APPLICATION FORM FOR ASSISTANCE

(Heafthcare] K?Shika

HETgA g e Uy { S T ) 7
<. gundation
TION '
mm:_ "o HIDE o | mf::mmra &3’]&3}:1 T T—T—
NAME of AFPLICANT : ; ADE.YEARY #1 W1 | sex P

fomwpy ® =u

FATHEM SBROUSE § MAME lﬂ)ﬂ Cb‘t'

PRESENT RESDEN T AT

aeop stop

o941 &A.Lu:nrmﬂq:‘

ni T F =W g oo
(eEw T e T e st

R ETTTTEEm
(e w6 W R e

OCTUPATION WAt (T | UNMARRIED | M|
TOTAL ANNUAL INCOME = “iArach Proot of ncoma)
= e é%mtﬂ'r (M W W )
PAN Wo. T TEM TR y .
RE TOU AN INCOWE TAL ASSEBSEL (Tich whichwv i apglicabin] T
%mmnmh'ﬂrmﬂwmﬂhﬂ ™ T m—
FAMILY DETALS vfim faars
5. hn Rt &0 Famidy Member LT Ganae R wilh Agplhcant
i ) Wmnrlhﬂmm ""m‘T:'uT Fnh' m':t-m
BASIS for REQUESTING ASSISTANCE [Tich whichever s sppheatia]
wewn % fod feafe pou
By Carg EWS Contificata Ly
(Amach Card Copy) (Afach Cortificate Copy | {..mﬂwggl ."""'mm

R e —
Kook E-R K- E- R T e e

“PURPOSE™ tor AECRIENTING ASSISTANCE

e £ fed i e W o

50 N Medicat Raports/Prescriptiong Arschedg
8 T ) WMy A Wi W) of eyl we
' D.%m;_m [RE - f’nﬁuf
& - TaliaarE
X SASEL =) A YT S T —
> ]
ESSISTANCE BEM AVAILED fer SAME “PURPOSE" bom OTHER SOURCES
5 T W i W E s R e wom A fem o owp
&, Ho MAME =f OTHER SOURCE AMDUNT of ASSISTANCE SEING AVAILED
=T i W il Bl B
P
! (@)= Tl _ﬁ#ﬂﬂﬂfi—




DECLARATION by &PPLICANT oW £ wrs 5

1)1 hezatyy comhne Bt 28 dessits 41 e Forrtt are True =) 15 beal of my kaowiedge Ary tese saleman: will 'enoer my Asplcason § orgoing assstence. # 57y
it o e L G el Gn

21 | nasarnty comifio B aussiance 1 receved hoen Koshas Foungaios wil be ued onty hor T "Burpoes” as stisted in B Form for which much sssstance

o regueEed i e

31 | heenty cordem tal | mave not & wi not n Utune, sl of nmburesnt. 0 pan on il om sy ofer SoUTCR ETIGTEIANRLUTNICE ComgNty el the wrroueid |

b st e saainiance o rediestind

|1 8 e e f e e w1 i e oA e % oy A ) vt o e o e o v owm § o S e @ w b
1) T gn o ey W wEwEs 4 M w b § e e @ soe ) g W B e = = e g o o b

1) & v wey { % fom wowry e e W o = o W e w W e e s Sl wh 4 o o e o @ s o ol
AGREEMENT Ly APPLICANT | sotve gm i,

1] By afflacey imiy Nagrature o Hhumb impiesiion on [ Farm. | (Apglicant) fewty agrod A sulhorge Kouhig Founsdaton and 15 Thautees &

e/ priti| Y put WP TERTTEwce T e sddieey phices b detaiy of ihe "puspDes”. o/ which Bugh SEBsIBmon & Neguesled/grannd. MIcugh ey
reaclizm, mcliading Bul Aot Timiled 15 veDal, pnn, sheconic lor sobeiing donmbons for Koshia Founcation andior dmsemmalirg information about 1'%
sttt Bt Ements Sush use of My photo & cetils can be mide by Keshas Foundaion belire o atier my Ureatment of hiflimenl of e “prpose’
o wihich, maamance i SR PEuree)

21 ) (mgpheiaryt ) Marthe @i U ey wuch une of My nase. aodree phode & dstul of e "purpoue 107 WEh BuCh EERITIBNCE |§ (SQREERROIQrantes,
adll Pl BuicmEScEly BEIE TR ST RO NG o ponfeumg the siid aiedtaecs The dpcaaimn Sor grantag amiier Coniiruing M SESatancy wil et Loy
At g Toggtees o Kostes Sourigeios GHE hes Jesiian & ihie regd 0 wel e e g @Eceplabee o e

) T T e e o s e i) el s o fie evm o Cwife werde st i smid C o s wim o
s wie dle @ foerm g vve £ e £ o Cwtes oy ok on oweew et g @ o oididhed s Teefed o fet et @ e e

& v w4 & fie atee B S TTow fewen & e @ wed w o @ et o e e sl 0 s ate b

< & (estew) om0 wem f fe ofmom oW W i Sewre o By e % g @ whin | gy om s e wh W T s

“wiir” vy e =hmil @ foie wfrs ol et ‘1"

APPLICANT'S SIGNATURE DR LEFT THUME IMPRESSION |
e o YL WA W e

AGHEEMENT by MOBFITAL | T o w11
By affuing haszuncr. spratue of oo Aeitermie Segratary fon motrsendusy this cavel palenl lor Snancial sysalance o Kaahas Foundation. =e
(Hnag e | hereby alfirm & scoe| lbgedig

11 thak] w8 meiheEr any presentty noe will in Juhdreavail of briancial sussterse Fom sngiher NGO of By oifer $0usa, lof Ihe 53 pALEATCEEE. 83 w8 BrY
roguesting 1o gt om Kostiue Fouedebor. © the eatun! ihe wuct ssuslance o granied by Kosnas Foundatan. if the iequesied sasistance i nal granied
oy Moy Toundaton, i pat of o fuil then e Hospds meserye 7 ngni o ke w e snortal from anothes NGO or sty ciher sowroe Thes
confrrmition miseeliady S Tt th Hospial sill nol sl @Eny gushcale asEulande S e SaTe el Yarm any oliver NGO or sry ofer wource
77 The suscitarse fro= Hashies £ouritabon 4 oy baarcal 15 catur The chosor of the iresimeniiprocedune atwsacconducied By the Hospial on the
pabert m based on Ihe BTENEETEM betwesn e patinet 4 Me Hoppal and o 0o way avenced ty Aostie Fousdision Harde, e Hospitsl wil

nmﬂlmﬂumﬂﬂ,u“ﬂwil’lmmlﬂhﬁfhpﬁllﬂ.ﬂﬂmwwﬂﬂmmmwm
o it reatier

ot s et @ 01 @ Wl W CwifEe s € e sywe py e ot b e e o) o wen @ o e o b
11w v whe ol o= f e o v e fealt Ay ol e w et e v @ e e @ e w A kA e e Cwimn s
i fewtvivds ww) @ g & e TR P 9eE 0 e b R e werte oo e e s ) e w0 fes e | o e
twit wm Ay et oo w T e e e o W st e o b e @ mre v e | S e il mey e e o el
LR R R Rl

: “wife wepm @ o nf upum dw felirs gagle o 0B w oo pn & W e w fad e TrerEin w e oE T p

o @ = foen # o s wroe” g Rl = b i e E it % pee g s st wd o R el B ou weaen
i wrt ob et 5 @ e w tedol mowel E \

/
RECOMMENDED FOR ACCERTEMCE
i % e L4
b g Dr. Nagesn B Mr. Lakshimipathi N
i A Consutant Macticw “.ﬁﬂ.m,mL Manpger Outreach
glaz Coles. Cataract § Boagive Sus s IDspawin
a3 (Narie st De & Ragh. No. van g o
(et e O ¥ R e T » 16, : Bed A2
FOR WTERRIAL UsE BTAOSHKA FOUNDATION s Tvon
SIGNATURE of TRUSTEE | T S T
e 7} T TR

1003.2022



