K¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
e ': ; foundation
HAME ol APPLICANT AGE.-FERARS BEX .
wio W o CL?k‘tﬂﬁ‘ﬂL{ﬂjlﬂﬂq 69 res
FATHER SIBPOUSE'S MAME
frmwg W T 0
i mmm;jul

preop= paAt

R
— -
= ey tir#fMd-#I
ettt : Lt:.:cu ol MARRIED (TovEb) | LUNMUARRRED | St
TEITAL ANMUAL INCOME - ; {Attech Proal of loame)|
g b v [ﬂdﬁ'cﬁ?r [ 5T W . )
PAN We, TET] HT | )
. RE DU AW INCOME TAX ASSESSEE [Tich whichmver (s applicable). Yus | Mo
= ar arn w e f O = oW ot ) B e oo
FAMILY DETAILS wirany fimm =
. N, Narra of Famity Member Age [Tears) Gander Mgeation with Appecant
w8 3 e % vl W W T (=) fisn SETE % W w
I

FAGH for BEQUESTING AGSISTAMCE (Tick whichuver iy applhicsble)

g

wllr
ﬂl

l"ﬂmrr (Al Covtitonts Camy) g
= wit TG
qﬂum:—mmu:nﬂm tﬂ'mﬂrﬂﬁimwh (v e wS e i ok b
: “PURPOSE- for REGUESTING ASSISTANCE:
iy fan o el W gt
% o Wadical Attached
W EWE wepEy st W W w wE g e
Ir‘.‘r- i = e = :
I1-— mfw +
g i f
ey 1
_H&*—u%.s;ﬂﬂr [ = m
b !
mmmmmwmmmn
v T & o e mr s oen s e e o0
NAME of GTHER BOURCE AMOUNT of ABSISTANCE BEING AVAILED
.::'; W i W ol it
Y EE M_\
[




DECLARATION by APPLICANT: s g i

1Pl!'d!ib'rhurﬂh_ thad all detais in this Form am Tre o e bosl of mry nowisdge. Any (ese sialemen wil render ny Appleation & ongoing ssswlanca, ¥ any,
hahia

1 | solmniy corfem Shal assstance, # recrived fiom Koshikas Foundation, will be usad anly Tor ha “purposs”, ae stiled in e Form, Tor which much assstance
was rRusted iy me

3) i herebry confim Tha | fave pol & witl not in lutue, svai of r-u-n'mmrnlnl iy et o il ey sy eiher soLrosEiovecinEwancs company, of the Amount
for wihich This assistanoe is rguesieg

i3 8w s F T w8 B o ol P 9 et F e o w e o e Feson o wo aers s omn B S o e o et
33 % g W mns W T whe weeE T, W ow it F, T e sl e w g w e faw wmim, o oyw wem o s

311 # gfie maw f S fum ameen o) o wdn W owf b oww i oW afew w ooee o el e e fedeedn sk o 5 oo B & sy o e @
AGREEMENT by APPLICANT | smiww g1 ot |

1) By affining my sagnature of thumb mprassion on ihis Form, | (Appicant] horeby sghes & authoriee Koshinn Foundation and iy Trusbees i
use'publishipul-ispirepmiducs my nams, sddross, phoio & daisd of he “purpass”, for which seh srsstancy |s requesisd/grarded, Sough any
mnaliim, mchiding bl not lemited bo varbsl, prind, slectronic, lor solciing domaticns for Koshike Foundalion and'ar desermmnating information sboul @'

acirditestachmvements. Such use = my photo & Oeleés can be mads by Eoshika Fourdation bedore or @l my irestmani or fulfliimsnt of the “purpose”
I alfiih FvssLanch I8 being eguesiad

211 (Apphcant) furiher agres Bhat oy such use of my name, sddess, photo & oetaia of the “purpose”, loe wivch soch assisienc 5 reqguesiedigraniad,
Wil e Nmmme reopiving O confnwng the asd assistance, The decision lor gmnting and’od conlimamg the oktmiaro will feEl aokaly
waith the Trisstses of Woshi Foundatan, snd thalr gecisaon m T regaed wil by insd and sccspiabe o ma

i 7w el e w sk wh wm o, # (amirw ) e e o) yie s o o s wnie de sk i < owt afieq s o fe S -
v sl o feew wowe F oifim b wd Swlfee T v el o wenw gl agten O o eilefied o peend o Sd faeeh o w e

# waftn wrd o S wfign & 9 vy w0 feen 9 g o T w @ W f i Wi v it sfen b

2 & (aviow ) e wm @ e f e T am, T, wiE sy feee of fs oo Tpted | wfidn § g om e W e en w T

“wifermn ” vy TR Sufirel W febw ol ol el W

APPLECANT'S SIGNATURE O LEFT THUMS IMPRESSI0N
T

AGHREEMENT by HOSPITAL [wems T W)

By affing hemeurdar, signabae of our Authonsed Signatory for recommendg this casaipalient for Enancnl sssmncs fom Koshice Foundation, we
[Herepitad) hprabyy affinm & acoep! tollowing

1) il we meiiisar are prasently nor will in luture avail of fnencial eeestance from anothar BGO or ary otber source, for the seme pateniicess, 55 we are
roquessng io gel irom Koshiss Foundation, 5 e aatend hal such saistonce |8 granled by Koshika Foundation. I e ieguesied nssisiance & nod pranbed
iy Koshika Foundaiion, in part o in full, thes the Hospital resenres ji's fight \o make up tie shardall fom aroifor NGO or any olfver souce. This.
conlirmalion sesenhally staies that the Hospitad will not aval ary duplicate assistance for (he semae patierticese from any piher NG or any ofher souce
2 Ther asumiancs from Hoghiks Foundaion & ondy financiad m rature. The choloe of the irestmentprocaduns edvised/conduched by e Hospital on the
patimnt, is bawod an the arrargeament betwesn e pationd & s Hospital, and is in no way influenced by Koshika Foundation, Honca, thi Hospital will

mEsume sod & comgilebe mespansibiity of the troatmant & iy autcomra & safely of the patiend, and Koshikas Foundation will have no mée of resporsiity
in i aiter

nn’l'-d’qu.rmﬂﬂﬂl#uﬁﬂﬂﬂ'ﬂhm'ihﬁlmﬂm#ﬂlfﬁ“lmjh-ﬂiﬂtﬂm—ih
i) = e w m wima sl A W ofee S S wwm fad oo v w el = o @ e oo @ 0w o o 8 W T orE Cwie e
# frwfmdfn 3w & s d " wime st go e iy T b ol “sifen st oo oees el el iy e ol fee son § o s i
Fanlt w ol wven w el e W d e B9 ow e gl e & gfe d mre ww am b e e fii oo e Ao iy fiesh
¥ wmelt den m fasd aem wee & wt e
1 "witme Wt W E v e e ffim owfr of & ol w remes g of o weee m et o orrerfen w o SR m e
& i ow P @ ol it et gm et e i ot & st v o o % oy s e ad o wd feal o o weem
wt whft ol = wifipwa ™ wt L e = =t Wil

b o .\

RECOMMENDED FOR ACCEPTENCE
'* form,_ s Mz QHEMN
ke il MS Consy'tant Sanior Manager
s w wim Ophthaimologist
[q:npﬁlm, Diabetes & Eye Hu:pﬂnl H&UTEE&EH BANCALORE
un mm Try!
Vasantli#dt ol 2 & ) (A unit of iy usl)
Hmﬂmmm al ;
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
v e v 2

Seper? Z}_@/Lﬁ i

A0-11-2024



