APPLICATION FORM FOR ASSISTANCE
HETH BY ST wiEd

K ¥hika

‘nundalmn

lullhgm o Ifs

TR A e Y T
MAME of AFPLICANT AQE-TEARS ™Y - FEX
iy _chfnmﬁ < i
mqurmw - l\:]ﬂ )

- 900

o -Of) o 4-of

EMANENT RESIDENCE ADDRESS o
= | —
_ — tt —lohf 1 ﬂuﬂm
e Hoade  inidosy (e | UNMARRIED (i)
TOTAL ANNUAL BIC0ME R (Attzch Proof of ingatms)
% Wi 5 (W T T )
| PAN Ne. R W e
[ARE YOU AN IRCOME TAX ASSEBSEE (Tick whichever Is appbcatie) mxw_
= & & wmd (f wm R T W e e wn wl
- FAMILY DETARLE itapt ey
& N Harrey of Family Memaer Gandar Ruistion wiih Appiicant
L i:::! ‘Tlml o ﬂﬁrtn
i i O YT Wﬁﬁ—
P, T . 3 [ E iy
[ SO NTaltH 28l ) [ 58 il
BASIS for REQUESTING ASSIBTAMCE (Trh whichvar is appiicadiy)
_ _Grram % ford T s
BPL Cand 4
. | S | @S | =
will T W ™ = W T W ——
g e o s W (s o mnn il sy wi LV T W A W .
“PURPOSE" for REQUESTING ASSISTANCE-
b e ¥ fad mi feedt W s
= Ne
ol

B PETELR STV

QG YIY T rad F Lol

Fill|

ASSISTANCE BEING AVAILED fur SAME “PURPOSE" from OTHER SOURCES
W ThE & T W s e feit o i W fen g
§r. Nn HAME of OTHIER SOURLCE AMOUNT of ASSISTARCE BERSG ANAYED
L e W i W A ot i wmmn ol
= PN 0 [ —
‘\.h.,-"- = - - ¥




DECLARATION by APPLICANT. Spimw [P0 wTs T

1}1Mﬂr;mﬁmﬂlﬂﬂlﬁhﬂFwiuTmhmmﬂm knowiedge. Ary Taise stalement will render mry Applicabion & ongoing uasiutance. # oy,
fabie oy pejecsonicanceliation,

211 nolemedy confirm fhiat sesistanca, If recoivedd from Koshiko Foundaiion, will be osed oy Tor The “purpoas”, a8 statad in this Form, lor which such sssstance

il gAY By e

1| | hinraky conSrm il | fue nol § will nol in A, wenil of pmmbuarsement, o pait of in kil bom ey othee BT AR N B ENCE comiEany, Of fhe amoant
fow which this assatanco M reguEsisd

1) 8wy = o e nmimﬂﬂmﬂm-rﬂ-mﬂirhtﬂmuw—tnnliﬂ-lm't--ﬂl
1) 1 g o e i s e, @ d w o § v T wilt wern o) 9 o fivd iy i, o v o v B
31 o wm f e fam w0 i o o 8, T oo w e w . Srvm ol s G Prwdin w0 3 o oo oy v o F o)
AGREEMENT by APPLICANT | amins g0 Wor)
1:Eym|mmW|memmnﬂFm.1twmwlmmFmﬂhTmu
uwwmnﬂwmuwmmmamﬁm‘m'.HMMMnmme
Mm.mwmmmnum.m.m.mmmhwmmmmmm
EcthvlEs achieyRmeTE Em*-uaulwmamhmumumwmwwmmﬂmmmdﬂuw‘
fnr which aesistance in bevg regqueted
-'-l]lWrﬂﬁfwﬂlﬂﬂmIWMMﬂWW.MMIMHh'W.hMWWHWW.
will mt auinmatically antitle me fof receving of continuing the sad assislance mmumﬁm“mmmm-lnudw
with tha Trustess of Koshika Foundation, and (e decision is this regand wil be final and scosgtasie 1o e
1) T T W W reme w s wt e e, 8 (i) serlt el wf ofe v *wifynn writwn i Twe e T oW afteg v o e s,
= w#ﬂhﬂﬂmimi.ﬂ‘ﬁH"m“.m.mﬁWiﬁmﬂlmﬁnlihhhlmm
® pufm Wl o fm !hphﬂhl_hnﬂﬂiﬂﬁ!nitﬂih'ﬂnﬂﬂ‘!ﬂﬂh

3 & (o o o s f Fa dnowm, e, whE ol Tewn W o w wrond & whts & T v T e T e e
» wife ™ vy ww find W Pty il oy wemsr) )

APPLICANTS SIGHATURE O LEFT THUME ISPREBZION |
i W

AGREEMENT by HOSPITAL |wmmm po W)
hmw.mﬂmmwhmmmhmmmmr Founduten, we
(Hospial| hecaby affirm B accet followng:
1) it w naithar e presently nor wil = Riurm weall ol Bnanclal aasistuncs from angther NGO o any ol souros, Iof e Game patienticose, 85 w &
h:qmnmﬂnuﬂuF:undnm.hwimmmlmhmwhﬂth.ﬂhwm-Mwm
'n-,-ll;muF-mmm,mpp*turInh.l.mmﬂu-ﬁmmnﬁpﬂhmmﬂqﬂuﬂmmmurqu.m
crmfiraton sEssmiiaiy sintes thal te Hoaptsl mnmmm;dﬂmmMMwﬂmm w1y cifsr NGO or any ofher S0uits
7} The assistunce rom Koshiue Foundason is only financal in nabate. This choson of the restmentpmcedura advinedioanducted by e Hospial an ha
m,ummh-w:mnmﬂmlmwu.manwmwmmm Hence, thw Haapal will

nm..m--nq&mplmmmulmnurnumﬂlmmum#mmmmmﬂm-ﬂmmrﬂaumﬂﬂr
i th frmiber

vt ey, Wl o o @ wetand W) e W o Sl s W T ot w4, fost ww (rmnme) T3 vem @ we s e h
TR . B F R e mp— e LR RE Rt R R LR R R R R
# firwrt iy v we i Cwifn wE g g b ot v wEe oo e ety affmowes i vy e ow # @ mems
fodh s iy W wm W fed e e B wwy W w afesor g e R g 4w ww wn b e e i v v it Ay el
b wyrelt e Pl e v

prreep——————— el R R R R R R R R R Lk el

& i T b sl st et o el v W w ven &) gt e a X e o ﬁﬂﬂﬂ%ﬁm

o vt e “wtfen” W v wfie m Testoft e o A ol el :

RECOMMENDED FOR ACCEPTENCE #.Lﬂmh
wid W forg werh Manager Outreach
Date of Surgery - A unit of Snraddhs Eye Cars Trus.)
wvon i win T, LnuMennnvar § 18, Trimmasah Road, Miler Tank Bed Ares
(, .}_ Li B M8 FPRS {Naime, Deaignation & Stamp of Autharised Signatory
rﬁj ML o & ﬁfw« e
-, ' w0 e sfeg s
FOUNDATION  =eis 7o ]
EIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
i T | Wil 2




