APPLICATION FORM FOR ASSISTANCE (Heaithcare) thlka
TeTae €3 AT urEy ¢ ) foundation
AFPLICATION ho APPFLICATION DATE Doikdng By of e
o N|6622) 0477 P 30829
APPLICANT ! . AGE YEARS W50 | sex fom
m‘mw f—‘nh L{"jﬁf'&"\ e r
e i) L O
val RESDENCE ADURESS Wiy
NR Vala et plea bat el s Y senF ol e
KA £ ; :
—Foro® oS o b Pep gosi OP
0471 Y
OCCUPATION Coolie ygégm) | UNMARRIED  Sfufon)
TOTAL ANNUAL INCOME N Proct of Income)
W= wits s 28 ,cen [ T o )
PAN No 71! W) e
ARE YOU AN NCOME TAX ASSESSEE (Tich whichever is appleasie) You I %o
Nfon v s owr ow £ (% W P TR W oA W R "
FAMLY DETAILS fawrn
3 Ne Warre of F amity Mamor Age Thars) Genaer Re'abon with Appiicant
Fu T i w A W s W™ bindd =R ¥ WU
¥ AT ™ |
¥ [ >l — -
2
" BABIS Jor REQUESTING ABSISTANCE (Thh whvchuver s Sogiicabia]
seren % S99 frafe s
B Card WS Cotificats we
{Attach Card Copy) (Attacn Cortificats Copy) Copy) ’
et W N o 2t v T T e wid ‘/%'
LY T W e o ey st (v W W e (v w8 e oy e wty hon
“PURPOSE" bor REQUESTING ASSISTANCE
e 1y St R Pl et
P Medical Reports Prescriptions Attached
L z v s e B R S nf daey it e
1 T Re-(Calomnct
manna:.L -3
le —(afol0ot
al Bnﬂﬂﬂ% ICF - (ndcoract -+ ECialy
N —
ASSISTANCE BEING AVARED for SAME -PURPOSE- rom OTHER SOURCES
™ It W € 5= anen el e o @ S w2
5 No NAWE of OTHER SCURCE AMOUNT o ASSISTANCE BEING AVARED
= E G T Wy N # o sge o
~/
' P1Zled .}m.mf.;
| 8




DECLARATION by AFPLICANT  Wimw o W
1) | bawoby conferm e 98 detaly i s Foom aee True 18 e Best of my & fose stalorm~t ad
< maelodge Ay refided my Auphcaton & eogoang assatance if sy,

271 sxiamindy confirm et asestance. 1 receved from Kosta Foundation wil be used onty for he ‘purpose”, @ stamed in fvs Form. for which such uststance
was requesiad &y me

3) 1 herety condemm that | ive nOLS wil N0t 0 Atune. avall of (emBunemest. M part o i A S0m ANy Oiher SOUrTR IMEKRIIASUrance company. of the
for which this assistance o teguested

|.lu-w(hwmimnw~nd-n-q--u!whd#mﬂun wwe wy s | % 2h apon fem @ W oweh

))& pw ¥ swow vy Swihe st & 0 0 08 0 ge T 08 som ot P ¥ S5e few e w R ey f v o

1) & e wow { %o ew mren oy wr wde W ot B ot e e s S fet e Enfreende sk @ oy o S f ool 3 i o o
AGREEMENT by APPLICANT ( woite o0 %)

1) By aMang oy Ngrature of ihumb smpressan oo this Form 1 (Agshcant; detety aproe & autmorse Koshina Foundaben and il s Trosieos io

Wmmom.mnxm‘mam‘miwmmnm-mwmnp

mecaim mmunawbw.m.m.hdmmmbwuimmmmmmn

S5 hen aNevements Sumwdn’M&mlmmmmmww'anwmumamuarwm'
for Whiah JRLSIANCE & Deng Teguesied

211 (Aggieant) Nathar S 1hat iry Sucn use of my name #30mwe sholo § aerans of e “parsose’ for Wik such vwsiance 5 eguesiediyranied
il 7ot auomElicaRy ertite e 11 1PUBIWG B CONIMWNG the Sox) SESBEnce The J8ctdn ¢ GIading VIO CONIMUNG the SVEAlance wil 1ot solely
adh the Trusises of Komhad F ounQeluon and hes dotwon i§ Tis tegard wil Co Iinal and scoepiutie 'o =

e i B e R R LR R TR R R L LR LR L LR LR
vt by o fowre go gy £ e £ 9 Cetnrt e ol ew wew Ot Trore @ g ol ab yondeed o et Taalt @ g S
cmvaCNwb.ﬁmmmmmi'ﬂtmiuih'mm‘nudqvt:

1 & (otee) e o wye f f dn oam e ot & fewre o f cee ¥ prtve @ ofds § g Aer T W opWTY W) wEmL TR N R

“uthw " we pee el W e e of el vim "’

APPLICANT'S SIGRATURE OR LEFT THUME INPRESSION
e -l T

/

ACGREEMENT by HOSPITAL [ gvams Do W)
byMM.WtdwwmvmhmuﬂwmmWMMnrm.n
|Hoapaw ) haretyy whrm & acoepl folowng
‘-)vunmmumntpwmmumo-uadw“mmmucoﬁmwwa‘na for S 3 PMNTCANE. 8% we T
umnpmmmtom,mm--mmnwnnnmnmwumm#m if tne reguesnd #Isitance 4 oY granted
Dy oshig Fourdanon, o part or in fll, men the HOIOM! Iwtetves Xy nghtl 1 makle up 1w shortfad o areiher NGO of any ohet scurce Thi
wmmm',nuumhmw«mwmnwoﬂpcummuwnlmkutNumsmmwmmwmmm
31 The assetancs hom Keshsa Foundston 4 only hndrical m hatite The choow of Ihe tirstinanlprocqoule ¥ M0 Londccted By e Mol an the
patent & DAL on e ATENgHtent Detween e uberl & e Mospdal And 5 0 0 wiy afuanted by Xothils Foundaton Hence the Hosgital ail

2ssumme soie & COmpiwte TeApOrubEty of T edtment A £ outcome & safety of the pabent. g Koshia Founaanion wil Tiave =0 (ole Of ressonsilty
N e matie

vt afnE yeawl @ W 8§ SO W i e W e e 1y fewdim o =} Pt e (o) Pee e o e x vl e B

() wr e ox o wh oy v @ e € s sper et A et e @ St e vee @ T GRwes o w W o § RS e el Tt ween”

4 Srefm i yer € sy € “wime stedmt pn wer gy fe b R S wrde g e fedt afeewen By v o e e | A e O

S == & wrod ne W fd mm wmey @ W S w e give e b e e # e v e # e g e e T e 1) e

& et wng w ISl = Ee & A el

s *xifiew wrwn® 1 = of wrm e e gefe @ 4 0f v poes on 6 o S v NE W TEUTERE W ey % oF ree

chuﬁut&'*W'wﬂqu#wdh*mlﬂéwpt-tviddrddﬁuu-
!

@ W s Ceee” @ W e w factod oS ¥ W PR

Date of Surgery : FEN

Comua, Cataract & Refractive Surger,
Potf22 | bR Rt
MR, Mo (A 72

FOR INTERNAL USE of KOSHIKA FOUNDATION  w=fs Tvem #y

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
e | 3 e 2

" AL

10.03.2022



