APPLICATION FORM FOR ASSISTANCE (Healthcare) thtk&
weTam B IHER W L 4 foundation
;!“u::;:;:n-. P lDCI - 1‘: \DO mmf::ﬁmmr! 2la 05 Reslpfiong bk ol lily
WNAME of AFPLICANT - acEveans wm-mi | ggx feen
sdes T W ﬁtfﬂmﬁﬁ] == o

FATHER BSPOUSE'S NAME :

postop

Free op

oo G

Tuﬂnm

DCOLPATION -
WIEHT

[Temiinm) ¢ UsmaRRIED | Sfmim)

(ot

[ TOTAL ANNUAL INCOME

[Atsch Prood of Incame)

28,000]-

BN e sm { B0 W W HE)
PAN No. =a1f WA wem
ARE YOU AN INCONE ASSEBSEE (Tick whichever I3 applicubie) You | o
T = wE T (R TR T o Py el =
by FAMILY DETAILE wfray Fearm
Br, hio. Hama o Family Member Age (Tear)| Ganger Flolution with Applicant
T T W T w1 R T i) fsin AT W o R
BASIS far REQUESTING ANSIETANCE {Tick whichyeer iz applicabla|
e % ford firfn s
BPL Card EWE Catificaty Ration
{Atash Card Copy] (Amach Ceriificat Copy) (Afer Eapy) s Yol
witdt Tay & = wEm &= ¥ 7 gam v Wit gt ol
(v vy wh e o we o (T e o dEe Wl (vem Ty w1 e ufh e wT)

“FURPOSE" fiogr m&ﬂhﬂ AFHETANCE:
wyren i fee o fewit TR,

Medical Reporty Prescriplions Alimched
e ot & of s HE™

5¢ Mo
FE T

R~ [aladart

: 1222 /fflay,';

L= fnﬂ{?m

Fi 5

Fa

Ee -~ fgla¥ack —F 2cii]

S — 737 TV

e

ASSISTANCE BEING AVAILED for SAME -PURPOSE from OTHER SOURCES
¥ TETE ¥ 0w &= oo el as e 2 e oo 6

NAME of OTHER SOUSCE AMOUNT of ASSIBTANCE BEING AVAILED

5r. Mo
= S % W ol s o

T W

= .

! I TS

=




DECLARATION try APPLICANT @078 T G1en T
Ti 1 Pteretry ol thad ol detmis n i Fanm ere Troe = e besl of my kowiedge. Any Tatse sisiemen] will rendm my Apphcation & angomyg aseistance,  any,
iibee for reschandcamoainion

241 oy confirm et aasstEnce, | recelved Tom Koshea Foundabon. will be uned ondy Tor the “purpose”. e stated in fhia Foam, o which such assisisnce
Wi requested b ne

31 1 ety confim that | fave not & wa not i fulure, @y of remirpoment. m part or in Rl from sy cShiss SoUTCElBMERTrefmRrEmcE corpary, of fhe amouril
T winch s assisiance & feguasied

{1 & wvm ww f fe e e 2 fonood wl fee 6ff welt © s o oo wt boofe e feem of e o om o & o 56 s e o w el )
1) 8 o e of et et @ w o § v T we o gff o Sl fem owmen W o wes o o b
11 e o € T s e i o b rw ol o e e el ien s festweodhe weadt 0w o feee s o @ e o o

AGREEMENT by APPLICANT | wiers o 501

11 By sffalng my aignalure ot Murmb imaresson on the Form, | (Applicant] heretry Agree & sulharise Koshika Foundation snd s Trusiees o

s/ pubilihpul-Lpreptoduce myy rame. adcress. fiots & etlads af ine ‘purpose’. ior edhech such sEEsENcE |s guestadigranied, through any
iy, inglyding bul not limited 1o verbal. ponl, slectnmic, for soliciting donitione fior Koshika FounddSion andfor disseminabing information about My
acliviliesinchievements. Such uae bl my pholo B Getael can be mads by Koshika Fousndaton befom o after my teatmenl or fulfimaent of the “puposs”
for wich assislance i boing riquisiad

T4 1 (Bpplican) horthar agEee that gy s uss of dy amg eddress phaio & dolade of the "purpDes ., Iof wheoh suth SSEElENCE B reguekledigranied,
wil ok Buberrmaiiiy Wil ma SoF reckiving ©f SERTineg The BRI sasstancy. The Seciaion for granting andior gonlinuing (he-asssstange will eyl solely
win e TrusTees of Kashise Soungass, end g decmaan (g ime reges wil be ine scd sccepladle o Mm@

17 T e W s ) e A & ey et el W) g w09 S el e ol e e © ) afoen e o e G
. wiA et W faw ey o s v Cetfme” ey Sl TR, TR O o | o it st et o Seg fem o g e

W et W % fe s W T W e o E T W W e o fe e v S sfe b

13 4 (omtew) 5 w0 wrem B o o= o, v sl feeen @ e s w e wfiln 4 e e W eew W e oW d

“wifow” gy TeE v w e afm d ereoer e

APPLICANT'S BHGNATURE OR LEFT THUMB |MPRESSION :

AGREEMENT by HOSPITAL | we=w g wmil
By afng hereunser sgnarure of cur Authonsed Signatony for recommending thes case/patar for hnancis assistisnce fom Koshia Foundation, we
(Honpital) hareby afem & socept Infowing
1) il w it aew prasently por will i lutare Bvell of Fnancisl sesintenog from aeather MGO o any offer scurce, for the: seme patenlicese, 28 wa &8
imguEElng i gal from Kostiks Foundation, (o (e exbenl thil sech EausiEnos (b granied by Koshia Foundation, If ihe equesisd dssisiEnce i nol grantsd
by Folnika Foundanion, in parl of i hull, Min ihe Foupds reseves | NN i make oo ine shortall bom anciher GO ar any ot source This
corfematan sasenisly Saeh thal the Hoepial widl rad auail any duphcele seabslancy for the i pabent'cass fmm ey otfer NGO or any olher sodroe
2| Thie assstance Trom Koghasd Foundalion-s only bnancia o natuie The choice of (he meabmeniiprocadure sdvisadioonducied By (e Hospas on the
galient, (8 BEsed of he aranpemen between e patiend & 1he RORpASL ANA @ i 3 Wiy inllusnced by Mok Foundation. Fence, th Hospdsl wil

assETe wol & complele respcheibsty of fhe ireaimant & 06 cutcome & salely of the patent. and Koghiks Foantitcen «ill have i il o responstulily
n e ralber

pit offge, pemutt o st @ SERAE W Cwifee et § fai wwe B et wt ah 4, Ft gs (e fee v o e i wn

|} me B e w wher ab v ) e o frf won e A et ey w fesd s vam @ g ditme F o ow o of &, B e i e
i St fare e woaw f * et wirERAT T o iy e b ot e e g wme e sitreaen ) w0 o fem o b f Ews
et =y wret wen @ feh e w=me W w0 oW e qrien T b e d e v wm b S svere el oo T et e
W il wem w Tl e A A 0 s

» il st A om wen wwe faf wie of @ G st v g 6 om s ko oeriEn w0 oy 9 O FeeE

% @ w fus # & “wifew s g T =i wm et e g 0 F e e sho oA W oeh et of T e
it Wl abr “aifre o WM gt = el LR ]

Ll
T RECOMMENDED FOR ACCEPTENCE =
witmet ® firg eagi
Date of Surgery OF Teae
mﬁlﬁ m Consultant, Medical Supsiinte el

Comaa, Catnract & Rofraclive Sutien

S R

FOR INTERNAL USE of KOSHIKA FOUNDATION 1 3w 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | T} aﬂ/tn:g

10.02.2022



