APPLICATION FORM FOR ASSISTANCE
TWETTA B STEET urEy

v v 1 nigéu_rf&ﬁﬁl

NAME of APFLICANT -

| pPre of Postop
s BboL E'_vm'mcqw
— “mgmpm’gaf mm‘,wrmmtm
TOTAL ANNUAL INCOME | Prood of income)
w= wits sm {3 W )
PAN Mo, TIE WA N
"THE YOU AN WCOME TAX ASSESSEE [Tich whichaver s applicabia] “-'”.',"ﬁ

Wi

el WY W W UM R (9w W T W Wit w T wemn

FAMILY DETARLS wirmr fiesrm ~
&r. No. Narmw of Mamiber Aga (Tamrs| Cetrder Relabon with Apglicant
Lk i % w ™ () FOTE W wa

fie
f) keaviPam g = r— LITEE
. =i =

BASHS for REQUESTING ﬁiﬁmmuw

e o fond fieefe s
BPL Card EWSE Certiican Rafion Cand Any Other

(AMach Card Copyl 17 (Atinch Cortificate Capy) iAtiach Copy)
i T W S wEm m sl W [-‘w
L LT - (e W W W e { Wl we e ks

b 4 “PURPOSE" foe REQUESTING ASEIETANCE
ww iy fed mf el optv:
Br_ ho. Medical ReportsFrescriptions Attached
w SrmmEeE # wd W oo wfiees e e

E—DIngnaiad B N R oYYV % 7T Wl &
;_f Eﬂi‘_ﬁhfrf"'!-

s .l ! AT i 8
_Fb}_ﬁwtq?: - M
— LAIAE o Ay

ASSISTANCE BEING AVAILED for SAME “PURPGSE™ from DTHER BOURGES
W e ¥ ¥ i s wpow fesh e o v e o
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILED
= TR W W =t e it

E— i EE T




DECLARATION by APPLICANT, SMTS T W oY
t]ll'#ﬂ:hj_b:lﬁmlﬂ it dotals i this Form are Tros 80 B best of my knowisdas Any felss siatemors will render my Application & ongong assisance, ¥ any,
iatie for rejection/cancellaton

zllauhmrmﬁmi-m.lm-ﬂmmmm.-lummhnm'.HWthmm o vkt Buch FauEETCE
wWas reguekied Dy me.

3) | hsheby comfirm thal | have rol & will incat i fusiurs, At of resmbirsement, o par or in bl from ey offer sourcaimmEkryerTinsurnncs comay. of the enoun
fre wPrich fis oasisEnce & mogurshe

|3 & v v f fevm Ty @ feR T and e 98wl % st w0 b ol s e o e s T we bW 20w Fe ¥ w e
1) 6 g = = nf-‘ﬂmﬂﬂm',irliml.wmﬂﬂliﬂﬂiﬂh-h_iﬁiﬂiﬂﬂ'ﬂll
1) 8 e wow f T fam wwven 4y v wnkn wh uf & wn i o wls W e S it o wn s wisd ot m S b sy 3 o wien & ofm

— AGREEMENT by APPLIGANT ( smiw g w11
1) By afng my slgnstene or thumb iImEneEsion on this Form, | (Applcse) heroty ogres & puthorss Koshika Fountston and it's Trisisss o
uselpubihpud-upreprodice Ty R, sddress, pholo & detals of the "purpose”, lor which guh psistance ln regueshedigrantsd, through any
i, inchiding but net limited 1o verbal, pring, electronic, for pobcing doraars kot Koshiks Fountdaiion sndior dinseminaling formation aboal 1y

sctiviliens schisvemeats. Stch (e af my pholo & details can be made by Koshika Foundatian fsatarn or aMar ey (reatmasred or fulliment of the “purposs”
for which sssislsncs |8 Baimg equested.

7} | (Appicant) huriher ogrea thal ary such use of my name. addiest, photo & detalls of he “purpase” far which such sEalance |8 refjuesidigranted,
will ol puinrElically oeite me for recelving o continung thi sasd assistance Tha decksion for granting andior continuing the sasistance wi rest solsly
it Bhe Truphees of Mouhiia Foundation, and thalr decision i this regerd will ba final snd sccagtabie o .

[} P E W v e W et W w v, # (e sl vt ot e w o i i af oy =it * w) wfiewm o o fix W
m.ﬁiﬂhﬂHm1-ihI.ﬂ'ﬂhﬂ‘m-tn.mﬁtqh-i#ﬂﬂlmiﬁmim“

o yorfe et & o oy & St vy o Frwer &y o TR W oW W o S i woofes® el s

1) & (vies) T8 W im{himtn.-u.ﬂtm&tmimiﬁijnlmwmﬁM|nm#

*wiftm v sws sl w1 vk afm sy ot e -

APPLICAMTE SIGMATURE OR LEFT THLIME ISPFREISION :

AGREEMENT by HOSPITAL (wrms £ %)

n;m:qw,wﬂmwuﬂswmMW1MnmhmmummumFm Wi
{Hempital) heretry affirm & pcoepl fofoniang
1:;|u-m.nmmr-ﬂpunﬁymﬂnmmnummmﬂmmmmmﬂvm,rﬂm“wﬂﬂu.nﬂm
roguesting 1o gel bom Koshiug Foundation ip e @xient Fal such gEsistancd i granksd by Koshiks Foundaiion. if the requesied assistance & nol grantad

wet iy, wemull W i W T wh Swifee et @ T e ¥y Torwrti ot et fisd (v P g R wen e W
i ey sy 3 i o fafns e el Ay vt weey w fwed o e | e & o wm & A opd Swifme s
& Brefimder Tw % ey 4 “we st o e iy o o i st g T Tl s e ) frw wr bR
foet wm hr wrh siem W Pl e S @ WE W W sven wefies rapw b g e W e § s e fiobe e T vl o R
fr wrll wem @ feEll W WA W W AT
;'Mﬂ'&ﬂﬂmmmm-ﬂIlﬂmmniﬁﬂum-nm-wm“m
ti‘lmhlt*ﬁmm'mhﬁmmﬂimﬂhﬁﬂmiﬂimm*ﬂﬂdﬂmﬂﬁm

o v o “wfrn” ¥ W few u Rl e { ﬁ A

RECOMMENDED FOR ACCEPTENCE
Datw of Surgery Dr. i Dorennavar institute for Diabetes & Eye Care

pl )y o RRB I e e

11-04-2024



