
,.--

APPLICATION FORM FOR ASSISTANCE

s6ldrdr e_( 3{r+<{ 9r5q
(Heallhcare)

( Er{qq t€qrd )

.,,u, .,
KOSNIRA
foundation

\oAPPLICATION DATE

qr+<? fdtilo5300622N
sEx irrlacE-yEARS 3ng

tr6NAME ofaPPLlCAtT
!frr+fi fi arc \)ehlo--o
FATHER'S/SPOUSE'S NAME

fnrmgn 51 a1q dlo 6@ E t..t fu3-ff*-
PRESENT RESIOENCE ADDRESS cdl

PERMANENT RESIDENCE AODRE qiss

Posl opP6.e oP
a

rEo (ft{fr() r unmlanteo ( 'ifEq'tfl)OCCUPATION
4q{rq C-rc\'e
ToiAL aNNUAL tNcoME

6o afi-+ oro )C,mi
(Attach Proof of lncome)
( xrq 6t mq{ qErrl )

PAN No EITdI (qI

Relation with APPllcant

3Tr+6 6 ttq qqq
Gendor

Fi,l
Ago (Yeals)

Ts (aq)

BASIS for REQUESTING ASSIS TANCE {Tick whichever is aPplicablo)

rnq-n * ftrd ffin o trR

Anv Othor

t-.,#tetPrcot
3rrl 6lt SrSr

Ralion Card

lrlA(ach Copy)

TCrII*II Srg
(rcrq trl +1 crcl gfd d.{.{ stl

EWS Csrtificals
(Attrch Cortltic.le CoPY)

rre s{rq {rl rgM vt
lrrm w al ant rfr {me rtt

Medical Reports/Proscriptions Attachod

3Trq-drdci€r d arrt 4i q{ ,ft+q {d dd,r
Sr. No.

r"q t@r

I

(

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

vs sdyq * t( qit ir{ qrrfin ts'S :rq da t fer rql d?

AMOUNT ofASSISTANCE BEING AvAlLE0

d 'ri rtrq-tt nvfr
Sr.l{o.

Fq g@I
NAME ol OTHER SOURCE

r<da+tqn

-t
\ )r?.<

il

-iiFEnt

ARE YOU AT{ INCOME
-qt .]]Fr 3lFI 6I <rdl

TAXASSESSEE (TI

Itdqr<dse
ik whichever is appllcable):

c{ qfl fi f{YIF frrlra1

Yes /

FAMTLY oETAtLs cft-cn fqq{ul

BPL Card
(Att.ch Card CoPY)

rrfl-d tgr + qti ,qtor q:

(vcrq rr 41 slct Yld rf,'r sil

''PURPOSE" lor REQUESIING ASSISTANCE

nrrrmfuHrriffiols1{rqr

---.----

APPLICATION NO':

efiirc {sr ;

I
J

-.l

It

t

- 

ttarno ot ramlly Mombor

cfudR * {(d 6t ?rc
Sr. No.

6'C sql

t



' 
' li;filr;$migfldetarjs 

,n lhrs Form are True to the besl ol mv knowredge Anv rarse staremenr wrrr render my Apprrcahon & ongoing assisrance. ir any,

2) I solemnly confirm that ass'stance if recerved from Koshika Foundation. will bo used onty for lhe "purpose". as staled in his Form. for which such assistanc!was requesled b:i me.

3) I heteby conllnn tial I havo not & will nol in futur8. avail ol feimbursement, in part or in lull, from any other source/employer/insurancs conpany. of the amguntfo{ which this assastance is requgstgd.

tld$munr(fiFre$5qifriTiqtf*lrq+0v'T{Itdq-lqrx-dqif,d qRqiifrc{qci6q?*ravnvrartd*drn*nf<ra+1uvs.d;
2) it Em qi qETdr {ft "siRrfi Frc+fi', d d cr d L cr6r sc.iir.s rtrq a1 $ d tua fuq, iTtn. si 9{ n6q { c{,rqr fl
l)dfeErd,tfrkflvntnrtgmr+{61 ,I{l,Tq Ilfyr 61 3rFr6 q x-6'i tRl ffi qe dafrqlq6/+q 6qi { rii,itqrI dhr n qEq { qmr

DECLARATION by APPLICANT: ardrq BTn rrl]rrn q,

byAPPLICANT ( 6m 5{I{)AGREEMENT

AGREEMENT by HOSPITAL (EFiIid ERI 6{R)

RECOMiTEIIOED FOR ACCEPTENCE

*q.fi + fnq {i<rd

t"lxlr.
Date ot Surgery

ariQflr si drftE ical Superintendent,
t Refractiv€ Swgerv

)

Consultant. M8d
Co.nea , Catarac{

(A

Dr. Na@hBN
Mr. Lakshmipathi N

ManmGf otjfr8actr
(rtflsrPcFiln&b&5Bqg4&tisod signalory

(A unrt of Shr#idldicfde'li!il!st )

Are af 15/M, ThimrffiE

FoR I TERNAL USE o, KOSHTKA FOUi{0AT|ON snnfiT 3!,rlrr t{
SIGNATURE ofTRUSTEE 1

qIS EKIfi I

SIGiIATURE of TRUSIEE 2

qR1 Egtm r

/

1) By afiixrng my signature or thumb impression on this Form, I

lse/publish/pul-up/reproduce my name. address. photo & detai
medium, includiog bul not limited to verbal, prinl, electronic, for
activilies/achievements Such use ol my photo A details can be
lor whrch assislance rs being r€quesled

2) I (Applicant) lurther agree lhal anv such use ol my name, address pholo E dstails ol the "purpose for which such assistance is requested/granled.
will n.)l automaticalty entifl€ me Ior receiving or conlinuing lhe sald assistance. The decision for granting and/or continuing ttre assistance wilt r6sl solsty
wilh the Truslees ol Koshrka Foundalron, and therr decrsion is thrs r€gard wil be llnal and accqplabte lo me

l) $ r{r Y( rqqi & fr( qr riqi ol srq a'n6r, I i eri(6i i{sn (tqfd d Ifr srdr tCs.Eifrrfl sri$fi qt( Tr+ qrsqi " ci qfq{.i sn (fr tn nr,
r 

' 
5ta qh <) fu{M v{ vqr { dftt l, Ei "t}frror" qcl ard, <r, qncrcr Ist 3tirq i gd 

'rfdEt 
cI d{ rcefuql d ffi ffi s rsn q1qc

t r*,ft rFri * fdq aFrqa tr tt yrr m fco.q ti rdrn d crd ql q I ilt d tdq "q,.fr,'r $.n*vr,,a <rS atuqa tr
2) t (qlt<6) gq rn t {rqii (fr +{ crc, Tdt, std.rh Eqror i E ru{ d sr@ i lrfttr *$ Ettt: rrl3ri[ r5r BFfi td T{iflr rs s{q il
'ntftrfi" Wl TFS <tfiscl 6r ffq qfdq sft atqfi0 ri'nr
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