APPLICATION FORM FOR ASSISTANCE (Healthcare) Y
HETHN ¥ HETA WEY { FATRTY T ) mﬂShlka

foundation
S TEE——

TION Mo,
mm;.'u:rfu N\O9 22 1oys urucf::_uﬂ DATE L?Jn‘ } T [erT——yr.
NAME of ARPLICANT 2 AGE-vEARS W19-wd | sEx fom
wHTH %W (o P
55 f- h
FATHER 5-8POUSE § NAME
A w1 T Ve ¢ i:hmbﬂﬂﬁ"ljﬂuF'Fﬂ
< PRESENT RES PENCE ADDRESS T qm:htm

=

.FF{E EE. II!EEI?E - kﬂ T orle Fo :
i PEAMANENT RESIDENCE ADORESS - Tam Smmeits =m
arel
— - . = Preop oSt <F
1= Deyg many
OCCUPATION f-'l:&HE-E "mﬁﬂm (Terrfibn] ¢ UnARRIED | s
TOTAL ANNUAL INCOME | ] & [Atiach Proot of In
W Wit W -DL}?J-{E‘E'!Q']" ‘ummmn;rm“
PAN No. Ul WM W@
ARE YOU AN INCOME TAX ASSESSEE [Tich whichever in apglicablu); Yeu [ Mo
g st siC wr o # (% TR oW e W e riﬁ:l"/
FANNLT DETAILS fimm
Br. Mg Manmme of Famity Mamber Age | Tenrni Gender Ralation with Applcen
= S ofivy & o =) ™ () fem AT K T N
A m:.g,uqéﬂ'ﬂ- [ T £7]
[ . _: =
= 1 Sedfaada (J-3 el [ ) =S

. -

BASIS for REQUESTING ASSISTANCE [Tich whichever in agiglizaie)
ugren % fd fen s

BFL Card EWS Conufic Rapaetl Othar
I&itach Card Copy| quuntm:m"m,u [ _AAtacn c;ﬁ ;:W
=ittt & e ymm == gy )t f - i
(wEm T W e o EE (W T W e v T w vl L e
"PURPOSE" for REQUESTING ASSESTANCE:
wxmam ¥ fed o feht o b
5 We Wedical Reports'Prescriptions Alached
e WEE " TR RS & w o wiele g wee
i .QLCLE{\H‘:E‘\- e ~Caddang -
onens s
ol 'ﬁa:ﬂﬂn\ FE - dosact T Ecunl
i
ASBISTANCE BEING AVATLED for SAME "PURFDSE" from DTHER SOURCES
W nT i W = aee e s o R e om0y
Sr Wo NAME of DTHER SOURCE AMOUNT of ASEISTANCE BEING AVAILED
w5 O WA F A il BLLL
o —]
J [ _ﬂ-;:.ﬂnn;'“‘




CECLARATION try APPLICANT WFiTe &0 Wi T

)1 Pty Coafrfm Tt @ cetRie m s Form ane Trom (o e st of my snosslsdge Ay lalse slaisrrmil will e my Rophcaton & wngoehp essslance, i any,
lialie lor yschon/canoedialmon

7} | schariply confin et essmtanes. f received Trom Koshika Foumdabon, will be used chiy for She " purpose” on ulgied m e Form, fof which such mmmlancs

Wik recjunsied by me

%) | iy confam that | rave not & will not i fature. weail of reimbursemanl. » gan of i hd froem any alfve sourcelsimglopetinaurncs comparny, af the

far whuch lhvs uSSwlanCE 8 regueglod

”immthnmihntﬂrhmriﬂmﬂimﬂumhﬁﬂmnmmwmliﬂmmﬁ-ﬂlh

31 # g W e o Wi weeret 8 o0 of | e e wh ot gl @ fee Row s w v wey d un oo b

v 4 g wow o Frm e gy v e oot w F o ofin o e = e e el o g wErh % v v # adn v o wfm f ofm
AGREEMENT by APPLICANT | s gn %1 |

1] By afiaing my signsture of ik mpression on thes Farm, | (Agplican) hefaly sgied & auihoring Koshika Faurdation and 1§ Trustees 1o

wg puBLEN pUl-Upireproduce my e, addss, photo A ditids o (he ‘puipose”, lof wWhich SUCh BS3EMEN0Y | requesisd.graniod, IRough any

i, inckiging but not imiled to verbal, prinl electionic far solicaing donations for Kouhika Foundation andfor dissermanatng infarmation agaul s

aciisities aehipvemants Such use of my pholn & dotsis cin be made by Koshine Foundation before of ater my teatment or hufirent of ha “purpose”
for Wit BESEElANCD 18 Den( reduEahed

Fil] ll‘ﬂplﬂ'—‘f‘-‘“ Furtner aje thal amy ety ugE-of my namo, Sgaroyl phols & oetaes ol Ife Furatee 1o Wen Buch FuEIEncE W '.W
el et paibemal bty wnbille mie o reCEsLIng i Coniinuig IMe B0 agsslance The decision be Graniing andior corfiraing [ aaistances will 1esi solely
wilhy e Trusiees ol Koshing Founcation. and el DECINGn i e regand wiil b el ant arcepiae o me

1) ¥ v W ey o wed o we s, @ sl wrd myet ®1 T w { o Cwffe oo e T sl et e v T e s
e A sk o famn e A st b sE Cwife ! T S e aenen g Tt W Qe iR s genierd  fe fesh o vEn e

2 et W % Fm whves b 8 T W P @ e ¥ ot @ e @ e B e e e afe

1) # (wvbew) mowm F Temw f % 80 A, T W0 o few 9 amee o ot @ uide § g9 s g v A v e 4

i " Ty T SfEd P o sl e wmn L

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
s W TR W A W

AGREEMENT by HOSPITAL (groms OF WW)
By aftaing heseunder. mgratune of our Authorived Signatory ke recormmending M cass palent lof inanc asssance ko Moshis Foundation, we
[Houpital) erety 2firm & sctept kilowing
1) thad wa neilner s prasemily noe will in fatire ava of Tnancial wiaisinocg Trom another NGO or any oiMer source, for thay sarme paliSnLCAEE, 88 w8 A
reguesiing to gat from Kashie Foundation, o the extent thal such assstance (i grented by Keshika Foundatan. Il he requésied SasiBLance 1 nol gronbid
by Koshka Foundstion, in part of o Uil ifen the Haspdal feseiees f 3 1Ight 1o maLe ui he shortall trom ancises RGO of #ny other source, The
confirmalion essentindy itanrs ihot e Hespdal wil nal me it aeny duphore assslance for e e patetbcase from ahy other NGO o mny oifvee siscs
71 Tha acsistance ‘rom Kowhag Foundaion m anby binocial = sabure. The chome of e ireatmgntiproosdunn idvikeditonduciod by ihe Hospilel on ta
paten, is based on (b arangemen] Satwern e puliend & (ve Hospisl, snd = 0 oo way nfluanced by Koohaas Foundation, Mo, Me Hospital wil

assume. 50 B complele resgonuibany of the reaiment & if s gutcoms 4 sabety of the patient. and Koshia Foundation will have no roke of responibiity
i 1 ey

mM.mﬂﬂmiﬂﬂn‘-ﬁmwm'ﬂmmnmnmt,MFIMJMﬂmdnlﬂmwh
Uy e 1w it wivs & fefim e S et W w e s e @ e et f o m o or & it e e e
A Tirsfinyfes e & o 4 =wEE s oo i i b s S st s g e e s by a0 e s b d
fst e e e MR e s @ e o W e e e b e e e ww § T st ove v oy fesh
& mowd vm | Tl s e 9 o) A

1. “wifpe w3 = weon v fufes oy |t e v v o fed o0 meefam e T o T

® o w fows & ol Wi sbm T g fiesl q'ﬁmdluﬂnmﬂﬂim“tﬂﬂﬂdmﬂﬂm
Wil ol witme® ol W ofte w fasbed gl A o el

RECOMMENDED FOR ACCEPTENCE
_ . wieft W ferm s

Date of Surgery Consultant, Medical sm:-w-m_

Wyt & Nt Comoa. Cotaract & Rafracive §.qory

Institute for Diabetes & Eye Co
IEJ‘!/EE_ A S|
MME Rrgite r@iA A F 3

FOR INTERNAL USE of KOSHINA FOUNDATION  safre 3 Ty

SIGNATURE of TRUSTEE 1 BIGHATURE of TRUSTEE 2
T |

7 TAE

10.03.2022



