APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘s‘htka
HETIW ¥ SEEA WrEy { Ty e ) SEURIIEt o
APFPLICATION No. - APPLICATION DATE | Bsbiding bovich o libe
merven 510 Fay | o9 e it (0 [0 (3020,
MAME of APPLICANT - ADE-YEARS ST W% | BeX o —
ST W A gcdm&h{uofpm 85 " .
g S0 Late Kuldnqenpe
PRESENT RESIDENCE ADORESS Wik sy m
Acneodie  CondlundF o [l
. . BT IR - -
RESIDENCE w
— Precp Pyvsktep
& | #,
L Home miafes- P — A S ——]
TOTAL ANNUAL INCOME : |Attach Proal of Incarme)
W wifE s Mcﬂ}rﬂ (S & EwE T
[Pad No_ vl e v . :
WMWMWWMHM: Tes | No
"ﬂ!mmmwimmﬂﬂmnﬂwmma LR gl
== FAMILY DETAILS vt T~
- No. ol Famity Mamber [Years Gandar elation with Applicant
= miﬁmﬂ ?ﬂlﬂ] sl bl T R
) _Mmfm e ladide
— = S
BASS for REQUESTING ASSISTANCE [Tick whichavar Is spplicabie]
wEre W ford et smm
Lpd;:m it \n
iAttach Card Copy) uﬂﬂmmp umg;:: L-rﬁ:|m¥r
il R B R wew = W TS ey
(wmm w3 Wi w oS wh (v vy W wr ofa s st (v T ¥ W wh we b b

"PURPOSE™ for REQUESTING ASSISTAMCE:!

T B o el w gt
Sr. No. Medical Reports Prescriptions Attached
Wi e Mﬁﬂﬂﬁmgm
) Dl @unsgel < = ralorra
A = o
= [ Calfnaonl-

I

: -__E-f.t:%i—ﬂﬂ

el o oot

--.J‘f".-.q'r-,.

L =i -I.J"

ASSISTANCE BEING AVALLED for SAME ~PURPOSE" trom OTHER SOURCES
T8 I ¥ ¥ W o o el s v 9 e e

&r. B MAME of OTHER BOURCE AMDUNT af ASSISTANCE BEING AVAILED
T HE AR T W T o T e e

I W T :

v i i o Shnr =




DECLARATION by APPLICANT, WWTE gm wwe wa:

|||r.'u;m that ol detan in his Fom ane True b (he Best of my knowiedge. Ay Talse stabamant will rndes my Applicaticn & ongaing asststance, if ary,
latin for rsmcionicancolliban.

2} | molpminly confrm that msistance. if received from Koshiks Foundation, will be usad only for e *purpose”, st stated in this Form. for which such ossistance
was reguesied by me.

%) | hvrmby confirm that § have not & wil nat in haure. avad of mimbursemant, m par of 0 full, irsm ey Ser sourcremaioyerinsurancs company, of Me amount)
ff avhicd Ihig BSSESANCE B reguaieied.

1) & st e € P v e 6 ol vk o S we o s e T we ol e e o e s w6 s fee o w ol

1) % gm W e i s w8 o ow ol B oawe T it vhen o i ot fem i, o oy owes o wn e

39 % e v o o werem g o b o o 8, R ufn W it W e e e o i e 9 o e ot @ wiee d S
AGREEMENT by APPLICANT (s g %)

1) By aMaing my signatune or thumb mpression an this Foarm, | (Applcant) hareby agree & authorise Koshika Foundation and 73 Trusiees o

usedpubiisivpul-upireproducs my name, addneas. photo & detnils of the “purpass”, for which such sesisiance je requisstedigranied, Thiough any

mudizm. inchuding but ned limeted to vertssl, print, alectronic, for soliciing donations for Koshiks Foundation snd/or disseminating information about ks
activisesiachievaments. Such use of my phala & detais can Be mads by Koahika Fouhdation belom or afinr my treatment or Ruifiimand of the “puposa”

{es which assistance s being requedisd.

201 [Appiicant) birilvel wﬂmﬂymmﬂwm.m-.ﬂmlnﬁﬂwwﬂhrmﬂ:ﬁnmum
wiinulMmﬂﬂ-mhmwmmnmm.mwwmmmwwmmmmm
willy e Truatees of Koshike Foundation, ard thair tecision i thas rogard will ba final snd sccapisble o me

|} T T T sy s wes wewer, & (omiew) avel wdn o Y e o o <wifew wees sl vl sind * w) afipgy wrm f g0
su. v obn w fewrw ym wew f o §, v “wfe” e el T, wenw Rt Tt o e widaed ade Teelierd o fiea fasl o T e

# wwfm wrd o oy e & o ey e v v ¥ S e o fie i e s e B

11 & (o) 10w @ v f P dn w2 sl fewm oh B owwme % wpied F whis ot e s w e ol e W o

“ i e vk led W et s sl aren )

AGREEMENT by HOSPITAL (we9mm 50 W)

By afixing hereuncer, sigrature of our Authorissd Sigratory for recommending this cessipationt for fnanciad assaiance froem Keshike Foundaton, s
{Hoepitsl) hesetry affirm & scoept foliowing:
1] et wi fielEher ars prasantly nor will In fulre sved of financisl sssistance from another NGO or any oiher source, far the Same pRllentcass, as we oo

5y ot trom Koshika Foundation, 1o the exient that such assidance is granted by Koshika Foundation. 1f the requested assstance & not granted
iy Kowhika Foundation, in part o in full, hen the Hospital reserves ' right o make up the shortfsll from another NGO or any olher souwce Thees
confirmaton sxsentinby siates that the Hospaal wil not svall any duplicsts assistance for the ssme pafienticase from any oihar NGO or any diher source
2} The azsmtance kom Keshia Foundation is onty financisl in nabire The cholee o (ha ieatmentiprocedure advisadconducted by (he Hospital on the
paken, is hazad on e srangement batesen e palmn & iia Hemptal. ard 0 no way influsnced by Koshika Fountdation. Hencn. tha Hosptal wil

assene sola A complete respaneiility of ther taatmant & K cutcome & safety of the patient, and Koshike Foundeslion will have o rée or resporsibilhy
1 B rralter

it mfewn, wemil W) W W el W e s W T e ity fiowftn o md &, Fd v () Poo g @ e 8 wrd b

i} = ¥ W whey @t 3 o wivm o futrn e vl b ot aves o Faeeh v R T i 9w A ok 4, i e e e
& frwifony P - & wen 4 i et wer dy e 4 o e et g e el e i T few o o s : i
feid o i Tt st W e W @ e o w e o T b v e F v ww o | e womr T s Ten deivm #y Tk
oy wr wwn w Pl W T 3 ol AR

3 SEeamp———ee g p—— e LRt R R R R R R Ll R L

% #u m fown | o ~wifn wirErs" oo e v o v wh ) el w0l o e o s ﬂﬂw#m

ot v sbe ~wifew W v oo w Pt e o F et o

-

RECOMMENDED FOR ACCEPTENCE .
. Mr. | ~Lehnipathi i
ig’]’ Iraan I Ciutiates
Diate of Surgery 4 Eve Can,
s ¥ W ur. “Dnrﬂ;lnavar nuff sr of Stvwocha Eye Care Trus,
MBBES FPRS,FICO {Mame,
o T, . on behalt of Hospital
alo 24| constitmmtos phame : o I
FOR INTERNAL USE of KOSHIKA FOUNDATION  st% 7w 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
kel S W

4

2z

11-04-2024



