Clo—3*" "4

—— APPLICATION FORM FOR ASSISTANCE (Healthcare) ngshlka
H I: :I faumdatian
APPLICATION Mo AEPL
sy e A i 0 ?Tﬁfﬂ??f s o Dmﬂﬂ !u._‘i |33e }.
“:HE il APPLICAKWT AGE TEARS ﬂ‘i- SEN Farn :
T W ."'r'b “ H
FATHER S/EPDUSE'S MM
fusm e v Readd -Ram =
PRESENT RESSDENCE ADDRESS WSl SWIETS Im
Yl .- Bmi- Ralom T = mm
= ?ﬁ,&.
E:E Vo F“ﬁ;lil!‘l 1= &l 0% J! "’
Eﬂmmﬂ‘ﬁﬂrﬂﬁd!tﬁ%ﬂ ;i % Eal Nh’rﬂih
L T oG 3 For
mmwm" F-‘:ﬂ'ﬁ'l-:‘i' AamiED (Ilen)  UnMARRIED | s
ETMHHHMW [Arimeh Procl of Ind o) .
Ll o '_.Irll’:m‘f"-' s e e, ()
[Pan o, wm W T V'
ABE YOU AN INCOME TAN ASSEESEE |Tich whuchwyar in sgplicabis) -
nmmmml:ﬂnﬂn‘mwﬂwﬂhﬂm ';T-'%
_ﬂ FAMILY DETARS witwrr farrw
P, Mo, Wame ol Famly Member Age [Years) GEngar Rislatar with Appiicant
il € i () then WERE W TN T
[ ] ol 215V TR ] ~—F rfe
L% _Li
e, TR W 1 = TEv]
(A% [ AT - Yy S
BASIS for REGUES TG ASSISTANCE [Tich wichayar & appicabi|
aura W feed il smet
BPL Cand
{Attach Card Copyl mﬂﬂ.‘m"'m. uT’r‘mTE;‘il . b
witdl tay % F9 " R e s o S
o WY e i oee Wl %= o W) ww wiR e o RiohiRhal B E o oh = W W
“PURPOBE hor AEQUESTING ASSESTANCE
e v T e s w5 ot
5r, Ma, Mudical ReporsiPrescripbsomes Stacned
W wE z wEE TR A ) w afe S e
(7 [D¥ior ) — ZE = V5T
I E —— MWL
L3J 18U }'g.t-:-:ra — LE - ST ¥ J0L
ASSISTANCE BEING AVAILED for SAME "PURPOSE" brom OTHEN SOURCES
A Totvn ¥ o il s e B e wm o P o w?
St No. NAME of OTHER SOURCE AMOUNT of ASBISTANCE BEMG AVAILED
wH W W W T off = =wrem T
i s =




DRCLARATION 5y APPLICANT WrTSs I wwey )
B i |ty qunhnm Bl a1 dogsls o B P ane Tous o the beal ol my mpcasstige A (eise KR vedl e iy mﬁmm’
Iendriey fOr RGN ERnOwla Gk

21 | nudertrdy corbeni thal issslancy T recesid Yom Boafsks Foundaiion, will B ussd oniy &or [he "puftoss . on slated i P Fornd, b whech such
Wikl Mejuilod Dy me

A0 ity T et P e i il il o il il G e rribrsemand. in par o i Bl iredn sy aifen seorielmpioyerhnauren e certigany, of T
for mhch Pl BSSIEIANCE 4 MLk

11 8 e v e w8 fod e el s 9w @ sy w o m bouf wn Seers o e s e e B o 60 e o o W s
LM mm ey e s it T e e S R e am, mm o d wwow

1 e won o e e ween by o i e o nﬂ.ﬁlmhﬂﬂmﬂitihlﬁiiﬁlﬁ

AGREEMENT biy APPLICANT [ siem g wER)

11 By atfiirg my mgrmtine of [memh mprassion on B Form, § (Aspscant ) ety sgres & sainonss Koahika Foundalion sad i's Trasisss |o
usalpubAshipul-upinegdodune my rame sddeess. pholo & delsile of e “purpose’; for wheeh such Essstents is requutledigranivg. INFOuGh BNy
mpdhum ecaing Dut mpl ieniled 0 winbal, phnl, escinond lor sicTling conabions for sloskeg Foundabos ansar d.u.l.-'rruutinn il BBl

acimbesRchisvementi. Suen vae ol my ghole B delalls can be made by Kashisa Foundeton befam or e my Sesimest ar luiliimant of ihe “pumpose
for ehich susistanie i Seing Apgurslisd -

2} |Appicant) funhes aghee (hal any Such g of my nirw, gadness, pholo & deisis of B "purposn’, for which Suth aasiEiance I8 reyussled'graniag.
wil fol idomubcaiy entibe mi Ao recwying of conbinuing the &0 awisiance The decmos 1o granhng andios CoeMinuing P gasistanog wil el sl
sl P Truniees of Biabba Foundibon, and e eason m e regard wil te beal and stceplable & me

|} W T e e w o e v o s wef o gfe won o o0 i st o e i T o) e e e i o,
. ot oft o fyrn e e ] o ) on Cwtme oy el . TR T Tie 0 wfified i et o feed fieslt o T o
ﬂl‘“!‘HIH,IM‘HI-“MH_‘ﬂm'ﬂiﬁi-ﬂi‘h‘ﬁIﬂiﬂ'lﬂiﬁlll

214 (e e @ wem o f i o, o, wiE e fesw W e e o e @ i o e e W ore o v oy o

*wtfn ™ T T i Pt ofe ol e B

APPLICANT 5 S30NATURE OF LEFT THUSE MPRESSION =
stow ¥ FE W gt W S

AGREEMENT by HOSPITAL (Fewim g0 &1

By ll'|'lalll'|u Fepisdel. mignatuie OF cut Aushonsesd Sigratory o recomrmanging this cess'patisnt lor financisl assistance from Koshies Fountdahor we
(Hospilal] heraty uMim L seespt loliosing

11 Trewt e neniher o ey Hor el n Ruure avsl of Srancol asssianee trom angdner HGO or pey othar source, Tod e saome pationtcess. 35 we 8
reussting 1o gad from Koshica Founamlon i ine axlen ihal keth naanianos m granied by Koshia Foundason I ihs il sssislance is noi qraering
by Momiwha Fourndaton. i part oo Gl hen (e Hosgasl rmsires o 8 gl oomike w the shotdal om ancsher NGO o @ng alher sourss. Thea
CORRMMANNN eisamanly $16le Fal ihe Mool will nol avae sny duplicly @sisiance kv i same pabendeass from any other NGO or 5ny Bike Source
21 The asssiiecs Iem Hosniba Foundsban m onky Rresncl m nalure The choce al the irwatmael proudiss- vl poniecied by e Hospial oo ihe
paierd. w hawed oo e @rangument Dalwain e pabent & e Hospital, snd is = o0 way llkienced by Koghika Foundaion. Hence. the ool will
rswmiring uole & compisle responaitiity of the ireatrant & &5 oulcomi & sfety of Pw pabenil and Kowhike Founcaiion wil ngwe no role o resgonsidity

F1 I ey

= aifiegs, peuwl ®) @ @ sl ® wlfee w0 Bl mee @ Befm oo it F, o (reee) e v o o e e

10 a3 d wkm ol o ) sl o Befrg sreen Bed b sl B m Tl s e o e b § @ m o o b &9 B o < eilee e
# fesfmfiedh 7er o e d “wil W gn oo pp T ) RS wiew weetns® om e el uffeceen oy s o e | o s
fadt e A el v @ T IS e ® A 6w e i v b e f e e ww # e s e vee pen sfiamnd iy ed
iy wewi® =an W Bt = s = o AR

1 e W 8 e S faf agi et b R om e & o v w Bt TR W o i o e

& it e § i Cwiire e g fefl s oo veorm o o W e gen oo w1 mi kel W o e
o e b "t o e ot @ Fsett EIIED. IT

i
R D FOR ACCEFTENCE
o oy PO ¥t weh
Datw of Surgery DT RARCCTouT Y .\ ~ :
st W Wi MS (OPHTHAL) A . qu;}g}:ﬂ;:ml:r
- HG:'R-'H-“E ; ; it
H‘,ﬂlmﬁ‘ﬂ "ﬂgg‘gﬂ,ﬁ;mm;ﬂm Lﬂmimma:nm‘ R catesd S Mbory
W'ﬂ'ﬂlmlﬁl “i“mm!m:
FOR INTEANAL USE of KOSHIKA FOUNDATION  sifle Tam
BAGMATURE of TRUSTEE 1 L ST o 3
= TR | “m‘”’f 'EE_

7 BT

TO 12 FETL



