APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika

*‘ . ) foundation
wn N)OGQQ,OMQ APPLICATION DATE 3)06 P [Wvsr——.
NAME of APPLICANT . ;

e TR Qo_)ammc,\

FATHER SPOUSE'S NAME u'o K’G‘B)'Wm 01-)

Y W e
SLLL i?mms—
OCCUPATION Coolic mm’g'o (i) | UNMARRIED |
TOTAL ANNUAL INCOME - mm«m»
o Wity e 22,0008 L (0% W) VN W
PAN No. TIf T W =
"ARE YOU AN NCOME TAK ASSESSEE (Tich whichawer 1% apphcasie) Yeu ! b
T A suw ot o R (o s T ow o) S e v/jﬁr
FAMILY DETALS ufrat Spam
= 3 Ne Nare of Family Wamber Age (Years) Genoar Haation wiln Appacent
1 W v & wret W oam ™ () b SR ¥ WY ws
T DR Wowsha i 7 A
2 rgaeu_cg‘_ﬂn = ¥ ™M

BARIS for REQUESTING ASSIBTANCE [Tich whicherer 15 apolicabiv)
upen & b oy o

B8P Card Rtien
(Attsch Care Copy) (Atiach Corticats Eopy] Coon) L e
witet e & @ s o w5 we Wt yam Ty ey Wy ——
(TUW 9% W e ¥ e wh (v W) e T s e (T 9 ) mew o ey wh) -
PURPOSE" for REQUESTING ASSISTANCE
e ] ot e ferd w o
St No Medcal RuportsPrascriptions Attached
T T wemm e # wrd o) of sfbes spf st
1 D,th_m;;QLQ Sf - (Glosacl
LE - (otloxoct
hat 2€ -y
= ,L)g’ﬁ@;r altowarlt T ociog

mmmmwmwmmms
™ IeTn o By W e apew fent w TR B o vy )

. No NAME of OTHER SOURCE ANOUNT of ASSISTANCE BENG AVAILED
= Yo w9 s ddmmﬂ

2 OIS M{_




DECLARATION by APPLUICANT wtvs o wwer 13

1)1 horsty confers thal Wi Satiem n Ty Feets e Trow 10 e Dest of ) Anowiodge. Ay e warlemant »fl render My ASRECIS0N & enpong sssstance. If aey
abre fur reecbOnanelobon

24| soteernly confiem thal ossstance 1 ieCev s Srom Koshia Foundation. wil De used 0my 1or the ‘purbose” as stated » tes Fonn, Sor which such nssstance

~hs rogUeNed Dy me

3) | hanaty confam that | have not & sl not n Aty Bvad Of roctOursement. in Dt o » UL SOm A OINer JOUTTR ETPIoYRiTIANce comparny, of ihe
S which e Baestance s reguesied.

1) & sbww won % T T # fot ot e oo off wen® o« Ry we o W § i W e T ove s T e 8 S eees e o W weh
11 % pn W wpew oty “wew sredme” @ w o o prem ol ates W) P @ el fem wen W om e @ e e b
1) & e wew % fus mrew fy o weie ) nd Boon ot o e wew e el o g fetends el 4 o See b v @ e

AGREEMENT by APPLICANT | wreew on 401

11 By 0MIng My SENaG o umd IMpression On 1hve Fomm, | (Applcant) nesaty agree & autnense Koshka Foundalion and 1 Trusiees 1o
PSP ADTRDOoUCE My Neme. $0dters. PHOW § dutads of N “purpose” S0 which such 29ssilance  requesiedigranied, INOUER any
madium noudng bl not imied 10 verbal. ol mectonic. for W00oing donations for Koshike Foundation andior dissemaating information about s
sctvitietiacrmsemonts Such use of my pholo § detars —an te nade by Roshiss Foundabon bofome o aftar sty Lreattent of futienent of 1 “urpose”
o wheh asesiance 1 Doy requenied

1) (Appecan) Turihar agese il ary Witk uae of my Aame sdirets. pholo & deliis of INe Pursoee” o whsch Soch A4SHLNCA 1 IRGIRTIRL/gFRNeD
il Not SUICTatcaly entile me t32 (EORVng oF CONUMGY) e St M Mance This 60 Or Gransng andior contirung the SeEslante wit 1est schely
with (he Truaiens of Moshaa Foundalion Nad INes JOCEDN 1 (NS AIparE it Dy fingl ac accepladie o me

) 1t st romwt w ard ¥ ont omepy @ m;““‘ﬂm(“‘“‘“*ﬂﬁ'ﬁhm(ﬁ“-.
wn v o fewm guowre d W £ 0 Ceiow T e el on weaa et arers o pd ofefud st serfend W fed Rk W g oo
% oafty wod o St B #t gy Wt € pee ¥ Tt @ et @ et o e St ot w ol st

2 & Covew) v o 1 e € fe o v o vt oy fewen W % woen F ond ® wh | g e e e s o e 4
“wtw” qey wwd wfied w fedu et o weee oy

APPLICANT'S SIONATURE OR LEFT THUMD MPRESSION .
TR € wRNT W gl W P

AGREEMENT by HOBFITAL | 1soum P weT)
By aMng Mrownoe wgratew of our Authomeed Sgnatory for recommending thi case/patien lor Tranciel asyistance from Koshaa Foundaton, we
(Hospitel) heeuly affiem & sccept Tolliowny
1) 1hat wy nedtee stw Dresenty nor wil i futute sed of Tinsecial sasistance troey ot NGO o any Uthe! scorte, for the same Debentcase 1 we 310
FOGUERING 10 JU1 HOTE KOSNNA FOUndaton 10 the walent AL seeh #ISALINCe B grunted Dy Koshis Foundahon 11 e roduosied assulance 1s not granied
by Kostina Founduborn, m pan of i A Ehee the Hospdal rosarves iy ngit 13 taee up the shortdall Som snotwr NGO of any oltel saurce Trey
comfranon essentany states Ml ihe Hosod wil rol Buse ety SuchCaly alsatance fr e same patenticase from any Othed NGO or any 0ther wource
2} The avsstance fom Kostian Fourdaton & ooly fmarce = natue The Choce of the helimetiinmcecyre advaadiccnducted by ihe HosEM on ihe
patent, 4 Dased 0 M STROGETEN Detwaen [ (ebetl & e HIIOLE 40 1y i 10 may Auenied by Kostika Foundaton Mence. the Hospta will

AU 80Ie & COmpimte reagonubiity of The eebmentt & €y ouicome & setely of e patient. and Koshika Fourdahon wil have 0o 1ole o reaponsiity
0 g e

o gy, et W1 W 4 SN W Cwfe wre R fee e 0y fewfm 0 et | el ge (ree) e seor @ s 8 e et B

1) ur e v why ot = @ e © i weem el A weh e @ ek on win @ T ot € o wm o o | W e e e ey
2 frwfon ey Ter ¥ sy 4 Cwiiel Wt Do Wy dy e b ot Cufee e ” g e et s £y e ot e § o seee
ot o b T e w et e s W RS A afenn e T B T R € Ee e e § S e ol ste e e T et
o wrend wem w Pl ey e W A Wy

« *utm wrrawe” 4 o of mew e e e ot B 08w e pn @ of ey @ et o veuTieE @ e O O e

o v w v B ol Ceme woretee” e e g @ o von oft B et e 4 0F ¥ g e by st ard o8 o fted o o8 e
w i ﬁ'“"ﬂ“t&ﬁﬂw/,ﬁﬁa

p RECOMMENDED FOR ACCEPTENCE

Date of Surgery Ur. Nagesh BN A
Consutant. Mescal Supenntgnient
s ¢ uie Comea, Cataract & Refractive Suro- <

e | g

FOR INTERNAL USE of KOSHIKA FOUNDATION 7% 798 1}

SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2
o e | W v )

i J AT

10032022



