k®hika

APPLICATION FORM FOR ASSISTANCE {Healthcara)
s s #;.{M_;mﬂ oA TE) T Hr’ o oL
HAME of APPLICANT - AGE-YEARS -;‘
mf;ﬂ | ‘,I E ':f
= oo k ﬂghnuﬂmﬁi-

—— - R o -ﬁm{_ﬂﬂa mimnintﬂnﬂa]
TUTAL AMNUAL INCOME |Bmseh Froof of Incomy)
T Wi am 2,000 /" (9% w1 wve )
| PAN Na. A e '
ARE YOU AN INCOME TAX ASSEBSEE [Tick whichewsr 1n appiicabia) v-:m/7[_'
Tnmmnwhimmmmnﬂnﬁmmﬂu TR
FAMILY DETARLS gfissr fipmm
= ho, Wame of Family Memeer Age (Yaary| Tendar Rndation weth Applicant
% T W W T () fin =y
)| {3.’_«,{{_‘?’ oA el
@J Lu}ntf KOOIz ¥ BAN, i) /A
1 ¥4

BASIS for REQUESTING ASSISTANCE [Tick whichever is sppioshis)
wram W el el s

BPFL Cord _
|Atinch Carg Copy) [idtach Coriicass Copy] s s ey Otvr
T T e o s Wt wrE =
i ol Eee e (v vt uf w ) L] WY T e ¥R W W
e o “PURPOSE" tor REQUESTING ASSISTANCE.
eyt fa e W o
5. No. Medical Roporis/Prascrigtions Aftached
w5 g ~ stz 4§ wh o) nf ufe e
W) DI IITISTS - :
g v - LLLU—‘{&J—L{#, : :
L LI* ——
R Ll e
EELTET AT AW
ASSISTANCE BEING AVAILED for SAME "PUSPOSE" from OTHER SOURCES
™ It % 7w s weew feslt s o A fem o w7
5% No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVALED
LR T W= W W W i nf wymm T
t i g ] —
(A ELE 2]




DECLARATION uy APPLICANT =ms THI Wiymy Wa:

1pmmm thial @l cetalls i (Pes Form am Trog io e best af my knoviedpe, Ay false sinlement will randor my Applcafion & ongong ssssance, | am
reclmncarcesalion.

7)1 sexlernly confim thal sssstance, f recenved fram Koahika Foundason, will be geed ooy for e “puposs”, o4 salsd I i P, Bor mbvch plch gusisiEnc
war recuesaed by ine

A4 1 hermhy cenlimm thal | have riol & will neCin fufure, o of roimbutemant, 0 par or in Rl from any ofee sourcelemglopsTiraUTANGS ComTRTY al S areunl
for whsich M Enslisianos b regumied !

1) W vy o oy e A To) ok w68 weh! o o o b o il feom T e e o w § W e e w W e b

35 #f g W o v e wseta, @ AW 2, T vl ol vt o1 g Gl few i, o e owe S o

nﬁﬁm{hfunﬂnﬂrﬂdtnﬂnmlﬁnmmhﬂnmﬁﬁwﬂ-tﬂlnnﬂ—ltiﬂﬁ-lﬁm
AGREEMENT by APPLICANT ( snfow pn w01 )

1;|B-ummgmpqnmy-mIhurnhwn-':rnmIrulFurrn.Ilmhnumy-wualumhwhmmmn‘ﬂmumu

et pubah pul-pirepmcuce =y name, addréss, pholo A detals af 1he “purpass’ for which nwch assistancs i3 isgueoshedigranied. (rough ary

b, incsading bul mat Emiled in verbal, prin, ahecironi, for soliciting donatians lor Koshika Foundation and/cd dissanmnaning irformabion about It

poiivites/achsviman s Such use of my phota b detalls can be made by Keshiks Foundelion balare-or aller vy treabmeni o (ulrnt of the "porposs”
fai which nasssianos = being requesied

27 | {Anpicant) further agree that any such use of my Aame, sddreas, Sholo A detalls of the "purpose’”, for which such assistanor & heduesiad/gEnag,
will ral autcmatically antifle me for receiving of continuing the said assistance. Thie Geciaon for granbng endior coniinuing e sssstmmee el resl sy
wilh Bue Trustisen of Konhios Foundation. and e deision is thin regard will ba final ond sccepkible & me

13 E s v i v () ared i W o e o o e et e Tk i "o i o f T o e,
g, wih ol e g wry o i B, e v s, o, weww g T @ odh e o e W i e o T s
& waife Wk o Py sy £ 5 v e S P o T w @ W o B e wof” s it

1) & e T am e i on wm, on, whd ol S = e e TR & wi b o e et ) v T
“wifn® v sk sdfed W fete o ol el v

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION |
L) w w7 e

AGREEMENT by HOSPITAL (e 0 W)

By b hemsunoar, Bigrniure of our Al Sagrmtory for recommanding (his casaipatien] ko Snancial anssiance freen Kemhika Founilalian, wa
iHoapital) hiraty affirm & secept iolkowing:
1]Hmunﬂnu-rmprm;-mrullInnm.uuuul:H'ﬂmlummm-mmnﬁﬁﬁwmnm.lmmmm'm.nun
pagueatng to pol nam Kokdika Foundation, (o e exisn that sich suasinnce b grnbed by Koshike Foundsion, il th Fquinted mesidanon @ nal grariisd
twy Kensdiika Fowndation npll’snrhl'ull.Ihirl-tl'llH:ﬂﬂnlr.l#mIfinwmmhwmthMMHHﬁﬂmnmmmm.Thl
:mnrrrul.mumﬂd:uumm1mHmpﬂhﬂnulnmwmmmwmmpmmmrm”ﬁnﬁwmuﬂmmtu.
41 The naslstancs from Koshike Foundation i onty financial in nakire Tha chioice of ihe rasimeniipmoeduns aovisediconduciod by (hi Hadfetal on the
pullent, i Bsed on e arrangement betwens Me patent & the Hosptal, and i in no way influenced by Koshika Foundation. Hence, (e Hospital will
aEsme sote & compisti responadhility of the tastmant & i(s oulccmms & sadety of 1he patient. and Koshila Foundaticn willl Favm o Fole o Oy
in (e matinr
ﬂ!'idq'll_mﬂmiMﬁ"mm‘ﬂfﬂﬂmnhﬂnﬂﬂl.MFimlhhﬂﬂi“!dwﬂ“‘*

1) o i by o v o e e fask & ol v w fael e win v i 4 ) moe o & de e pel il s

# il wa % wan f “wiew e oy e e i1 i et wrvsi® g e Sl sfeee 0] = fEwow b ow s

fanll 5 At vt v w e s wREey @ e A4 w0 s i T e # v w e s farf e T S g fe 3
#r aver] W Tl e ane 9 ) S
e — L Lk o b b b R R R R Rl DR R LR R L
:aﬂ:mmtm*mmﬁm"mmwmﬂmwﬁhrﬁﬁmiwimp#mmﬂZEwﬁm
w wrft by “wifr o wH oftem W femmf m owed @ owh ol ¢
RECOMMENDED FOR ACCEFTENCE M. ﬂﬂ"lh“l N
N vl % fm s S o
Diate of Surgery (A unit of Shreddia Eye Care Trus.|
mtm@ B" h:l;ﬁmumur % 18/M, Thimmakah Road, Miller Tank Bad Ared
MBBS, M8, FPRS,FICO (Name, Denignation & Stame of Authorised Signatory
bé\ Consultant < Phito & Refraetive on Yehall of Hospital]
WRRCM0 | SO T =9 0 W e
FOR INTERNAL USE of KOSHINA FOUNDATION &=t Zwam #7
SIGNATURE of TRUSTEE1 SIGNATURE of TRUSTEE 2

T |

7 AT

11-04-2024



