APPLICATION FORM FOR ASSISTANCE (Healthcare) thika
HETTN ®e SEEA HiEY { = T ) T T
APPLICATION Ba. | APPLICATION DWTE - Fustthng hicck of e
A W Efna’ﬁ £ i’m'i?;?f-r "o ﬁ?ii" 24
HANE nf APPLICANT | AGE-TEARS ﬂ!-ﬁ BEX fin
CUPKTION - -
e aal ey
TOTAL ANMLAL MNECME -
7 s (2,000 [—
-m_uu.mlmE
YOU AN INCOME TAX ASSESSEE [Tich whichever is appilcabluf Yeu ! o
"ﬁﬁmﬂﬂmi{i'ﬂﬂmﬂﬂﬂﬁﬂnﬂml I:l:ﬁ'/";—-
FAMILY DETARLS yfises firem
% o, Wame of Family Nember Age (Twars| Gendar Fiation wiih Applicant
' i @ e W aw T8 (W) i ® TN W
BTN e e 9B = ELi}
D, gavary g o J_iifff J () X1)
.3) o aivnt B S T 357 s AT
- ¥ e 7
— A T REIETING KT T e & sopioahia]
ayr & ferd fiefin sma
BPL Card - :
L L P 3 I %/ o Gm
windt tae o @S o v we W W e wE e o
(mEm T ¥ v e (v v W Wl s oW (w1 W ww uf weE e
“PURPOSE" for REQUESTING ASSISTANCE
fir. No. Wedical Arimched
w1 e syevEe o W oW T WS
(N I aghr ST ST 2t ina T
— v =
P W CSWATE 12
STty = I i e
':-' - P T N
ASSISTANCE BEING AVAILED tor SAME “PURPOSE™ from OTHER SOURCES
T AT % by W e e fed o e @ fm o W2
B, No. KAME of DTHER SDUACE AMOUNT of ASSISTANCE BEING AVAILED
w1 OEL. . L e B _ it o
W 1Y . Qo 7 ——
- |




DECLARATION by APPLICANT: FWTY 7 Wi vy

||Im-dgmﬂhnmahml::hummn Trug % e Sesl of my knowisdga. Any falss statement will rentor my Application & ongoing sasisiance, I any,
findils for rejecinnicancnilalion,

711 solemidy confirm that sssistance, f received from Koshika Foundution, will be ussd onfy for the “purpase”. #6 simand in this Form. ind which such sssEance

Was hrpaasied oy rhe

7} | havatyy conlirm fad | hawe not & will not in fulee, avei of reimineseman, im pat o 1 Rl Trom vy other sourmeemployeTinserancs compiny, of the amount
Tt wbpch This esaisiahog 9 Feguesisd

118 i o o e 4 el o fow S el o we w w w bowie w e T ey v o b 48 e fve o owd b
21 4t g o v il W s, 0 o w2, T e el wk o) off ¥ St fem i, W e w wm §i
1) 4 e won f fe e seem @ i Wt of &, 9w ofe ow v W e e s w e w8 A T b ol s o e o o

AGREEMENT by APPLICANT ({ smiew 291 %7

'Ihayll'l'umqmyMumqﬂMWMEHFM.!W]MM#HIMWFMMHTMM
usedpubishd pul-uplreproduce my namme, address, photo & detabs of the ‘putpone”, for which such assisiancs i reguestadigraniad, theough any
masdivm: inciuding bt nof limded 1o vertal, print, slecironic, 1o soiicing doniatans o Koshika Foundation andler disseminating information about Il's
mmEu:huuulrrrrmiwmnmwmmmﬂmwmewmu'm'
ler which assisiance |8 baing requesied.

21 | LAgplicant) Rurthar agree thil By such wee of my name, address, phoio & details of the *purpase”, lor which such sssistance 8 requesiedgranted,
will ol mutomascally enlilis me for ieceiving o canlinung the said AsSEiNncE The dacision for granting andior confinaing he essistance will rest soiely
il B Trictiees of Koshike Foundalion, and thair decision i s megend will be fmal and scoeptable to me

11 TR T T e s u w e, 8 (sedew el wndh ol g e {H'ﬂmﬂm#mﬂﬂi'im“{hﬁiﬂ.
ww, wie ol ol P qu v o e 3, W Sl e S, o, W Y Etv § ) il i weefeed ¥ ek Sk o we e
e ek o B wfirgn & St w0 W feare St v o S W o 9w fr C ife e s |

31 4 (sbow) Tw e & e f T, wm, Wi o e @ B e ¥ gied W i & i v v W oy ol e e ws 2
“wifw " T T fied w e afen by e @

APPLICANTS SIENATINE O LEFT THUME IMPRESSION :
Wrbow W vumw W s W fm e

AGREEMENT by HOSFITAL (wwamm gm 1)
Brmm.mﬁwm%mhmmmhwmmm:FM.ﬂ
{Hospitnd] herety affinm & acempl fobkoweng!
1;|rhm;.unﬁﬂmmmwmulnmnﬂdw-mlmmmmnwmumm.wm-mm.llwurl
roquisiing 1o get fram Koshika Foundation, 1o he exient that swuch assistance is granied by Koshika Foundabon if e requetied assisance is ROl grENIRG
hylmuFmd:ﬁm.mpmnrhM.mmwmmn'lmmnﬂ-whmmmﬁﬁﬂwmwmmm This
m&mmummwtwHupu.ﬂﬁﬂmmﬂwdﬂmWWhmmmmmvmnmmleﬂm
oy The gssistanca fom Koshike Feundation is only firancssl in naiu. The chocs of e traptmanprocedune pdvisedioonduciod by the Hosollie on he
nm.r:Im-dunH-lnur-pmr-ﬂﬁ-mmumlmw.mhhmmlmwmmmm.ﬁm.mwﬂ

ansume s & complete responuiiity of the trmatmen & | outcome & sabety of the patant, ard Koahike Foundation will have no fole of FesponsibEry
in tha maliar,

et s, wemett w ol o Sl W eifee wEEER T 4 Tl mnm'ldthnﬂmhmiﬂlﬂ-ﬂiil

1} B o i e v o wrw o ety o felt b sl v @ e i & 7o drftamed o o w oA o B, i o " el
& Sewfonualy € e A “wifwy W gy wer iy e b it S wet” gy e st iy o fen w8 s ~
i 1w At e e T S @ v A e e e v e o v e T o Bl e e SR g el
&y it wrean w Bl s T @ oWl ATET

1. *wtfeeny wiratmm® @ o o wewm s fifim T o b w v g o v w ik v s W i o e

P apea—————pee et R R R TR R R R AR R Rt iy e
# gl db “wFpw” = o gien m feded @ oo o ot ol

RECOMMENDED FOR ACCEPTENCE a
i W e W Marage Cnitrsach
Date of Surgery Dr. 'Durgnnlﬂf (A unit of Shradcha Eye Cave Trua,)
wiyive = i UBRS. MS PPRS,FICO § 1M, Thimmaiah Road, Miller Tank Bed Ares
s . [Name, Designation & Stamp of Autharised Signatory
\"ﬂ ™ Consuliand am W‘ on betialf of Hospital)
ﬂ Wit G%aa == 3w v s e
FOR INTERNAL UISE of KOSHIKA FOUNDATION St v £
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= | i T 2

e s




