APPLICATION FORM FOR ASSISTANCE

{Healthcare)
[ TETR TEEA |

K®hika

foundatian

APPLICATION Mi.

l.rrucmm DaTE rf‘,ﬂ" = /’;9

iy bizch o Wi

&S5

M

o i n| o223 | ees0
. i t=m
BT ) oopimboppa [ L

FATHER SSPOUSES NAME
femowrs ¥ ww

_%J Ka.l{n'rn {)'f!n-

; ms&mnﬁmm TP _FITETE A
I K

[(Kahy . Koncataka

PERMANENT REBIDENCE ADDRESS - /=) swwd o

oo P  postof

T A baye Ok —
. —1T PRS0
ool LY {'{“ WARRIED (W] | UNMARRIED | stHarien]
TOTAL ANNUAL INCOME | [Attmely Proof af Incoime)
w Wit e ) SEIDGL&_ (3 T WIS S S
PAN No. TIY WS TG
9E ¥OL AN (NCOME TAX ASSESSEE (Tick whichever |s sppiicatis) Yas ! No ——
ﬁﬁmmnmlr-ﬂmm;ﬂmmﬁmhﬂm. 1; e
FAMILY DETAILS fran faer
& Ms bamu of Fasmily Mambar A | Yaars) Cwendar Ralation with Applicmnt
T8 TEAE sfam & TR W W % | il EiEE W EN W
2 i .-
& = . ==
= el
e -
7
BASIE tor REQUESTING ASSISTANGE [Tick whichever s appicatin
v % ford i smam
BPL Carg—" EWE Cortific a
Lhttaiite Capy) -;lﬂ.l:hl:lr:?hhuEﬂpﬂ ] - T4 ] 'ﬁiﬂwhw
Tt #ni ™ W e W e L ] e wf
[T T W W T wE i el Eee o) CvE = o W o wre e Ly .
“PURPGSE" for REQUESTING ASEISTANCE
v € Tl e feeR oW v
8t Mo Medical Reporis/Prescriptions Attached
TH AT wEEm Rt # o w5 o aferes e e
i P 2 f
[ L2 ea 1 n el [ e lanart
N’ [____1 E
LE WL T j
— - il s - 4
(2 2] P R %, O 3T S A S Y
— L 1 - = -
— L o -
ATHSTANCE BEING AVAILED lor SAME “PURPOSE" from OTHER SDURCES
™ T ¥ T own = mm el o nim o e o W
S Mo MAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
FH T W E N T &t sy
P o
- PRI ol 1o




OECLANATION by APPLICANT aoTms 310 oy T

T ferwtyy vonfirm thist @i ccaits in e Fonm ore True e Besl of iy kegaledge Any talss sisipmeid will Fencies miy Agpicatian & sngoing assistance. i any,
lsli T rejEchonicanoilinien

2] | sdmmnly confirm il assstance, f recsved from Moshine Foundsnen, wil be usad ondy o7 1he "puposs” 28 wiEsd o g Farm, lor which SLCh sseimhce:
was requested by me

3) 1 rarwlry confirm (e | haes nol & wil nol o febuee, vl of reimbarssment. in parnt or in sl rgm sy e solETREmEAcyerinEEEnoD company, of the smpund
for whaeti this assislance b rnquesisl

i & by wen of T oo o ek o omh fwrn 5wt o s wen o st s s T el aee s o we b s s s feoe o oweelt &

11 % g E aeen o Cwifme s, 8 o ow of @ v e ow o o i ® it fem e W o o o

13 & e wer f A fa sen iy w i Wt ont B ofe @ afew momen T e e el weeh @ v @ e b o v oo o o
AGREEMENT by APPLICANT | mamw o0 w1

1) By ufaing my signalury of thamb engressson o0 this Fom, | (Apphcant) herby agres & authonse Roshika Foundaiion and iIt's Trusess o

e Ut pul-upirepduce my namd, Bdoresd. pholc & oetaiis of the “purpasd”, lar which seth assistance i equestadigranied, thiough any

Fracliien, meiiging Sal nol limiied & vorbal, grinl. slectionic. foe soliciling donabons for Keahis Foundalion andior diasaminating information sboul ifs

gctivitisa scniguamamts. Such une of my pholo & oetsils con be made by Foshika Fourduhon belore or atisr my reatmant o hifiment of the “purposs’
fow wihuch asgisianoe iy I}El"lﬂ merurnbmd

&1 | {Aspheant ) lurihad agres hal @y sech wie of my name eddnieg, phitt & oeee of e purgove 180 afch Sech SWREIENCE @ requssinligranisd,
welll Pl auinimEically snlite me fod mogving of cortinueng ihe S0 BssElance The decivian b granfing andéor cordireng |he aSsMance wil resl SOy
aelity Tha Truglees of Moniwis Epiodpnon ghd b gecipsn 18 (his egend will be hal and scceplabie 1o ma

[} T T W ATyt e w w mewn € aedew ) wh e ol gt we o o it e sl s amind s efegn s f feodo o
am wtd gl 5 frm opm opn F o B o Cwifpen” e e o= wwaw guf pptve 8w e am ogefeed W T Tl R sem e

& wtr we = B sfewn & 2 om o b B e o w W 1w Tow Cwifre wwiet a sl efiep

1) # =i oW ¥ TeR o Te dmoam, o ow ey fewn o e oo of motvt @ o §omE e wemm o o wen o o

“witew Taw e e W Pl @t ol wewead ~

APPLECANT'S SIBNATURE OR LEFT THUME BAPRESSION -
ST W ToDEn W SR W T

AGREEMENT by HOBPFITAL | ¥oyms &m W)
by affining hersunder. sgrruie of oul Aulboreed Signaiony fof fecommonding his casepatent for inghcal sasmience Irom Koshika Foundaben, we
|Fiougital) heratry alffirn & accepd kiiowing
1} il wa repilBed 2 preseily for el in teuie auall of Prancisl ssalstsnge Mom anoitas NOO or any oihe source, It the sams patenl'cibes. a8 we ane
reqgeesting ki gal e Koahiks Foundabion. o the-gsbent thal such aessiance s granied by Soshke Foundatsn 1 the mquested akzalanoe s nal precied
by Woshing Foundaion, i Ea o i full, P B S reseroes On nghi io make up e shordall fram ancifur NGO or sny oife saurce: Thin
cOMSTE O espenkinlly states thit e Sokpel wil ol syl any Jupicsls assianci for (hy sEmE patenlcass tom ary oier 8GO or any offer soorce
21 Tree musigtance boes Woshiks Foundihon & anly baancial n aluee The chowce of e (enbmentpmosdule staset/consucieg By the Hosgdal on ihe
cRiENL = basnd an the arrangemand peteesn he padietd & e Hospial, 50 18 0 mnoweky silsenoed by Roshika Fouhdation Fenoe, i Hosplal will

gssume soiw & complete responsibility of e peatment & Ts outcome & sslely of the pabent, and Kowtika Foundabon will hasg 0o tolen oF responubility
in me mahe

rot wfews, peRWR W @ A TR W e et € flm opren iy feete o w8 fol v oveeee ) T o @ o w sl e b

i} fE oy W owie ok n o wfm o fif sy faed e woe® e w ek e i # e ol 9 o ow @ ook 4 d ot = wifee et
# fowfrn el s & s £ P afe s po o fy e 2R sem wat T g s S adfesen i) s o e w o
fant o= b et s W el ws wEme o e = ow afeen wive e Bom g o e o v 1 e e i w e At i el
i vt wen w Tl = oo w sk

1w e @ = o e v fufm et ot ) d ow e oo @ of s w e o ToEoTER & oy oR T

W i w e & i s sTeEme oo Sl wen w o s o b opeiel v d 8 wew oo obr S W W Wi il TR o e
ﬂﬂ-ﬁd&'ﬂh‘ﬂﬂﬁnnfﬂnﬂnﬁ#wﬂﬂ|

A RECOMMENDED FOR ACCEPTENCE
e W feg derfa

Dite of Surgery or. N
Jn, Consulan, Medicsl Suparintenden,

wiy Comea, Catarac & Asfrectve Surgery

2% . s
1_.,\" (A, ot P ke _ .

FOR INTERNAL USE of KOSHIKA FOUNDATION  &=1iT% Twm 73
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUBTEE 2
T T | bl

¥ P

10.03 2022



