-22- 11 —DDO 22

APPLICATION FORM FOR ASSISTANCE [HEaIthF&rH} K{?Shika
WEEE B HAETA WEY ( vTRTG TEY ) T
APPLICATION No. APPLICATION DATE c..|-'l = Huliding higech of lite
A T Alizs lo113 sy T 2o
MAME of APPLICANT AGE.YEARS W15-79 | s&x fom
. Chamfa _oeu; g9 E_ |
EATHER'S/SPOUSE S NAME |
femwge %1 3 Heexa [al |
\ PRESENT REBIDENCE ADDRESS J¥AuF spamsm o "
(Uilley P MACha Yl o Teh,- BAIGTRh o DICT.~ 71007 v
R‘a.'iﬂgr?hmq - Aclyod }
PERMANENT RESIDENGE ADDRESS . =1l STTHIG 71 B‘lﬂp P of
e Thove 0713 (_"ha_mpa_
i - ..-"""F‘ &m
DCCUPATION : e
iy Home _maxerr  Cagn) l)ij MATNIED DRI, ¢ ssmmn | )
TAL ANNUAL INCOME : Attach Proof of in
Tq?;;ﬁ:mml SY4,000 [ - 510 = e o)

I R

ARE YOU AN INCOME TAX ASSESSEE (Tich whichever is appiicable):
T oW AW O oW R (W w R I W e W Fow e

e

FAMILY DETAILS wfram faam

Sr. No. Mame of Family Membar Age (Yoars) Gendor Felation with Applicam
FH W e e e e 7 | f&m IR F W Ty

X Peoka ol 7o = b and
9 - [Fhaayian o H 90n

b e & =
o 7 SuZhalo 28 C Totgadn o Tawd
. (xaly -1 H Giyow d2om
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicabie)
werm % e fefn amam
BPL Card EWS Caonificat fation Card
{Attmch Card Copy) (Anach clrl'l'l'lq:;f Enw: {Amach E;;lgl aﬁ’:{.}m,
i T w e o . e W W g T TR S s W T
{wEM T w1 v Fe W (W W W rn ufh e (v T & owm o

“PURPOSE" lor REQUESTING ASSISTANCE:
wewm &7 fed @ fedl = ot

51 No Medical Reporis/Prescriptions Attached
N e R R W W W T g 5= §ee
| TS RE — ST TE ZEIERATT
(F —SENTTFE — ZHIAEPHT
= gyﬁf ) - PE-_S1CS O1TH PromA
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W I W T W 9= e T e vm @ e mm wyo
8¢ No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH HE ¥ E W AW # W meTeE T
j I




DECLARATION by APPLICANT 0T8T wiyey 73

1) | hiseshy confiem thal &l detzik in his Form aee Toue bo e best ol my kngwledge: Any lalse statsment will render my Agplication & ongeing asSstanos. If any,
It for repEChony Ccancenlatuan

2| Fsgigrmnly confirm (hot assistance., if receved from Koshika Foundatian. will be used anly for tha "purpose” & stiated in this Foem, for which such assistancs
Was nequtsind by me

3} 1 hareby confirm that | have not & will folin future, oyl of rembursament, in pan o n full, fram any other Sourcelemployedinsurancs comparny, of the amouni
for which this assistance 4 regquested .

1) # wem wm o e A fed o ol faee S st o sep s o b ofe W freeen o v s o e @ A s e W wel b

1 gt g wem ofe “witw wE T, A om0 B, e v ot worm wt o & T T wem, @ oo wew o un o b

1) 4 g wm f % fom wom o ok § ow # o oofn W atvw o e feed e sl et @ 3w e # ool 3 @ s o o)
AGREEMENT by APPLICANT | 5% gm w1

11 By affiking my signatute or thumb impression on this Form, | (Apglicant) hensby agree 4 adthorse Koshika Foundation and i's Trusless 1o

use/publisfupul-up/reproducs my name, address, photo & dotails ol the “purpese”, lor which such assistancs 18 requested/granted, Hrough eny

mrdium, mcluding bul not limited 1o verbal, prinl, slectronic, for soliciling donalions for Koshika Foundation and/or disseminaling information aboul if's

atlviles/achisvemants. Such use ol my photo & details can be made by Koshike Foundation before or after my teatment or lutfilmaent of the “purpose”
It wiilth aagistance i being reguesiad

21 | (Appicant] further agree hat any swoh use of my name, address. photo & detasy of (hd "purpese’ for wihich Such assstance m requestedigranied,
welll il automatically enlie me Tof IBceiving or conlipuing ths wale assistance. The declsion lor grarding artior continuing 1he assistance will teut solely
with the Trustees of Koghika Foundalion, and (heir decisian is this regsg will be inal and accaptable 1o ma

1) W v gt R peme @ snd ®) g w8 (e sl el ot gfe wm f ue Cwifm sratee b e el ¢ w sfes e f T g o,
T, W i W fewen g v o Wi R e s g S, S, g Rl aRer A et nfidefied s roefeed o ferg fesht o v oy

# waitn =3 @ ) afege b 91 v o e Bt v € et g e € S0 6 T e welest W o e

1) & (wmivs) v owm S wEn f R o am o e ol e o TR oamem g o wfids F o@ e weem W owenn ) v owa o

“wifvan " T TEe ey W el st et e W

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION !

AGREEMENT by HOSPITAL [¥wms g =)
By alfwing hereunder, sagnature of cur Authonsed Signatory for recommending this casa/patient lor finanoal assistance rom Hoshika Foundabion, we
{Hospital) heraby affiom & seoepl lollawing

1) that wa neliher are prasently nor eoll in future avall of financaal asssiance from another NGO o any olher source, for Ihe same patient/cass, as we are
reqeesling o gel from Koshika Foundaton, 1o the sxtent that such assistance s grantipd by Koshike Founaation. Il ive requesied sssistance is nol granted
by ¥eshika Foundation, in part ar m fll, then the Hospital reservas if's nght 1o make wp (the shortlall from anothes NGO or any other source. This
confirmation sssantislly stales thal the Hospsl will nol wvai any duphcate assistance lor the same patenlicass from any other NGO or any olhisr source
71 The assislance from Moshika Foundation wonly linancal in nature. The choice of the freatmentiprooedure advisediconducted by the Hosptal an the
palignl, 1§ based on the arangement between the patient & (he Hospoal, and B in no way infienced by Koshiks Foundation. Hence, the Hospitel wil

assume sofe & complete responsitbiity of the trestment & iUs ouicome & sately of the patienl. and Koshlka Foundation will have no role of responsibility
in the matier

wur wiewn, FEET ¥ S0 W ST W) s e i e i i s & G (emm) e ogem o a wien w5 )

1) m fs = W wioe st oa W oo o feim owemm e droareed W W el e WM w Tm rieree d W om Ao b, W o e e
o frunfrafive wee o wman o wifee et go e w s oo sifee st g e s sifesess o o fem om0 s
fwsd wr e mreht sfen w feslt e e g e o @ afioen o e #) o gfie o e e o e e i o e it iy fiesh
o wowll Wm0 feslt w=m ane A o SA)

1 Cwifi FEETE T W W e wam e e w16 i w wemm g w ow wew o e o e W g it e

= W o # s Cwifew sw=Tt g T v o o= v o b et e A % e nﬁﬂﬁmﬁ?ﬁ#ﬁmm

i widt sh “wifeer” =t Wi gfee @ fasiodl o d ol il

C T RECOMMENDED FOR ACCEPTENCE \ )

g w form de W
Date of Surgery Dr. WAFI ANSA?I CHARAN MASSEY

it %) arire “ S (OPHTHAL) . ﬁdminish:tnr
LN an (Na Dre Hllﬁgﬂ%%' ;

' ’ l;nlxﬂﬂummuﬁ{ mlﬁmwm

FOR INTERNAL USE of KOSHIKA FOUNDATION  3vafts 3vam #q
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
I T | A T 2

7 BAE

I

1003.2022



