APPLICATION FORM FOR ASSISTANCE [Healthcare) :
i

e e—

mh | i - ""A
e B[obay pria

wmm..f{l{;}ljy [ TT———

HAKE of APPLICANT |

AGE-YEARS n!-li BEX o

mmew _Nogamimd b |7
™
a‘q_ W ]2 I|I 0 l.'"}. LS --'!_|_ |___1{'!_!_A.Lj

PRESENT RESIDENCE ADDRESS i s o7
L. M :

Sl i Plece  pesteop

29

WYV # ¥ aFA%1/]
= — c— 10549 Weagummal
DCCUPATION - (ot OF MARRIED (Rrite) | uNMARRIED ()
TOTAL AMNUAL [NCOME = (ARNch Proal of income)
40 s = | RO OO : (97 & W W)
muw@_nm
\RE YOU AN WCOME TAX ABBESSEE [Tich whicharer] appBcable|- You | Mo
“mmnmliﬁwﬂnmﬂﬁuﬁ;ﬂmﬂu LR ‘L_,//r
FAMILY DETAILS vt fegrm
5r. Mo Mame af Membar A [Yoarn) | Gender Feiation with Applicant
¥ wE o Ham ™ (mi) bl SET ¥ an mmy
L. — e .y
Y
-\“ =
Sy
S
%
N
x'\.
far (Thcik whicharver b
wEmE ® il fief mp — - |
BPLCard — =
(Attach Cand Coy) (Attnch Coriesss Sepy) . g..&'d‘:,w
it T € S g e W e T T T 254wl e
(7w v W w vl s w (T T W e (s ot s W
"PURPOSE™ tor REQUESTIMG ASSISTANCE.
e o fd o fel e e,
Bz, Ma. mwm
o Femevates § wnh o wf vl g W

= nwdvnigad

‘J_fn.."_{.‘.t_m_zui--‘h

bl (g Sviea

TSN, i A T T 2ol

el il l'}n? L Ly

ASSISTANCE BEING AVAILED for SAME “PURPOSE from OTHER SO0RCES
V9 TREYS % WY W = o el s w6 o g

Sr. Ho MAME of OTHER SOURCE ANOUNT AT
W e o S mﬂﬂiﬁm
. PRI TEET—




DECLARATION by APPLICANT. M1y gm whvy Ti:
1]mmlﬂ il catmds ) iy Form oee Tros to Bhe beet of my knowledge Ay false sintomaen! will render my Apphication & cngpaing asaistanco, I any,

1) woleennby confirm that m-lmmmmﬂhmﬂmhnw,-mﬂnmm.hm such EsssIANCE
i TetiaEsied by me

3} | pargtry condem thal | rave nol & wll mept n Fuilime, avail of reimmbursammean, i part or in ful mmﬂmmwmmmﬂh unount
frr wehach this assmlsnce |a requesied.

11 & i wmm o S nmiMﬂﬂmﬂ—wﬁiqﬂinuﬂﬂllnﬁﬁhﬂummn-iiiﬂ“m#-mlr
1) # g W T i “wie wrdw®, 6 a w o) §, e wwen 5@ v %1 of w S fam wv, oy o F wnom

31 8 fie e { e e e #7 W W o i & 7w o w ae W o fren el e am e v &t T & by 2 o o o W
AGREEMENT by APPLICANT ( ssew D %)
1|nrln'umu.mmmrmwhwmmFm.l:wm:mmwlmmmmﬁrﬂmﬂunh
mm|ﬂwm&mmmwm.mm&mﬂiu{m'wmﬂhmmmum.m:m
m;-l.nn.'mﬂmmmhmmﬂ.mmhhmm&m%mwummmn

mﬁm&mmdmmlmm b mads by Koshiks Foundaton perlare or afies iy troatman of Rulfiiment of 1he “puposs”
for which assistancs b Sesng requaesied.

21 I.Mﬂlr.l'll]hrﬂ'lr#ﬂ'ﬂ'ﬂlhh‘ﬂ:l‘lmmwmm.mlﬂﬂIﬁﬁ'WﬂHMIﬂlmlW.
will not sutomaticatly eniile me for receiving or confinuing Tha said alsiviance mmmwwnﬁluwmmm-ﬂrﬂm
adth the Trusisas of Keshika Foundation, and their decision i this regard wil ba Anal and acceplabis o me

¥ nmﬂiﬂmwﬂﬁnm,!tm}n&mﬂﬂw{ﬂ <yt Tt o T =mdd C W iy =m { e dn o
o, wkh okt i fiowen v e o it &, v w-mﬂw,mwmqﬂﬂ#Wimnmtmﬂ
EmmimwhﬂmmMHﬂﬂli‘#I-iﬂih'mm‘nﬂmll

31 8 { s v um ® mem o fe tm A, wiE s fe o i wwrem % Tied & i § g v WET R P it = T e
'M'mﬁaﬁmhﬂﬁ#uﬂhu -

AGREEMENT by HOSPITAL (wsme §m &
By piflxing hereunds mmdmﬁ#ﬁﬂﬁmmﬁththﬁmﬂmmmF@m.n

coeirmsaban nn-lmuhwﬂﬂmwm&mﬂnﬂlmhnuﬂmm:mmﬂmnrwaHm
:rmmmmnmethHmmm mm#nwﬁmwmwhwmm
pdm'l.i;t-u-umﬂnmmuhmhpmnﬂuﬂumhhmdhlhmnpwwﬂuﬂﬁame.hm.hmwﬂﬂ
um:ﬂmlmmmwuﬁwdhmmlwlmamdhm-ﬂMFmﬂmmmmmﬂﬂy
i 1w Rl

yout afagm, el w1 b & A o * e W i fufie e fy i of el B, T o (D ey worn & e w e W
u-ﬁnimﬁﬂﬁMimmﬂtm“ﬂthﬂﬂ*inHﬂiﬂn # v &, W e v it
& feppirtendn e o w1 Wi m'nmhhhﬁ"mm'mmﬁmuwﬂMHh&m -
feh -hinMmtml'rnmimﬁtmwﬁmhnwimwnihmthmmwﬂﬂ
p—r 1 R GE R Rl

3 i wirhm & o m unee s ffin e ot e g o fik wif ey EfET W A A T wAE
uhhn1’-tt-ﬂmw'nﬁmmﬁmmtrﬂﬁmiﬂﬁmgjuiuﬂ#ﬂnﬂ e
<t i ol e ¥ e w fachol v w3 i )

RECOMMENDED FOR ACCERTENCE e Cakshmipatn I
e L M‘Ih!rqarﬂu&!mh
Date of Surgery - AT A unit ol Shrsodha Eye Gaa Tros
. i J.J-..J-l'L'-I--rr"" ! “‘.‘ _ L )
M\%’? LE HB‘;B,H‘E,FFHE.HED | ”w,wmﬂimtmmnw
\y ~nsmiant o e B Sang " on behat of Hosphal)
LT;\- T W T Y A wR T W wEE S wiee
~OR INTERNAL USE of KOSHIKA FOUNDATION st T
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
) T | = TR 2

%P M

11-04-2024

L1



