APPLICATION FORM FOR ASSISTANCE {Healthcare) Ko’stha

HWETHW WY wTaES urey { TR TR

wTy e

APPLICATION Mo

foundation
S r——

B [oeay [p343 e 13 L op [l e e

T

NAME of AFPFLICANT |

[ AGE-TEARS W-W | sEx fom -
i . : ' Q

P,E E'f‘ Fr:'.!-l l:wrf.'-‘-l

0343 Legdimamena)
— A2 000 \TRAIED (T | UNMARRIED | sivrinn|
TOTAL AMHLIAL W4T OME r [Attach Proaf of mooems
w5 wfw s 1".1.::] i ﬂ-\hk-_f"-f' memim}l'
AN Wo. mlm#n
"ARE YOU AN INCOME MMMIIM Youl Mo
* s wr um # (A w= o T ow el w faes S l|:'.-=||!|
[~ FAMILY DETAILS mm _
AT Rt of Famity Wembse Gendar Falation wih Appacant
wn Fan A & wrei W oW '5‘.':?' fam i O
) B AN © S, [P | | =TS
e
RASIS far AEQUESTING ASSISTANCE (Tick whichever s applicabie)
=eem % fird fh
Card arifiate L ~fixtion -
(Mftach Cardd Copy) Atioch, Goriizate Copy) {Aaen Gapy) "'"""."_mm",
il i = A T T e am e e T Fndiwm wE PR p—
(wE T wl wew i e owh e ol m ufl wens ) (wm T w e o e wh
o “PURPOSE" lor REQUESTING ASEISTANCE.
wpmm oy el w feeldt W ol
Sr. No, Madical Reporta'Prescriptions Alisched
Wy mﬂmilﬂﬁimg’lm
(] Jing nosis RE ol
T — i
LE {tl;{.ﬁ F[Ett'
Lure ey PE toltoeack  F PCIpL
ASSISTAMCE BEIMG AVAILED for SAMY “PURPOSE" from OTHER SOURCES
v TR ¥ f W e weem el s win o fem e W
Sc Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WE S B TR W W =i wf wwym wl
RE et e
L




DECLARATHON by AFFLICANT =Ty §W wYRE T
1'||r¢nt3‘-ﬂm“ﬂmmmf-m a'e True i Bhe Bost of my inowiodgs, Any feiee stalemsnt will rendes my Application & ohgorg easisanne, If ey,
limivie o rescSoniTancelaton

711 solemnly confirm thal sesisiance, | recaived trom Foshiks Foundation, will be used only for e “pamone”, e stated in this Form. for whech such sssistance
wak regursied by me

%) | hreby confirm Tat | have not & will nol in huture, e of mimbursement. n part of n lull, from any atter surCKsmpicyerfinsurance company, of the amount
for which Ites Essistorce i requesied

14 4 st v o By o @ fid o sk P S sew W sy Wt ol e od wen e i S e e ot m ot
3y # g e o “oife wrdest, @ Mo ot e wvin s vhe & i o Tl fem e, o ve e oum e

3 4 yfe wm { % fam s g W wdn W owl £, T ofe w wfes @ e e el sy i el 3 ot S b oy w o o o o
AGREEMENT by APPLICANT | sees. g W)

1;Hymwmmmmmmmmm.1mm!mle—MWMHﬂTMM
unsntpubiliship-ipieproduca my rame, address, photo & details of the “purposs™, for which such assistance s requestedigranied, through arry
masdiurn, incsuding Bul Aot limiled to verba, prm, electronic, lor solicting donations: for Keshia Foundation andior desammaing information about iT's
Betuilies) poapvarmarTs aq.r:hmnlmrMIMmhmmeWMEﬁmyWﬂWMﬂﬁm'
oo witich amdsmlance (& Deng requessag

2} | (Appicant] further agres thak any such use of my namm, address. photo & datails of the “purpase”, for which such ASsistance is reguestad granied,
wel Aol puinenacaly aniitie ma for receiving of cortinuing e S8 aBEEIBNCE The deciion for granting andior contiruing (he assistance will rest soledy
with the Tristess of Koshia Fourdation, snd thair gbciston i this regard will ba fnal and scoaptatée o me

L) T W T et s o ey e § niew ) el w0 e v f v Cwife et ol et sl * o sl won o e G =,
wn, wid ol w e pu e o oifes & W Cwiee” ves sl o, e g gt o ol ol s rpefend o S ko v

& ety wrd & Ty afiogn b 8t v W fewr # pew ¥ T wowm S v e Sl e w ol afoee B

21 & (wew) v o @ wemn o e, wia sl feere o e weew o aptrd O wiiE g e T W RO A e W oW S

=iy ] YO Sied we Peln e sl et i

AGREEMENMT by HOSPTTAL |(wwsm on W)
H}nﬂnﬂnm.mﬂmm&meMhmmhwmfmmFW.-
{Mnnpiial] ety affirm & scoapl faliowing:

1} thiiat o rnithesr mre prasently ror will in futurs aved of finencial assisisnce from ancther NGO of any other source, 97 (his SaFR pASENG Case, B3 W 20
requisting b get fram Koshika Foundation, & the extent thal such Essistance & granied by Koshika Foundation. If the requesied assitance is not granted
by Koshis Foundation, in par of in full, hen the Hospital reservas if's nght 1o maie up the shorffall from another NGO or any other source, This
mmanhHmuﬂmw-wmww&m“mmmwmﬂﬂuwmpm“
7} The assstance rom Kosiska Foundaton i only financal in nalure Ths cheice of e Tredimenrtiprooedure advissdiconducied by the Hoagital on the
prtiisl, i Damad on the aetangEment belvwesn tv pabent & fhe Hospeal, and i in no way influsnces by Koshika Foursdation. Hence ite Hoapital will

aasurme aoke & complete resporsibiily of the reslmenl A 'y pulcome & safaty of the patierl. and Foshia Foundation will ha'ro na fole of seEponsibifity
m tep maber

it i, vt o 08 o wd & Wi et @ il wees i) fredon o e 3 fe e (vee) e weR W we w wle wnt b

1) e P e ol o e et we el Ay we e o el s i e hewt F o o o &, e T S e

4 femfmynds v € T " we wees” g oo d fe bl st wshm g e e e B s o e o & R s
fnll wr= A weeh v w el arw v e o afew gen T b g d we o e | e e i w T tlaet i et
b ot wow w el w0 Ao

1 “wif et 3 ok of v S falim e o b o = e oo 6 of e w Rl o T EiEew W O il oF v

o b w Py & ol Swifee weste” o ek wen W w oew b ol veeee 4 b % p o sl o owh W il
Wt s i o W e w faoh e e m‘ %

L

RECOMMENDED FOR ACCEPTENCE ;
L v % fe s N St
I nit of Shradcne Eye Cans Tres.)
mm Jrf [ '|.E.I'hl'il'.‘1EII‘-rrnr'|--|-lll"\‘;.gninlhf1 :L_rn Bad Area
| 'Dr. Laxmi Durenn%vnr mmnmumrunm
NamdBERS MO FPRSFIC on Hasgital
18 FH‘MF ".nmmw-mm T R e e i
FOUNDATION  srfiw i i
SIGHATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T | e

Y P

= )




