SRe -

(=l- ﬂ‘i 130/]

« " °  APPLICATION FORM FOR ASSISTANCE

HETGE By MEER wiEy

(Healthcare)
( FETERT SE )

T C[1021] 0988 [y ¥[n]ay
MAME od AFPLICANT AGE-YEARS - | sEX fi
i Emmtb.m S8 M
Hmm'wﬂm?ﬁt'lm.

rnzy_nr umnce ADDRESS =450 mwhu R

l{nshlka

foundation
Muibiag bbock of kg

g & -

1N

FT: nlo Pns !_-n‘p
o4 Kutomdta

(wPn o1 9 W AW WA W

(e o B EEE

DCCUPATION | I'Il! sl t_,mﬁ'[iﬂn}imnﬂl{m
TOTAL ANNUAL INCOME - {Attach Proof of Incama)
W = e ago-] — | ¥ & T ) un
PAN Mo, Tl T S {
ARE V04 AN INCOME TAX ASSESSEE (Tick whichever Is applicabie); Y |
my a0 se H T R (@ WA oW 3 W a W e v I
FAMILY DETALE Titaw Tammm
&r, No. Mama of Family Mambar nm mml Gandor Rulntion wath Apphcant
®N HEn Wi % Tiin
T .g} ?,
o ﬂ ﬁé;ﬂ a
JLaiun ol f
BAGIS for REQUESTING ASSISTANCE (Tick whizhaver is applcable)
wrea % femn el aoam
BPL Card Rati
[fiEsch Cwd Cogry mmﬁ“.ﬁ’:ﬂ‘émz |m i .‘"’wm"
refhet e W S o T weE = T T W x 3

(e TR W W wh wes W

“PURPOSE" ler REQUESTMNG ASSISTANCE:
wrr R el g,

Br. Ma Matcsl Raporis/Frascophaons Altached
w1 W FEEEE o wh w1 ) e Pl e
] r.ﬂ‘ ‘1
[ -
v 2 Fuu_ﬁjdmj_i
t f I Y7 L 15
t Xl . P = iy TRy
|
ASSISTANCE BEING AVAILED for BAME "PURPOSE” from OTHER SOURCES
e aeive & i W o wenow fest sen e 9 fam v w7 e
B Wa, NAME of OTHER EOURCE AMOUNRT of ASBISTANCE BEING AVAILED
i v T W AW ot i wEn TR

el &
LW all




GECLARATION by APBLICANT: BRFTE B0 =W 79: P
L]
111 harnetry coeviem fhat a% desais in s Form ane True in e Dost of my knowiedge. Ary fasie alaternent will render my Application & ongeeng assistance, if any,

lighle o7 repEcion canosiation
2) | sakesnily confrm that assistance, || recened from Koshiks Fourdatian, will be usisd cedy Tor the “purpose”, as alabed in s Fomn, foc which such assisiancs

was feqisaied try mo
W) | Fasstisty ot Bl | bisve not A will pot in fuluss, vl of mimburssmaet, in gt o b full from ey olhers souresssmplaparineumnos compary, of the Amoan

o wihich the Rssslance rE Peguesied
”.‘»mm{n“m*fﬂ“mmqﬂmim’mﬁnﬂllmﬁmﬂmmﬂ“t#““mﬂ-“‘il
1:|ﬂimﬂm'luﬂ1‘mm:#ﬁnmt,mmmmﬂﬂi*!ﬂh-h,iﬂmmiwnh
3:#g’tm(thnnmi1nmIl'lr:i.auiﬁqﬂthlmtmﬁ'#nmm#lihtﬂtﬂnﬂitll

AGREEMENT by APPLICANT ( stde® 1 &)

1) By affining my signature or thureb impresson on this Farm, | (Apghcant) heraty agres & authorss Koshikn Foundation and ir's Truslees o
psaipubishpul-up/reproduce my nama, odneEs phizin & daisils af e “purpose’, far wiich sech asssiance is requested’grantesd, through ey
medium, inchuding but not iiad o werbal, prin, sleciroric, tar so¥citing donasions lor Keahika Foundation andior dissemimaling sricrmation atoul it's
acliviies/achievamenis: Such use of my pholo & decais can be made by Krahika Foursdation beons or after my tneatment or fulliiment of (he “pupose”

for which assisiance 6 being requasieil

29 | {Applicant] further agres that any such wse of my name, sddréss. phota A details of Be “purpnsa”, for which such astrtance ia requesisdigmniad.
will nod aulamabically anbile me far fecEying or oonbinuing The S0 asssiance The decmicn ler giankirg andior confinuing Te sesistanch Wil rest solaly
wilth this Trustess of Koshika Foumdation, Gral (her decision i3 IS Fegand 'will be final and accepiaide o me.

I} T T el pE st ot m, # (srtes) wd winl 9 e o f o “witve wEirs s T i ©owt sl W f i o
wm, i sl o Teww R wm d i 8, w0 Cwe v o, OE, T agtr @ Wil il s avefe o fed fash o pem e

4 vt s @ fo sfmn 4 4 e w0 ST A pwe o gv e WA W sl @ sfeg B

2) & (sl w0 e @ e P A aw, wm, i sl e 9 B T ¥ g 0wl § o0 TR, TEOR W T et W T e |
m'ﬂnﬂm-ﬁﬂﬂh*MM|

APPLICANT'E SIGMATURE DR LEFT THUME IMFRESEI0N :
aoigw % T T wE W PR

AGREEMENT by HOSPITAL (WSS [0 W)

By affadng henaundar, signature of pue Aulborised Signatory fer rncoenmnnding ihin casedpatiand for financial sdsisants Tram Kashics Frundabon, we
[Hospital) hersby offirm & sccanl folliowing

1) thal we neither are prasartly nor will in fusure vnil of fnancial assistance Rom ancthar HED o oy ol sourea, for the same patient'cass, 5 we ale
requesting to ged lrath Kessda Foundatian, 40 tha sdiest that such assislance i granin by Koshika Fourdalion. f tae regoeesied assistance & ral granad
try Koshikis Fowendation, in part or in ull, (ke the Hospital reserves iF's ngh 1o maka up the harifall fram anodwr NGO or any olber saurca. This
confirmalicn assaniially stales thal the Haspital well not avail By duplicata assistance lor ihe same patienticase from any othar KOO arany ofher soane.
2| The sasitance from Koshika Foundation s only francial in natura, The choice of s ireatmantiprocedurs advissdicondutied by e Hospilal on the
pafient, s based oo the armngemen| bedagen the palient & tra HospRal, snd ie o no way infianced by Koshiky Fousdalion. Hence, (he Hospilal will
BaEume sake & complols repons Bty of the ireatmest & il's outcome & safely of the pallant, and Koshika Foundalion wil hivd No Fobl o ihi

in tn matier.
n!:M.Mﬁ#imﬂﬂ‘ﬂﬁmm"ﬂmmEMﬂii.ﬂin{M}Mmﬂ'ﬂivﬁmﬂll

1) fis 3w o3 i el e el A s w e s e Aot F o w A w8, e e e
& Brrfmte TR ¥ wEn A Cwim ST ge et e o Csite s o aoen Ral afsowe i wp 8 e e § 8
et =ty Tt T w e TR @ s o W el e T b o F we wm 9w | i e i o T vhomm iy el
#r weert wem @ fedl o= W W W e

2 “wifrvee wrpsda® 7 o il e b Tl s W ) S S e o0 o e W f T TSN W R S v

o bt & ol “wifve e g fed wEn w0 o A b vl weee o O o e g sl e vl e Telol 0 whwen

w v o wiw o o gfee m fasioh o S W e

Date of Surgery M Charity Eye Howpital
s T B.S., M.S. (C h“h.“”“
DMC-81748, MO, SCH {Narme, Designation & Stamp of Authorised Signatory
HMIIHI (Name of Or & Ragn. No. on bahad of Hospital
WEA W AW A T TN W O A S
FOR INTERNAL USE of KOSHIKA FOUNDATION  Si=iits Twam #]
SIGNATURE of TRUSTEE 1| SIGNATURE of TRUSTEE 2
S O | | T 2

! FC .

o

18.01.2021



