APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{D‘Sh[kﬂ.
b ) I ) foundation
B o2l oy e g | e
MAME of APFLICANT -, AGE-TEARS 5791 | gEx o Tk
mriTE W AW it E5 =

FATHER'S/SPOUSE 'S NAME
femwgm W =

mﬂummnm nunf
Preap fostop
-gﬂmﬂ_ﬁﬂ_ﬂ_{ﬂ?ﬁ o1y pﬁ'cﬂm
u.:m..lm'rm @F.{d—ﬂ | MAPRIED (PRa) | UNMARRIED | ftTEn)
TOTAL ANHUAL INCOME {Astach Proof of incoms
T 28,006/ e
PAN Mo 1Y ERR BER
ARE YOU AN INCOME TAX ARBESREE (Tick whichever i sppiicabibs) Yos !
o s sy & g § (0 o R g e e T e 'IT%
st FAMELY DETAILE +fran fars
5. Mo Hama nfhmup Ilmlm Aga (Tomtn] Gender Rlation with i
#9 HEn hﬁm 7o (] fim wriTw ® m
] 'y o | il =,
BABHS for REQUESTING ASSISTANCE (Tich whichaves I§ apoieable)
= & el fagfn seam
BPFL Cavdl EWS
{Atiseh Card Copy| jAHECH :.‘%"&“:Em; ’__,Muhﬂ fﬁym
il bt # S e 9 W= ST g TUS WY e Mntewst
(e W W T O e [ T W e wlh e W W W) uTE i e W ek bl
“PURPOBE" for RECQWESTING ASGSTANCE:
r e ¥ frn me el W o
Br. b Mydical ReporisPresct plions Altached
FH owd - ) TR § W v e el oee
! ‘E':m::%g;ma - hlglort
[E - ririnior &
o R
= f-ﬁy@y (- Talalack Jpraf |
i
_'_._'_.-'.f
ASSISTANCE BEING AVAILED for SAME “PURPOSE" froen OTHER SOUACES
= OWEE W W w5 wwe e e owm o e o ony
5 No RAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ TEm i B s o
il iy
i N el P aTaY N A
¥




DECLARATION oy APPLICANT WTw FT7) STy T

11| henetry confvm thal sl ostails w1 e Foem are True bo the Bis| of my knowledge Any fase stiternent wll rendar my Apphcalion & ongoing essistance. i any.
inadke for rejechonicanpolstion

24| goimmnly confirm fral susestadics, i moeroad hom Kostke Foundason, will be used oniy lor the “pumose” 8 stased in this Fomm, for which such assistance

Wi redussiad by e

3,|mmwu.§nmnm.m5mmu.m.mmmmmmmmmlu o ety olfET sourcal BmpEoyeiinmarance campany, of Ihe amount

for wiich the pesmiance is requebied

1) i e B T Ty @ e ke B e s we o v T v v e o 2 60w e o w owe b
3y @ e e e et d ol w0 | gwws T gaf wie ot qf o fed faow i @ o o oo
1) g wm e tww e g o owee v T o e WP = e T et e et w6 3 S oabeon o oo d o

AGREEMENT by APPLICANT [ amts gn w51

14 By affieing my mgrmhure or Permn imoresson of this Form, | [Applicent] hetety agres § authorise Koshika Foundstion snd 4 Trustees 1o
use/pubishput-upieproduce my nome. Edimes, photo & detiss of ihe. "purpose”, Iowiseh wch assstincs & requesied/'graniesd, Nmugh sny
radiam, incluging bul not limiled bo verbal, print, Slecironic, for sofisiting donalion for Koshika Foundation andior disseminaking nformation sbout i's
activilies/ achavaments Such ube ol my phols & getais can be made by Koshike Foundabian befote or aftor my reatingnl or fudiimant of Ihe “purposa”
Ior wehich anssinmoe W Deing rpguesieg

21 | [gpennt) luribee ggese hal @y buch o af my nare. edress. pholo & oeids of Me "putpese”. tor wWhICh wch FENALANCE 10 MIQUNAKSIMIAME]
will ned aigralicalty entte = for recarong o coniiiung e 5302 sspaiance: The decision b graniing sndio contituing e Sssistance will resl solly
with ihe Toisdeed of Kosfind Foerd@ban . mmd her Jetmn |5 i FEQL Wil og sl ard pocepletie 10 me

[} wen ek R R W we e, (ardew ) wok s o e e o S el wom sl aee it < ol e wm o B o
am v b W fesr g gen o W § T ST ey sl o, wen g o @ o fidefed s wefeed o frd felt S e aem

o gt wrd o T w8 T W e 0 g ¥ W W W w6 e e s 8 el afie

1) & (woww) v A w0 A owm v, R ol fee e o TREV @ wfen § @ we s e e wh v o

“wFivw yw e W A whm s e g

APPLICANT'S BIGHATURE OF LEFT THUME IMPRESSION
sy E TEm W S W T .

AGREEMENT ty HOSFITAL (ywmm gm )
By aMinng hereuncer, sgnatue of our Aulhorsed Sgralory far recommending this cave/patient ko hnahcul sssistance irom Koshia Foundmlion. we
{Hoapial) heteby &ftrm & scoepl folowing
1] il win pettar gre prase iy ot wll n Tulute @il ol Sinpncial assfstance trgm anoler NGO or @y olher - sarce, fof e same pADenUCESE. AN we B8
Pt Esng b gul from fashia Founanton, by e dxent thal such sssatancs i granied by Koshika Foundation I he fequesiad SsuEEnce 18 nal prEnied
By Moshika Foundation. m par ot i fall ther t Houpital ieserves 's rght 10 make up the ahortiall frorn anaiher NGO or any other source. This
conbrmatan snsertally saies ihe the Hosoial il nol aved iy duphcate pesistance Tor the sane patierlicese rom any other NGO or any other source
1] Tre issaklance from Koghics Fourdansn o only inaecil inneture- The cheice ol this reimentarotecure adviiaaicondutied by ihir Hokpslsl on (he
pabarl (s based on (he arangement belwesn e pobeat & e Haaotal o 8 @ na wily inlluenced by Kowbhike Foundstion. =ance, (he Hoapial will

pEslTe soin & complete rmapeneibiliy of he seatment & (1's ouicome & sefety of (e paliest, and Moshils Foundaticn will bavs Ao (ol OF AAponRIE
in e rraiied

wurt s, e ¥ s o et o C st Wt W fes e dy feeton o s 8 (pEne e e 4 o o sl s

1) wr i W i s 3 @ wfes o fafre e Sk v wenlt s @ el s i A T At o R m oA & e e e TR
ﬁfn-Tﬁﬂ-fvﬁ-mtmII"I'rhlnﬂ:Iﬁ‘mmlth'um'mm'mmmm—mqﬂwﬂﬁnﬂlﬁm
fat = v e e m R e W W weTn 9 W atews gm0 ope d me e w8 s s il gor e defvomet oy et
fr vt W w fel] W 4 o SmeEm

3 " wITETE T W ef mrom e fefee el o b Ad w e o @ af e oW fal moTEER W oy T O ree

% e e | oy < w¥rer st g St v a0 ve ot b o e d o ® o e s el W @ ol T of o rem
w1 Wil o w9 Wl gfow w fmenft o = ot

I E%
RECOMMENDED FOR ACCEPTENCE
i % i i -
Date of Surgery ‘Mot Supet Mr_ Lakshmipaihl N
st ¥ v Wcr'm@mmm' roct & Raftacive Sumes Outrasch
nstitute for Chabetos & Eye Care
q) ) N 6 D A Rrgn PN a0 §Fman
.-EI ¢ TEME SunttomE 1E 5 #er
FOR INTERNAL USE of KOSHIKAFOUNDATION  s==mw Tvam 77
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
wml e | £ R

vl JeAE

10.00.2022



