.-'.rdf_?i .'I..' {-

K &¥hikes

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETOM #7] SUHTS WrEy { EEay T ) e
e - "ﬂqﬂ e "_’I[‘Elﬂﬂ- racctnos ..13
= Aot vEaMy srg-wl | gEx fem
o sy 'j{g},ﬁnm = = _

fire e = T

FATHER B IPOUSE S NAME

= SL&::LF#&

“ ! I ! PRESEWT AESIDENCE ADORESS Em“

2a

m.ﬁkﬂ. PERMANENT RESIDENCE ADDRESS o5 @Wiey T
3 r R38 Ir_af?mhmm
ey a8 DL
ey o COtlie L_wﬁn (M nMARRED |
26007 o 0

PAN No T W W

- TR W

ARE TOU AN INCOME TAX ASSESSEE [Ticn whichasar 1% apaicatin
(W e W T o W S e

g

FAMILY DETANS ofram fawre

8. ho, Sgirin af Famey Marmber Ape {rears; Gendar Ratation with Appiicant
T un vier ¥ sred ® we ™ i Foer WATE % W wa
- 1“
for (T wilviche vt o apgicobin)
wpr o fed fipedn enm
BPL Card EWS Cortificats Card
{Attach Card Cooy) |Attach Cartficats Gopy) LJEE"H Any Other
wi ¥ S = =W v T T "'—-“"'ﬁ"'"“'
(T T W e T (P T W e e (v W W e v e wh e

“PURPOSE” for REQUESTING ASS:STANCE
w1 fet mh fs® =

8 Mo Madica| Reparts Proacriptiorn Attached
o FERmE T @ w0 R ol ofeere g e
; ﬂ;ﬂﬂnﬂ.@ <t - falagart
LE —dafmoet
= \Igaﬁﬁ:.}. KE - fakfeet 4+ Briol
ASEETANCE BENG AVALED for SAME “PURPOSE™ from OTHER SOURCER
W oTsErn F By W e wow fesh em s 8 e o 0
5r Mo NAME of OTHER SOURGE AMOUNT i T
L33 o o e STASHETANCE BENG MARLED
=i
) DORcc ol LA —
i ]




DECLARATION by APPLICANT wwTs T= ures
11 1 ety conbem that 58 detmi o thes Form e True o the Best of sy aniowiadge. Aty ese Alatenert will ranoel sy Aophcaion & SAgong sassance. f ey,
sikiie fon repecdnicooeTaton

411 ipiwerindy goedicm Rm ausmiheog # reguri from soshas Founmalin wil e wid orty for fm purpose” s wisded in fus Fomn, ke whech swuch sesstance
Wi I msag by me

1 1 by’ confern Ehal | P o8 & wil ot i Akune, weisl| of eemtrarseTmel o e o G, P sy et s e aerain e ancy cormpeny. of e smount)
o et fhes pEiianCe = recueilnd

11 4 vy o e vm e v e e o wet we oonmd bt e e o e e w6 9T we o o w et b
35 0 pn # wpE o s Tt A =t | e v pf o W) g F Sen e wmim @ o uen F o oy b
1 8 o Pt ey w e wh ot B o e e e e e e gttt Wl o 0 e ool o e ¥ o

AGREEMENT by APPLICANT | mdes ge wor

1) By #=aing my sonalues o WumD snpreon on ths Form. | [Applcant] havely sgiet b ssihorse Roshing Fourdaton and 3 Truaee

W pUSE PUl iR roduse my Aasd sddiman Shoko & dela of e "purpoke’. 1 which BUCH BIAALINGE o FeGUeTIBLnImted, Meough pmy
reeem, inchudong Bul ral Bimted 1o sevbal, print slboironie. Tor spiciling donations 'St Reshia Faunsabion snaor dlsseminglng |rlormation sboul s
achyviesacirmmenty Sues uez of my atolo & owbier can b ade by Moshike Foungalion belore o Sfar ey featsen] of Suliment of the "purpcss”
fig it Ewnisancs s terg fegu e

201 LRl ) trthet aodes Ml 0y wOCt s of My FAmE - 00, PholD & oelain o1 IND TDurpoeE for WTRCH R SEESEHENCE ™ -t T T
will e guEmmacalty antile e ot rEcEeng oF conbisalT e EeE alsdiae The tecion ot grassay andiel conlingng (He sssmiance will resl solely
it The Trumliend & Rakhiis Fondessh. Gng (res geoigion e e regied o) be N and iccapsDhe 10 i

[} e iy ek e m i o) e wween @ ) amive ) seeh el Y e e o e wrees ok e e o afege v e oo,
wn wed ol Doy gm wen i e Bl S eifown " oni sl el ek gt ety 0 ) el i womfend Tl ol A T e

o ynrtn wrt o By e B @y e @ peem o T moam @ wl w fes C e sl s sl whrn

s & (omive) ya w0 wrw  fe fnoam e W o S W e meee @ el @ wie o e e e wenr e T owee F

“wriym” Ty se spfuy) w0 Pedu o o anmd a

APELICANT'S SIGNATURE ORl LEFT THUMS IMPRESSION -
-y ¥ o W7 W P

AGREEMENT by HOBPTTAL (s W W)
By afiing hergunder. pgnature of oo Muthonmed Segnaiony $n cpcommmigndeng It cssepadiont l) Tnancal snmeEnon from Roshiie Foungabon, we
(Mol ) sty o & sccerd Podoang
1) thd we PR are resenlly H0¢ will @1 1LSrE v of Smancial gassiince hom anciter NGO or any Gifee sourse. B e slme calienvcate. 26 e are
fegueshing (o gt barm Koohha Foundalon & the Uatait SNl Bych Busatance i guanied by Miowhika Fasnfatar 1| H feguiied an Bt in mkl granbed
by Moahda Founaalion « g of o 1l thee (e Hospits reserves {3 nght i msks ug e shofal im anather NGD o gny =iher soutce Ton
ctrmilian SIsenAny slams mal s Moygelal win not sl 2y e i apEEancE o 1t e palientvess Som any alhey NGD g ay offier soutie
11 The dessiianee hois Koshike Foyniisien & ooly heancal o nature: The ohoe of e resireslpiocecur sdvsecicorducind By fw Howodai on the
patierl. o based o the arungemanl tetwien he pabent 8 the Rospasl and & n o sy idlueroed by ®oshiae Fuundation Hence, e Hoapaal wil

s Bole B ComMpe nesporsibsty of U restinent & T8 outcorre & sality of e pebecd. std Mol Fidiatagtibion &8 P i 1008 OF FeRbonpility
" the matier

rwt. wg, e W s @ SO & st s @ fn ey oy el o ) fel e (o) fo e @ ey e
n-i‘k'li'rh!*’tﬂﬁlimwﬁﬁrﬂﬂ'ﬂ!ﬂ—-tmﬂ“ilﬁ!iﬂtﬂﬁﬂi"*m'
nmwiml*dhrnmm'u-mqtlrﬂ‘ﬂ-m“w-—“mnwﬂh‘-lim
st s e v e e e s 9w st i T b e 4 v v e S e i e T AR i
B seand) us ) Pl e ooy B a s

2 gy mrdenT A o o mxiow dwn felve oyt ot B S W e pw @ o e @ T T8 TORUTES & o o o v

€ s w0 e} by e s g el por v s Tew oy e o € v g dh oae o o o Fei o o8 s
ﬂﬁ#"nﬂ.‘ﬂ##ﬂfﬂdwﬂf_ il

RECOMMENDED FOR ACCEPTENCE
wigh % fo s
Date of Surgery Dr Nagesh 6 N
P Can, e u.rg?r B E
~ires Tataract & Mgl ective Srpery
%ﬁz il P e ”ﬂaw
R WTERNAL USE 1 KOSHKA FOUNDATION

SIGNATURE of TRUSTEET
=i rove |

10.02.2022



