K¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
7 \ ) foundation
APPLICATION Mo APPLICATION DATE Rusdting Micock of e
P Y [ ST R T | ey et Ol o Doy
HABSE of APPLICANT AGE-YEARS ﬂl‘!—" BEX Fam
T Mahodsveeomo, B! =
NAME

FATHER'BAOPOUSE'S
famwgng W e !EHU !{ﬂmﬂﬂdﬁﬂ%
PRESENT RESIDENCE TG HEEY

i

—yre
$2_mahadeuneed

s
. Home wvinker MARRIED (Peifin) | UNMARRIED |suariee)
[ TOTAL ANNUAL INCOME - {ARach Proot of Incoms)
o A s O ook *- (5w W=
i “Hﬁ'ﬂﬂ"ﬂﬂﬂ' - -.J___,..-F"_ "
“TARE YOU AN INCOME TAX ABSESSEE [Tich whichever I3 applicabio: Yes/No
w3 s st vE (9w T oW e e e LEE
FAMILY DETALE oftan figron
5 No. Mame of Family Member Age (Tearn) Gander Ralation with Apgiicart
w1 3w oftap = ™ T () ety HTE W B Ty
1 e 1 = -
Uf [ ”ﬂf:’ﬂ > | *Er:nr
@ wWuaq{uaath a5 ™M Sonl
BASIS for REQUESTING ASSISTANCE [Tick s appiicagin;
weram % B fef s
AP Card i
(Atiach Card Cogy) [Adtech Guiicats Bopy] mfﬁp vy Crther
wird T W ey T W vt s T T W v -
(v wy ) e ulh s wh Cuee o e Wl (e e e wh 5w
“PURPOSE" for REQUESTING ASSISTANCE:
sty el it el W ot
B Mo, Madical Reporis/Proscriptions Atisched
5 W srEvEtes @ wlt ¥ of whee g v
t\-.,-fi'l'l ] JLllagnpals K CToltorasF
e Eoitreac -
# = . I —
—lrgesy T ST S A
NMLENYicW PHGN
Pt E A et fAgtlismpen

ASSISTANCE BEING AVAILED for SAME “PURPOSE- from OTHER SOURCES
¥ TR W R W a s fael e wie o fee e W

Bz, Na. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y HEE W= R W wR it i e il
@ ,;IIILE. oo l-




DECLARATION by APPLICANT seiew g w71
HmmuﬂdﬂhhHIFm“TMwhmﬂthdw-M!Fﬂlﬂ#ﬂﬂwﬂmrwﬂﬂimm-'“ﬁ
z:.|mmum.lmmmwﬂhwwuhm'.umnhﬁm for which Bich resistance
i feguited by me
11|mmmmu|mm|nmnm.maumr-.mmrmm.mqﬂwmmmy.umm
lewr wibich This essistenco in requesied

13 4 b wrm f 5% W wE 4 fob e and fewe o et & s s o e b e sl T o wee s o o % &t memm e ek b
1) g % e oy wfee w4 8 ow oot b e g ni Ew S e e, e A b

) 4 e wow  fie Fo s by v b W v 4, T e e e feme Tl o e wet 8 e ol g @ e
AGREEMENT by APPLICANT (| sds g wat)

1] By affixing My wignabura gr thume mpeegsion on this Form, | (Applicant) henshy sgres & suthorise Kosivi Foundation and s Trusiess i
usipublEhpE-apineproduse my name, sddress, phato & details of e “pupess”, for which such assistancs i requesled/granied. through any
rmdmm,l-mﬁuwlHHMWHMFHLWJHMMHMFMMWWWMMMM
sctiviliss/ahimvaments. Such use of my photo & detalls can by made by Koshika Foundation bafors or sfier iy irestmant oo hafimant of the “purpose’

for witch apsislanoe b baing rewested.
I'Il|Ap-plﬂ'd:lhmlrllﬂ'-tnﬁfmulﬂmrm.mﬁﬂﬂldﬂhdh‘m'_hmmmhmhﬂ.

will not suinmatica®y entite me for resiving of continung 1he said asaiElance ‘This decision for granting and'ed confinuing the asistancs will resd sosaly
Wil Thee Trusless of Hoshika Foundaton; and their deciion in this regard will b final and accoptabie b ma

[} 1 T T e e aivd W wny wowe, @ (anie) vl weafe Wt g wm of o e sntte s T =i < w sfiegs e f oS
W, v by e we vre 4 vt §, T sl o s, o, wew Tt ol ol vl e 3 fit fesl o o e
et i et o S e G g feee e F T W el w W v "wifie e w sl afee |
17 & ates) v & v o T, v, R o e e o aeev @ whi O e e e d
"ot W e anfigd W by afey oby e v T

APPLICANT'S SKINATURE OR LEFT THUMB IMFRESSION -
s o TEnet | st w Fen

AGREEMENT by HOSPITAL (Evess gim %)

By aficngy Neroundes, segralure of our Authonsed s@-mmmmﬂdm:wmmmmﬂmm vt
{Hospital) heroby affirm & sccept foSawing:
1]lr-tﬁmmMwﬂhhﬂnmntwmimmﬂuuunyuﬂurmm.whmmﬁmnnﬂm
requesting 1o gei fram Koshika Foundation, o ihe extant that such assiatance |s granted by Koshiks Foundalion If the requesiod assislance is nat granted
wﬂ#m!mﬁm,41pm-turl.nu.hmmhlmmlm#"qmwmﬁupﬂuwm-ﬂhﬂHMﬂfmmm.Thh
confirmation essantiolly stabes that the Hospital will not svall any duplicats assisiance for the same palisnticasa from amy other NGO or any otes source
:Hh:muru&mmmmmumm-mm_m.mmﬂmmmw-ﬂHqudnwHmnﬂmuu
pnun.l.hMmhmmhmlmHﬁﬁ.mnhuwwM&Mme HMenca, thi Hospdal will
mm'ﬁ-lwﬂm-npuriﬂ\lnf'dunn-r-nll&'.mm&uhnufmpﬂnlﬂﬁ:ﬂh#&mﬁbmﬂhmmmhwmlﬂr

- b it

p— T TN R = “wifmm wrrsR© O Tl s by it ) t ot we (weew) T v § e ow e wn b
11w f 5 o e okt 0 o i fih o Tl e wt s fet s nle & et o w ok & e st e
# fyafm v Tm % waw 4 “win st g e b e b ot * i Wt e fedh s €7 v ot e w W
it s oy et s S e e 4 T B W s e e b e o wre e wm | B s il sox e drhmd dy e
i S s w Tl o= mer W oW el

P raep———————— R e T AR R R R R R R L R R

o v wa v by S v e Pl e wi v o @) e e d o o pe e ok W @ g, il v e
w1 v s e o e w ol o e / '

§

RECOMMENDED FOR ACCEPTENCE r
N v % R s v, tkshmipat) v
Date of Surgery P ;nr_.'.;' “280 & Eye Care
it W T»h Dr. Lu:nﬁ E)ur:nuavar » 180, Tt I:I"g'**ﬁl Eys Carn Tn,
LRI c.mﬂm!’g iRy on behall of Hospital b
Ll o0 W T A At
FOR INTERNAL USE of KOSHIKA FOUNDATION Wi v
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=i e | i T

v ol JAE

11-04-2024



