thika
foundation
" Seliing vk Mg

| 2

APH.E&MHF%HHFMAHETMEE IHealthcare)

T e gTE Y { TR TR |

lrFH..I:l'l'IﬁlHu - APPLICATION DATE =
QLQbu 084 e |ﬂﬁin

- ,ziﬂt«‘\m‘;cfluﬁmhﬂ- ST -

FATHER L9P0OLUSE™S WANE =

fomewge w1 = .I.Jn B ath B

P [ fa Iﬁui

§ 4 -

Wﬁ‘) ﬂ:\:ﬂ'f{ﬂp

P —— o —
= 039 - Lowcnteliumng
OCCURATION o b S] T T —
TOTAL ANNLAL INCOME \ARnch Prool of ncosm)
W Wi { SR W T e
WN Moo T e o
B 7O AN INCOME TAR ABSESBEE (Tick whichsver In spplicabis): Tes | Wb
W A T T R (W = W T e W e W
_ ~ FAMILY DETAILS it Tt = =
5 Ne. Mamnn of F Marmbar A (Ymars| Gimncinr Halation with Applment
W He wan ® L a () il i W w sy
a2l
Lh Ll hedi ,-Mﬂ';_ 5 [ Lo iny

BASH for REQUERTING ABSISTANCE (Tich whechievar s appicable)

u

wirdt e & S v
o/ [ T e ol W W

i w= T W] e W W

[ ol v iy W wh

- b =

EWH Cartificaiy R Card Cithas

1nnﬁ!:mr {Aftach Cavtificate Copy) [AmEch Capy) z'..,/_;
7 T W

= = e

TPURPOSE- for REQUESTING ASSFSTAKCE.

o iy et i e W Tt
S0, Mo, Wedical Reports Prescriptions Atachad
FY ==m wrepeyEtE ® wi W ainee g W
has P 4
Ly B“Enﬁm*’!'ﬂ - H);L%
: ¥ LE- 7o :
: N &
oI m.&ﬁ!ﬂf}’ muﬂl
BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES |
qhqiqlunmﬂﬂ-#hwli?
NAMIE of GTHER BOURCE AMOUNT of ASSISTANCE BEWND AVAILED
::::m e T W it i
= |
o BT ST —




DECLARATION by APPLICAMT. @mhos gm s T,

1|mm thl B detas i this Form am Treo i e Sost of mry snowssdis. Any heise striermend @l mnder my Applceton & ongomng sssstaras, if any.
reprchon'cancelaion

T 1 derrindy- coedisns fhal sssstunce. 1 meoonsed from Koshian Foumabon, will be used oniy for the “purposs” a8 stated = [ Foem ioe which such sssidancs
s rooursiod Oy me.

3} F oty coefim el | ravn nod & will oo e futime. sl of reimburssmenl. in pan o Rl hom any cther sourtearapinyeninmrancs cormpary, of e amount
Fow wwhnizh = mssbabee i eteesleg

i1 & wvm wr f B o w8 e oo m fe o e o e w T wn B ain w e o v e o we | o e e ot e |
1) W gm s o sfme wedwa”, @ ot W onft b e veim wit st o ol o fe fm wde, o e e o o e

1) A e wom i Faw e i oo wewow on B e oo e w e e Bl aRe dnfeimeds sl 4o o ek e 3 o ofem o o
AGREEMENT by APPLICANT | smws 1 w01

1) By @ffinmg my skghsturn of Hhumd impression on i Fam, | (Applicant) homeby agres L auihonss Koshies Foundeiion snd (' Truslees o

UBRHIEIAR pulupSmproclice my Name, sdumes, photo A detsils of te “puipess”, for which such asaisiance i requesisdigraniad. eough @y

i, iechiding bul ot lirwed (o wertal, gl shectronic, for saliciling donadions for Koshéa Founcation andior disserminatiig mbsemalion sbout ity
activiliviachievemsmis. Sech we of my pholo & detailn cen De mada by Foshiks Foandalion tefom of after my reatmaet o Tuliment of be “mirpese”
lor which sasimiance = beng redguesied

21 1 {Agpiican]) hither agree that sry such wvse of my narm, sodress, phalo & dessils of i “merpows”. fof sfich soch assmtance in mgussmalgranted,
wifl ret Busemafically mnlithe o for seceming of conlinuing the st ewsiitance Tha decsion for graning snbiar continuing Me aesistance will nt soigly
wth the Trasleus of Koshika Foundalion, snd ther decision m i regarn wil be final acd scoaplabie i ma

1) 7 TR T W w e e, (e e vl ol gfe won  od “wifee waidm ol wek seied <o srfipr won o T oo,
W, Wit aliy W e = oom of b B TR CwileT T et o, wene Tt i W uE ivivie s yoeterd o T Bl o wer o

oyt Wi % Fm e W v ow fere o W w o ek o B e sl v el afiee

1) & (e 1= ow & T f TR foam own s ol T o e oo & e 0wl & g2 e oree w e ot wwn o L
"uSew" owf vonl sfiod e Mieby afie ol weest om)

APPLECANTR BIOHATURE DR LEFT THUNE IMFRER5I0M
T W T W e

- A AGAEEMENT by HOBPITAL | r=mm oo wmn)

y wifinaig Bistiuind, sgmatuey B s Autharines Sgnelory lor reoommending e ol raties for froncsl essiistange froen Kol Foundiition, we
{Howgittaii iy affinm & secep) olawng

11 il wean vt arw prenistly nor wall in ke el of inancsal asseEncs irom snoher BGD oF sy offer souce, e Be same paREMECESS, 15 W P8
requanhing b girt Bom Bt Foundatan, 1o tha exient thal such sasmiance is graried by Koshias Foundation. | (ke requesied acsstanos (s nol gramed
Iy Mouhils Foundstion, in par ar in tull, then the Hoagilsl reserves £ tighl to maie 1 e shoetisll from anolher RGD or any other source. This
conlmmaton stains thast the Howtel wil nol ovail gy dupkosin Sssisiance for the seme patent'sane from any ot NGO or any other soulce
21 The pualsiunce from Koshika Fourkdstion (s pnly knancial in neturs. The choice of the Seabmoaliprocedure scvsad'oonduciad by the Hospitel o e
patnie, I8 Saned o e SrEnpameend babewin the patenl & Bm Hoapltal, snd & n po owey sfheonced by Eoshin Foundilenn. Hence, e Hoapilsl will

anfEmE SoE B complete resporiibiiity of the troatment & i ouicoms & seiety of (ks patisn]. e Koshika Founaaon will kave no iole or msponaébility
1 N It

wnl afin, wuowd Wl s = et w et weetert o fafm owem 0y el of af § fad vy o s wee o e w lbey W b
1) B n w3 R ol o fidfi moem ek & wredt s m it am o o wm ke F o om o o & e et Sl e
# Rewtfimfirde ven & pa o “wifewr v g W iy T b wle S wifee s g o el s i v o e v o -
ferlt e ol i w fal e s @ oo S e fies e men § v pe § ore v e § e s ke wee o A iy el
by et sz w Tk ot e @ R
1 “witme s W e e el et oo ) &d wormem gu 6 of v w fer ot meesofen w
W i w Sy ol sifon wete o fest we w wi e et vl w4 48 ® P e oot o it m
ot i sl " it wt own wfien w Pl g uneE d w el

i

Senior Manager

o : : g
s m i1E Consultant Ophihaimologist DIABETES & EYE HO! "L

Bangalore Diabetes & Eye Hos Aktiind D8 ol & Fhawih ot uthonss¥Bbhatory
ig«{{“]‘“’ (A e b Sonoha :

Va0 7 87, ERGA G 2 mIw

KIVER MOEBYBELIEE of KOSHIKA FOUNDATION s 77

SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e e | =i w1

’ oA B

30-11-2024



