uMhﬂmMMLWW.HHHMWMWWFMM.M.HHMH

uluﬂtml-:mmhummmw&wiMIMHhmﬁWWHMmﬁwW
iy fhie marfles

ywit v, wemE W s 4 S W Cwfe W d fife s ¥ Sewion w1 wnd 4, fusl v (mm) Fes e A wa u when w

1) w3 i ol 9 e e v Tt gl serr w Pl s s # oy i A W w A E, e e e
A firwifon r-tmﬂ"ﬂl‘nmuﬁim'mnhhinﬁ“ﬁﬂﬂ'nwﬂﬂ“ﬁﬂmhﬂiim l'|
fed s Ay el e e s e e 4w e i v b v e e o b e e i e e Pl iy el

& wrwtt e e R e W 96 Sl

1w Tt W o v s oo fafm ww Wl B0 oW oeEE g @ wf wew m ot w TR W O O T e
ih1nlmtﬂr"mm"mﬂmwﬂmﬂhnﬁmﬁﬂtmpiﬂﬂﬂ ™ Y

o Wi b e st e w fade g oo d o /

.

RECOMMENDED FOR ACCEFTENCE

L gﬁw
Date of Surgery Dr. M DIAL: ALORE

L UAS-TTHA MBBS,

Al
s uihabics s Consuliant Uphithaimologist Lo & 'c-FI
ﬂh[ﬁ“ 7 s el Ot & Rogn. No. v SHSD 1] %l.usu'
oot e e A W Trpel) Y E-52
7775771 FORINTERNAL USEWIXOSHIRA FOUNDATION 5= 7va g
SGRATURE AT TRUSTEE T T~ 0 SGNATURE of TRUSTEET _

Eg—r’ JAE

30-11-2024



