Kn‘*"shika
foundation
Bk lback o e

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETEA B ST WTEY { v Ewam)
wm ) o1ay |0Q A7 e - 185 0 [02 0
NAME of APPLICANT - » AGE-TEARS 7w]-md | gEX fin
wewww (ovinola nageka g4 ™
;:ﬂ'ﬁ“l‘l'l'“ﬂ" 1“15..? [A‘fﬁcml-im{ﬂﬂ it -

PRESENT RESEENCE ADDRESS Emw

Dio¥wic k Ezﬁrﬁnﬁyh_ha. .

PERMANENT RESIDENCE ADDRESS : wurl sumiin ym

.

L= — 1] —
Pre op PC5top
- 0% 29 Lthvindanayg
OCCUPATION | L.Eﬂuﬂ 1,&5“!!};“.@6“?
[TOTAL ANNUAL INCOME [Attach Proof of Income]
A aifts wm 000 [ - (3% W e
PAN No. THIS WA WER
ARE ¥4 AN TAX {Tiek whilchaver | ” Yiou [ Mo
w1 35 O (T W T TR S e W, —
FAMILY DETAILS witem fiprom
. Warree of Famity Memoar Yoars) Gendar Relation with Agpilcant
tﬁﬂ:ﬂ oft % wpml W oW J";u:mh. fistn ey ¥ WY W
Pl —+—
I r
Ao o JOLI oo enes, Lg E bt
g =
I LW ra mmann 2% F Ao w fo e
f_ e ———
; PG ofeanaling., | >0n
= TR =
ﬁhinmmmﬂ-hm}
W % i et e
m #
|Attach Casdd Copy muufh"m:m| — Ay Other
v e oAy = w wl g ™ wza
l:‘hh‘l'l'ﬁ“'l‘ﬂri!ll‘l:i:l {7 T ow) ol v e m“f e fﬂ'lﬂmﬂ

“PURPOSE™ for REQUESTING ASSISTANCE:

wwr oy fad i fel w gt
Sr. Mo Medicel Reports Preacriptions Aftached
Y FERSE A W W) 7 e g s
) -
o, 3 VN X Y B Uore ook
L r_n_-i‘m;_,{-
—@ SYTE Sy U= Coleweid pc ol —
F 1-..-I g |-“_H...

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ T % ¥ W 5 we fiet o sy @ foen o p

Sz No MAME of GTHER SOURCE
=9 wmn = v = mﬂmﬁm:mm
1'-'..-I . L n T8 onn [j'..,




DECLARATION by APPLICANT. srdTe B s T
1|MWHHMHMMI¢MHMMHWM Ay Tafss stmiameed Wil ronder my Application & angoing nsaisiance. 8 any,

rejaciiorimanceliaton.
2} | ststemnnly confirm that actistancs, if recabved from Koshika Foundaton, wifl be used only Joe e *purpose”, ne stabed |r this Fom, far wiich such asshiance
wie rpqueiod by e

A4 | hantsby confimm that | have rol & will pot in future, Bt Of PemBunsemamt, o pan of iny Al from ary ot SurcHiamkyeTitsUmnce COTRETY, ol Wi
fgr which shis nasisiamon 8 roguasbed

1) A v won f P opm w9 fod m e S 9wl € s s O it Ay ot o frern o e wwen o e § 2 40w e W W et b
1) # o = woyw o " wifes WD, § ﬂmﬂl,mﬂﬂ#ﬂitﬁhﬁ,ﬂnmiwml-
J]i#mihh“ﬂﬂﬂ!ﬂﬂftnﬁm whs w wem frem fsh ey wneis wed 0 3 form & oby v o v o wmi
AGREEMENT by APPLICANT ({ srives gm %)
1]Byﬂ-mmﬂrﬂmrmmﬁmwmmﬂh%lﬂ;ﬂhﬂhﬂhuﬂlmMWHEITMM
m‘pﬁﬁﬂpﬂ-mnmnm,lﬂm.miﬂﬂlﬂh‘pﬂpﬂ'.hmmmhw.wmy
nudmm.rmmrdmmmumm.hmmhmhmﬂmnmmﬂ:ﬂmmmmn

aciivitiesiachinvemants. Such use of my pholo & detads can be made by Koshika Foundstion batore or aher my imatmand o haifiiment of fe “purpass”
o wiich assisiance is boing requesiad.

111 [Applicant) further agres thil any such us= of my nams. pdtress, photo & detads of thn “purposs”, for which such assiElance is requesiedigraried,

wil nol aulamatically antille ma ke reoeiving of cominuing the said sssmiance Then decision far graniing andior continuing he sssislance will rest solely
wiith the Trusises of Koshika Foundstion. and shair tecision s this regand will be final and sccspiable fo me.

L) e et g it w we e, (o) aeeh w9 e s o o " ST sbn ot =i = W e v o e o,
v i e al Towr pu e o wien f, W9 wafve qm s, wE, wew gt vt W e iy g o h Pt o w e

& weoftn wrd o foy mfuspn ) v W feere S e et b e R R R R LR

v & (i) T am & wvem i O e, e we v Tor o B wwrs % gied o widn & v Soen W v A wow 7E Wy o
™ T T e &) e i o e o

APPLICANT'S SIGNATURE Of LEFT THUME MPRESSION - i
T W w wp w fom

AGREEMENT by HOSPITAL (FSs= pm %)

hmm.mﬂmmmwvmhmhmim1mmFm.“
(Hospital) hersby sffirm & accept fallawing:
1!|MHWHmmmmlmMﬂnﬂﬂmmmmﬂﬂﬂuwMmm.mhmpﬂm.nurm
rerguesting 5 get irom Koshia Faundation, mmmlmmmnwwmﬂﬁlm.ﬂmwmnmmmm
h'g'h’mﬂulendﬂh.hpu'll:lmluil.mhw“wuhdﬂﬂunﬂtqmmm“h#mwmw“m.ﬂu
mﬂmmmﬂmwam"ﬂﬂmmhﬂmmﬂmmmHﬁﬂdrmyuhrmuu
2} Tha esswiance fom Koshion Foundation in enly Snancis in natuns The choson of the rastmenbprooetura advisedicandissied by the Hosptal an e
ruﬂwt.hbnl-dmmmmhpﬂdlhﬂw.ﬂhmﬂuwwhmn-ﬁmhunﬁmmmwmu
.mmwl-rl.w-mﬂm-m—ﬂiﬂmm&ﬂyﬂnm.mmmmﬂmnumhﬂmwm
in i et

vt s, e W g @ e o st o W e s ) Terwi =%l 8, Fash o= (wmmen) eq wA % we w wiw e b

ITE B AL B o F RN nhi!hn“hmﬂ“ﬂﬂnihi-ﬁtﬂiﬂ*ﬂﬂﬂl.ﬂ e T ST W
hﬂhﬂm“imi“mm"mmqhilﬂ"ﬂmwﬂlﬂ“w“MMHwﬂM-tim
fasit = I ey s w fesh o w8 Epwm i W wiwes g T Iunﬂzimwnikmmﬂmnw 1y e
&y wrasf! wimn m fasl = A Wt s

3 *wifi Wb W e mmﬂﬂhﬂwmwaﬂm-ﬂ it TR W T e
i:hnhuIi“ﬂhﬂn'pﬂﬂm-#mﬂrhmmiﬂimp#ﬂﬂ Wil it
o vt sl i o i i w fah oo A e - .

()

SNEROED FOR NCGEPTENCE L} E—
“ !r‘ E:Fﬂ"m iﬂmﬁr Manoge: Chtreach
Surgery — L L A o A= I S
] At | of Shrmddha Eye Care T
mﬂ“ IJ'-”: B ll!m{;‘gnr '1“5, ;IHILHL“M-EIFH Tﬂnﬂﬂﬂ
‘ [Name, Desigration & Stamp of Authorised Signatory
o3 4] Poanulians<Rimom AR o el of sl
m IIM“1 ECER N iG] mm
FOR INTERNAL USE of KDSHINA FOUNDATION weAite T 1]
i e | 2 e 1

7 i

11-04-2024



