APPLICATION FORM FOR ASSISTANCE
HETGM BY STEHTH WIEY

o 2 10T lnyl
——

FATHER B/SPOUSE'S MAME -
fimwgey W

T =t
W WYe 5 i St

[ARE YOU AN INCOME TAX ASSESSEE (Tick whichever in
g am we oW oo 8 (ol ar o oTe o v W B ek

.=
5. Mo, Mamg of Memsber
5 g tﬁ%!“ .
17T} 1Tl i LTI
Pt £ " §
2] SRV EIFIRI AN BN
— ! : 7

AT Tor REGUESTING ASSIBTANCE [Tich ="}
: e % G faslh s
"ém,; EWS Carntificain Rption g

(Amach {Amach Cantificats Copy) .:‘_,.ﬂ P i s
Wil T % W pmm T s mm Wi g T i
| Ty W W g e W (Wt W wl e (v o ww ol ses wh 5= Wi W

“PURPOSE" for REQUESTING ASSISTANCE:
wEm oy et v feed W et

S We Wedicsl RapartaPressriptions Aftached

W . wEm e ¥ arl W s g e
— T EE STt RF i

= A T da ol

S E‘:'Lﬁf W TS A 5 Y

¥ g

ASSISTANCE BEWG AVAILED mw from OTHER BOURCES
ﬂh*hdﬂﬂmﬂ wm % fvm in
8 Mo, NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEMNG AVAILED
W s wn W -limm
Lﬁ 7L ,PF,’\




DECLARATION by APPLICANT SpUTE T W

HmmummmmFWnTmhmwﬂwhm Aoy Tabsa statwrent will fonder my Appication B orpaing steistance, if ey,
repnchan/canceliation,

:JImhhnmm,ﬂlnmudmmﬂ:#mm,mhmmﬁrhw.umdhmhm.iruﬁm-mm

s ieguesied by me

:1|mmmu|mmlnmnum_mwrmmnmwnuMmmmwwmww.ﬂhmﬂ

for which fhus nssigtancy s reguetied

) 4 v wim 0% 7 W & Tt vk i fewn 44 wewid & arge e o e fewn o0 e e e e o o T fee o w el 4|

3 g o menen v *wifen sty 9 ol w0 ) e ornin nd v Wl gl ® S e wpim, W v wwen o v o

1i 4 g we N fiw o i o ke W w & T vim wr o W e i el e v iesla el @ 3 @ fen §oade = o i o

RGREEMENT by APPLICANT | sedow gm wm)

1) By afaing my signatune =i thumb ingressson on Bis Form | (Apphcard) hersby sgree & sulforiss Koshika Foundation and its Trushess o
ussiprtrinhipul-upreproducs My nama, addrmss. phots & detsds af thae “purpase”, for shich such sssivance | requested/pranied, Mrough any
padium, inchdng bl Rol enited 1o vorbal, prinl, alsctronic, tor solciling derahions tor Koshiks Foundalion ardior dessminating mbormation shoul s
activities senisvemants, Such uie of sy pholo & dotails can be mode by Koshiks FoundaBon belons o afier my teatinen| of Ruifilmen of e "Deposs”
for wiich ausisiance i being regqueisg

21 1 [Appiicant) furthar agrea Mat @ny such use of my name. acdress. photo & details of B “ourposs”. for which such FssElanCce s requestadigranied,
will ot autarmaticalty s me for teceiving of Continuing ihe seid sesistancs. The decision for graniing andior continuing the assistance wil 1est solely
wiih the Trusisen ol Koshika Foundaton. and heir decison m this rigand w9 te final and sccepladis 1o e

1) P T e rem s e s # stes) ol wws ot e wme o T e widvs ab ek it ot st wo o e e
wr wd o w fewrn yu wr € e 78 “wifew” we s, T, wesn ok wetry @ g il s vl o fed ek o e s

& yuritn wrd & P ey &) 91 ST W P PR E WO W w6 e e s w it e

3§ # e e e ® T o w0 o, sbt s W T wewm % TgEvd @ ofin @ e v e W e o S 7R e d

* wifem” v e S o fiedy ol sb i

APPLICANTS BIGMATURE DR LEFT THUME MPEESSION |
wims ¥ wew W S m e

AGREEMENT by HOSPTAL [wemmm g0 W)

E-;lrlnm;m_MMH#MMmemquMmmwmmmmm we

{Haspital] hersby affim B ssoegt lollowing:

1) thait % mitee e presently nor will in future avad of fnoecisl sssistanc from another NGO o sny ciber source, 1o e SEme pElankCasY, Be we o9
% gt from Koshika Foundaiion, bo the sxient ihat such sssistance i pranied by Koshika Foundation. If the requested sssatance = nol granted

iy Koahia Foursdation mmwmm_mhwmw"w;ﬂghiunuhmhlhmﬂmmmﬁﬂlwmm This

candirmation ssssnfially sbiles hat the Hospital wil nat avai oy cuplcais assstance for the sams natientcass from any other NGO o sy othar source

21 Thee sssistanos from Koshins Frundabon s oaly Snancad in natue. The choice of ihe ireatmentiprocedure adviseditonducied by the Hoopitsl on the

muuhh—dunmmmmmmamw.mgmmthmFm.m.hwﬁl

assure 304 & complots responibiity of the reatment & iCs sulcome & slety of the petent, snd Koshiks Foundation will have na role of maponsiidty

i et

ot s, wemeh ) bt @ sstiet W) oo i d il oo oy frfio o a8, el o {wem) fre wwn 4w w wlew v

1) wE fE 3o e ko i e e ek by wert v w el aen s A e it F o w o of § v e STt

& frwtim o 7o % wa 4 st wrET” o0 W i e b e S g s e sty = o Sew w8 s

e —— Rt LR o R R R R R R R R R R R LR

& gesht v m fanll = ane 3w Al

2wt skt 0 H wf wren S et wgin o b oh o oo g 4 ol s w fed v Tmien w e b oo wome

ihumlt‘ﬂmw-mﬂniﬁmﬂllﬂﬂmiﬂiﬂlﬂ*ﬂﬂd?‘mﬂm
-

W weh s “wifen™ W e w T o e 0 e

w-Laleshmipatht-hy—————
RECOMMENDED FOR ACCEPTENCE
i % e s vty ot Ay Cacs
Diats of Susgery ' 1A unit of Shrmddha Eye Care Trus.)
vt € it i |%W/ ! :fE.MMmmﬁm
\_. i I, Lastai Do avar (hiw,Desigeation § B o Ahrond gty
y ol . [ A "
W R R TeC 0 2 5 e g vt
FORNNIERNAL | /SE i HQSHIKA FOUNDATION  561f7e Jvam
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
3l v | T 2

7 BAE

D4-03-2024



