K%h..ka

APPLICATION FORM FOR ASSISTANCE (Healthcara)
APRLICAT N I : foundation
v Blosan [n s e e 1 By et le
MAME of AFBLICANT m-mn -l | sex fiin
st M tga rombae qQc | F
FATHER BBPOLISE S MAME
femmge %

e?

Pt r:l':' PE’A.FﬁP

»
— oubf - erull’p
. 1o pe "HE-M MARRIED (Pefin] | UNMARRIED (i) ﬂ-"’
TOTAL ANNUAL INCOME % {Aftach Progt of income|
w= Wi [ ET% W] S HE
PAN No. FE T E A
WE ¥ NCOME TAX ASSESSEE [Tich whichever s apphcabio), N
el e gme b sty v
_ FAMILY DETAILS i fiymm _y
B, M, Wame of Membe Age (Tears) Gunde Ralatsan with Applicant
= wn wfmn % = T ™ () fis TATE % W -

wgrem W fent fofn s

Mwaﬁhﬂﬂ-—uw

Card Capy
il e W A T §Y

EWS Cariflicais
{Attach Cariificats Copy)
= W W .

-

T e

(v % e af s W (v T W e o W wh (W o o W e o W
“PURPOSEE" for REQUESTING ASSISTANCE:
o 7 e e e W e
Se No. Medical Reporta/Prescriptions Attached
1 W AT W W w7 o i sl wes
AT 4] =l od "&Ltigrf
'P 1- 1 = = = 71
. ’ Qé'ha_i (G e
o I faladal
=l W L PP = il
ASEISTANCE BEWD AVAILED for SAME -PURPOSE" from OTHER SOURCES
W Egtrs W W N oy fest s wn W o W)
B N, WAME of OTHER SOLRCE AMOUNT of ASSEETANCE BEING AVAILED
W = i w W i wpon o
e & CYAS Do | —
{

iy



DECLARATION by APPLICANT, SFow gm) wimem wm;
1PI*IHEI=:I*THWI’“ in this Farm ane True o Te beal of my knowledge. Any false stalament will render my Appcation & angong assiviancs, i sy,
liabie for nepechon/canoslation,

2] | nbpermly confirm ihat ssssstanon, f ecaived from Kpshiks Fooniaton, will be used only lor ihe “purpode”. @ staled in this Form, lor wivch sdch sssisianes
was reduesied by ma

3) | remabey coodem that | e not & vl Fotbin fubue, gl of reimbonsemes©d, inpak or o, bom sny offer eeesdempio g insrence company, of Swe amount
feat which th Esisteds & equesiog

1 W iy wevey of B ym e o fed om) e fewen ) wemel & s e o o ) ol wi freos T wws ames e wee § o Of e e o el |
1) # gu W wes e Wi wres, 0o W ol e e wl vt o fied fam b, W s d o

3 W o v of B fom oo 0y o wele ol ml B, o o @ affe W gem e el o Tl weh A 3 W e B ol = ot o o ol
AGREEMENT by APPLICANT [ swive gm Wit

1) By affixing my shgnalure of (humi impeesason on i Form, | | Applicant] areby agres & puihoms Koshika Foundasion ard IU's Trosiess ba
uspubikshipal-up/mproduce my namae; address, photo & detalls of the “purposs”, fof which such assisiance is requesisdigranted, lrough any
medium, inciuding Bl mot imisd b verbal, pring, slectrorc, for soliciling donaboms for Kol Foandation andics disseminaling information soul it

nebsilieslachavamants. Such use of my phobo & details can be made by Koshika Foundalion bofore or after my reatmae or fullment ol he “purpose”
lier webech agdiflance m b requenisd

ammli Furthar agree Ihat Bry such use of my name . sddress. pholo & details of e “purpose” kor which such Bssstance i requesiedigranted,

wll ot anlitig mm for recaidng or continuing the said assislance. The decsion for granling mndior conBinuing fne assisiance wil rest solely
wilh the Trusiess of Koshika Foundalicn, and thes decision is Bhis regard will be final and scceplabie I0 me

|} ¥R T w ar yeent m okt ol we e, @ (opiow) ared) mredl o e won o o “wifiner et ol vk smind * wi afym won i dn
om, wid o o B m v F vt &t S i e i, R, ween g et @ we wiifefd sl 3l o e fed o0 v wem

i ot e e g th Ty v e Sy o o W & e v e v i afig

73 % (FEeE) T owm | sy f T g0 o, m, wiE el feee o faomeee © Tty o whie | oF T o W T W W) TR o o

*wiffn” =vg T s w Ty ol sl el W

APPLICANT'S BIGMATURE OR LEFT THUMBE IMSTRESSION :
e  mAe % S oW e

AGREEMENT by HOSPITAL (== gm )

By affamg hamounge, mmdeWhMlmmnmhhnmmmmmm W
{Hengetal) ety affirn & sccept

11 1t v naiher aom prosently nor will in haduee oveil of ranciaf assistence trom ardlber NGO or any othed sharcs, lor the same palisnl'cane, os we are
reqquarsling o et from Eoshine Foungahon. |o tse exient thal such sssataros i§ graniod by Koshike Foundation. [f ihe mguesied sssatance is ol granied
ty Koshika Fourddatian, in part or in full, then five Hospiial reserves its rnighl i mokes up e ahorifall from sncther NGO o sy ofher source. This
corfamabion esseniialy sintes that e Hospital will nol avail any duplicale assistancs for (he 1ame palienticase from any olfher RGO or ary olfar source
2] The assisisnce from Koshika Foundadion is only financsal in nature, The choios of the reatrerifprocedure advised'contduciad by the Hospital on T
pateend, s Baned o0 e aranpaient beiwesn e patient & the Hoopitsl, wnd i po wiry nfleenced by Foshio Foundaton. Hencs, the Hospitsl wdl

asgume soin & cornplete sesponsbbiiity of the reatrend & @'y culoome & salety of the patiend, and Foshika Foundaiion will hive no mle of reaponsibility
in Me madier

vl i, el w1 s @ e ) Cwiivee wene W Tl o 0 el o =it TR v o) e v d e on i w

1) fie v o ol sl w ot e o fiefis e fed A weell v w el o win @ e s o R W i 4, el faroes vl s
% Srwrimfinsis wer ® s 4 “wifpa T g o iy f ool Cwfm wordtee” oo e ey sty s ol few o & o moe
fanl &y wet W w Tl S W O e W oW i sfen e & o g d e v e § e seee fpfe s T drit iy fait
& gl s m fesh o wem A ) v

L “wiftmn W™ @ = o ween wwn fafim v w0 & o ow o go @ of e w e TrecTiEs W o O o v

w oy fieem § oy Vadfe wer” g Tl wew w wl oo ol b e w4 ol © pew i ol ot ot ol ol finsed Ol o e
w1 vl ol “wtw " o wi gfew w faied

k!

Dr. M. F A MBSO, v o W Mr LAKSNRYPAFHI N
Datw of Surgery WS ' Senior ger

siviv ¥ mim !lmlum Dilhulﬂ I Eye Hn;pﬂal DUTREACH .I,HEAL{]HE

J0-11-2024



