APPLICATION FORM FOR ASSISTANCE (Healthcare) K&I‘u]{a

HETgM Y SHeH Wiey { vETRTY TETH ) -
=1y foundation
mlc;::lfﬂu. r\ll m‘?ﬂ.‘.’-‘ 'l b‘?’ﬂ? ;T;II:E;LIIQH#!TE r.?}_’ !E.J Buis gtk o b
SAME of APPLICANT | AJE-YEARE FF[-EM BER
IEHEE W AW CS}MW'??U‘ ?D Ao

S el W

u!
A biie— Preop pestop

OCCUPATION _f_iz A ,‘“G\{q r MARRIED (Fwim) | uummig_ﬂ-mm
TOTAL ANNUAL INCOME N e -
a wite sy ;q..nm/[ L= ‘?“n?q"’:.”ﬁ'.%'hn:’i"
PAN Mo. T T HEE P
“RE YOU AN INCOME TAX ASSESSEE (Tich whichever Is appiscanis): Yeu | No
el W0 ST W T # (W W OR TR W SR W fwm e )
FAMILY DETAILS wirmm fms
& Mo Mame af Famity Membe Yo Gunder Helatian wit
mrm Hfrr:::ai ;:';.; u.-uma'ml *rui-: HTI f:m ll‘:ﬂli :‘ ml
— Tl , ' P
(<t o allocrynQ Al e ﬂ-’ﬁ . y‘?
=t =
ol -
!?_

BASIS for REQUESTING ASHSTANGE [Tick whichawar is applicabe)

wETm & e i s )
,..a-"":
EWS Coriticais Ratige Card An '
{Aftach Certificats Copy| i h Copyl um
gy 3 Wl Em T e Wil
{ 9= T W W W weE W [ vETE u W W RN ae Rl W= Wi e
T “PURPOSE" lor REQUESTING ABSISTANCE

i o e me e W oo

§r. No Madical Reporis Prescriplions Alisched
F9 FEa TR § w w ol Wi g owee

£ { e a~ i)
{.__.E?} wE { i lcmoe¥

e f
— LE Emri
A ' F=X ot "
(& _tr':uﬂﬂj pr_af_ _ J<E . M 1T ¥ ipl

[ [l
——

ASSISTANCE BEING AVAILED for SAME “PURPOSE" fogm OTHER SOURCES
TV # W EN e s Pt s mim A feon o o

NWAME of OTHER SOURCE M.:I'UHT*:IM_.MMI BENG AVAILED
e R w1 W o

e i
i, TIRES o0 /-




DECLARATION oy APPLICANT WWTW T SrTm T

111 ety exndem thal all detais o tes Forn e Troe 2 ihe 228! el my seeaedge Any laese sladime ] sl fendist 7y Agphcabon & ohpmng sssstance. if any,
fabie for repachonicancesaton

35 | goigrnnly condern that assssance. # rucesed from Kosha Foundation, will be esed ondy lor the “purpose”. ae stated in s Foom, for which sLch ussainnce

WS reguusied by me

5 | hemby confem that § ngwe not & wili ot 0 Ruture, svel of rembuesamant. if g of in Rl from miy othar sowTaiempicyatinsrans compary. of e amound

for which ihws pesmiEnce is neguesied

nimmthnm#h&ﬂﬂmﬁﬁ-ﬂimnﬁuﬂ-ﬂﬁﬁmﬂmwnmliiﬁmﬁmﬁtﬂh

13 & i e o e st W o8 m oA b s v R pten g o B e i o e o wn o

1) & gfie e ¥ frs wwrew iy o W d R ofn e e m o e s s et wurd 2 3 @ fem b sl o o i of dm

AGREEMENT by APPLIGANT [ wm=w gm %)

1) By affiming my signatune or it (ngeEEsson of e Foom, | (Applicanl] heregy sgee & sulhonss Kownis Foundstion and 11 s Trustess fo

yse/publishpul-upireprodlcs my noeme, adEress, pholo & aotalis 5l (ne "purposs”, lor which BUch BsSsianca s reguesiedigranbod, Ihrough sny

irgdian. ingiuding bl nat limived 1o verbad, print_ slectromc. for solicitng donations for Koshika Foundislion andier disseminating infcrrmation aboul (1

selivilisiperigverients Suuh use of my phobte & delsia can ta mide By Hoshins Fourdaton Delore of afet my treatmant o lutfilmant af ke "puipose”

T wriEn ASSIEianoe 8 Hen] requeehed

211 (Appiicant] lurthed agiws Thar aoy such use of ry ame, agoress. phote § Seuis of Bepupose” lor which such assalance 1§ neguised pranied

will nril mosernalaily nbilis mé e receiving o conleiuirg the 13i0 BvEatance. The decrsan tod grantng aniio: conlnuing mRniAinnES will rEEt SOty

wifh The Trustesd Ol Koshiks Foundetsn, gngd Iner deciion i By regarn will b fenal and acoepiabie (0 e

|} e aewt wemr o W) W w8 (opdve) sl wrein wt gfie s o Cwifen e s see i © ) g wos o ol
we, wtd st oW T o wge o ofm 74 “wfimn” TR Sl e g v & g afelifed s uelend F B fred o m we

W ot T e bW T P 8 pew W we @ oW @ et 8 B i wTEn T 0 s
;-1hm;|m-|imfltﬂﬁm_mmmmﬂﬂmimﬂﬁlym.mnmdrmwnﬂli

“wifm” wm T =l W fin e abe e o -

APPLICANT'S SAGNATURE OR LEFT THUME IMPREBSION
ErTE W WEEE WS W T

AGREEMENT by HOSP[TAL (wemm gm &)

By affinng hersunder, signaturs ol o Autharised Signatory far recommending (s caseipatien lor financial sssistance trom Koshiks Foundation, we
i i) ety affirm B ecoap Tallonandg
& riedrer ate presantly nor il in future aval of financial assistance from anatner NGO o Ny olNer dource, for i BaEne pEbenticase, 0% Wi Bk
nig 1o gl from Kashiks Foundaton, Io ihe exient that such svsimlance i granted By Kosnika Founastion. 1l 1he requestad AFEEEANCE is not granked
ia Founoalaan, m et of (f i, ahen it Hosgral resenes 8 hght 19 make ug 1hi shortail lrgm @nobher NGO orany other source, This

abon gasariialy SLAEs sl The Hosoital will nol sy any gephcatn pesstince fof the wamme palwrrcess from any oiher NGO or.any offer source
4 Tha Fssistance am Koshea Founpaton n only Tascin n ngee: Thie cheace of he esimentirmoecure adviediconduched by ihe Hospnal on the
patanil, (a based on the arrangEmen Drbwaan i palent & B2 Hosodal and is @ o wily inlluenced oy Koshine Foundabion Hence. the Hospital wl
IEGLTH SOle & Compéute respanaibility of ine reabment & if's ouicome & sabety of the patan, snd Koshike Feundaten will Rave do role of resporsibaty
i {Fa Fratioe
mm,r_ﬁﬁmsmﬂﬁ-ﬁmm'iﬂhmqm-ﬁﬂl_ﬁnntm;ﬁnmiﬂthmlu
i) e fig 5 F whes ol 3 uftm 4 faf srem el by wnet s w el e wim o T et d o8 m o o e e e Cwlime ST
# firefin fvih TR & wan A “wre wremT gu w @ e oo sifen aerstee” gm wre e e i s o fenowm b oa mee
fart = B e o m W e wE A e o1 W sfw gries e & e d e wn e e o T e T ke ) Tl

r orest W m Pl aF w0 A SAmet
: fue wrET ol e e fiefee syl o R s e ge 8 o we w fe o orreesen w g T nee
i-ntnlmIﬂ:'-ﬁmm'ﬁnm;zm#mﬂllnﬂﬂm#m:mwﬁﬂﬂﬂ-ﬂhﬂnﬂtﬂrmm

ﬂwﬂﬁ‘ﬂm‘dﬂqj‘mmmﬁwf o oy wnfli
[
RECOMMENDED FOR ACCEPTENCE
>/ =it ® fag degf
Date of Surgery Dr. Nagesh B N Mr. Lakshmipathi N
st @ i Consuftant. Madical Supsrimander! Manage: Outreach
gL Comea, Catacact & Refractive Surgery . Db b ) Signatory
ﬂ-\:t VN oW P W SRamp) (A unit of SRR Armd
\ B 10 By ed " 18, -
FOR INTERNAL USE of KOSHIKA FOUNDATION  s7=its 77 &3
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | ) TR 2

/ S B

fd
Lo

10.03.2022




