APPLICATION FORM FOR ASSISTANCE
WETGW WY ATaEs W

(Healthcare)
{ Ty T

K¥hika

foundation

APPLICATION Ne. :
Lol e

&) 225 )07l

HAME ai APPLUICANT
T W

E!S.o.m Fails

el eayy i ol ik

fomwgm W =

e [ade Madaph

Ty

pre e pestop

lo¥ | qu

O AN INCOME
=W T Tm

fAstach Proct of income|
(96 W T W)

WESESSEE whizhaver in sppilcabie
ﬁ:‘i w= W aﬁﬂ w1 fawns =emi g

s | o
LIRS

FAMILY DETAILE wite firars

Mo uf
it =

¥ears|
"o (o

Thlmmades: 6 |

L2\

Gender
__fn
i

(et

2.0 tor

E 1

(-

BABIS for REQUESTING
e % fird fivel sven

whichs=nr (5 Bpghcabs|

BAL Card -~
{Altach Card Copy)

wivl e o 4 T ™
{'varm Ty Wl oW o uE W

EWS Cortificats
(agech Cortficate Copy|
m o T
v w wm wfE ey )

s it
T W

e o m ufl wee wed

“PURPOSE” for AEQUESTING ASSISTANCE:
e ¥y faed m el | wp:

Madical Reports Presriptions Atached
wepmE e o Wit W e el s

e "

| & t‘.-n.Eth pe

LE rodwarl

—— T -

LE — 00 coa¥r—c¥F ¥ perel

ASSINTANCE BEING AVAILED Ine SAME -FURPOSE - from OTHER SOURCES
v Aty % iy wif s oy fert s i o few o g

WAME of OTHER BOURCE

==t wEn W o

AMDUNT of ASSISTANCE BEING AVAILED
ol

mm;.-




DECLARATION fyy APPLICANT. amimmr i sy Wy

1Jlmnhulw“ﬂunHmthnnTmmmm-jwum Ay Malia Eiahareni will renoer my Apploahon & orgoing aasstanoe, I ey,
labim for mgpctionicancofialion

71 | nohemmiy corfim Thet aasidarce i¥ rpcmived Fom Kashis Foandaton, wil be used ey for e “porpos”. #s shated tin Fom, bof which guch aasisiante
vals MeguBEiRG Dy (Fe

Bj | havatry canfirm thal | hass nol & will Aol s haam weall f reeriEseenon, i pan or in ful, froem eny p BouTOR ST Ry P IENC CINTRan, of the BIrdees
¥t wyrech Thin EEARERNTE o FEUEERSE

i1 & iy of P o s & P fenne 8wl ¥ age w0 wit b s e T e = v ae ¢ w S wew fms o w el

31 & guw v win *wite s o o w o v i vt vhve o)l fert fam i, o gw ey F v e

¥) 4 e wam o fu fom e v o o o 8, v v e e e st shn b wesd o 0 o firm & a3 whes
AGREEMENT by APPLICANT g W)

1|l.-||ﬂu.mqrn;,-mm'uﬂlmrrrrprlinmmﬂ'|||.anrh.llwlmllm“mlmlﬂmFmﬂHleh

el publishdpulupTeprodune my s, BddTEss. PO & dwtuiby of toe “puepusn . ioe which sach sesisiance (v roquestsdigramted, tiough ary

ppchir, Inedisding Bt nol e b s, prnt. sleciroes, far sicilieg dnralions fnr Kostiks Foaisdaton andiar dipsmmanatiag nlonmaten BBl 'y

mwm.ﬁu:h-.-unlrm-pnm:ldmlnunwmmemhhmwmm,WuMHHHHW‘
for which Bissstance m bolng mgueshd

7} | {Applcmnt) furhar sgree that any such usa of my NemE. address sl & detalls of the purpase”, for which such sssatance s requestadigranted,
weit ot austemartically wmiitie e for tecaiveng of contmLIng the Basd aEEistINOR The decsson for granfng andior continuing Te sssatance wil fest solaly
Hﬁhﬁuﬂmﬂhﬂhi#uﬂwmﬂﬂﬂ'|dlﬂlmllhilmmllblwnﬂmﬂlﬂmﬂ-

1) T W v w v o w , § (atw et ey o e e { =it et e v i © W ey e it
wr, Wi ale o fearm g oy A b @ e v =, T wrww st Ttve o g vinfafed i Teferd ® fd fesl o s e
i i ek o Sy g & By w fes 0 P o el W oam W W W fn ~wifp et e b

33 A { ool 1w we @ wym o e dm o, m, wed ol fewrn W i e ¥ wied @ wfide @ g2 W wowE w weT W T S
~wifvey~ v Tl i W St alffee by wvesh w

APPLICANT'S SGMATURE OR LEFT THUME MPRESSIDN |

AQREEMENT by WOSPTTAL | FEss @0 wil)

hmw.mdmmwwmmmmmmHMmem.n
(Hnspial] ety @fiem & accanl following

uu-_“mmmmm-uwwmhmnnilmwnmmmnmm abwr iowree, for the sams pElentcass, &8 we M
wnplmmem.mmwmmnmlmhglmwﬂm maraation. I e pegussind asaiElanog & nol granked
by Koshika Foundlason, m part o in Al [hmn the Hospdsl reserves (0 righl %0 madin up the shorifat from enother NGO of any ather socfoe Trem
canfirmalion eseantaly nEies that the Hospme! ﬂhnﬂmrmmuﬂmhmlmwawmﬂwm&m.
7) Th sssimEiEnce from Koshikn f mundatian & aniy nancal v @l !MMHHMIWMHMWWHWMN
pﬁl‘l,I'lbﬂllﬂnﬂI1lm'pnplrnmlmI'r-nnﬂnlﬂIhrmml.ﬂllmmwﬂﬂmﬂmmw.m“wﬂ

EREETE Bobw & coimgiets reatarsbiiy of Be trawtmesd & 0 oubtoma & aolaly al the patmel, arid Eeahikn Foundalion will have no rals or meponbty
o e PRI

Mm.m-&mimﬂ-ﬂw*mumnhm“uhﬂmﬂﬂiHﬁqmrhmi—-ﬂﬂtl
TR & &R 8. .F &8 whem & fiyf mam Fest A mrerd) wnes w fed e win S v b ow i |, 4 fu v S wifem T
& Boftn vt v & wew d "Wt w0 Wy dy B e Swifme st g s fedy e £y s W e | =
el e By ety sy w fd ey e @ w4 e e v b e o s v e T . ol dy ek
& wro® wer w el = a0 A s
:,'ﬂ--ﬂ#":ﬂdmﬂmmﬂt-ﬂvmnﬂﬂmuﬁﬂm-wﬂﬂm

o s 0 P | iy wifi warstwe® Sl v w0 Wil v & e e d o e e b ) ek wh Redod 08 o v
W il ke e W W o w Pl o F e

£

R\ RECOMMENDED FOR ACCEPTENCE
Rl L Z &Eﬂ-
DaectSugn | o . PAVITHRA MBES. U ARSHAMPATHI N
\\,n’; MS Consuftant Ophthaimalogist {Nams. Signatory
N BIMMMM v ) RE

" VasantharfSNTBMMLIGISE RBSHIKA FOUNDATION » e P i £

SR of TR0 -9 107

R

7

5

20 - 03 - 2025



