APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{ﬂ‘sihlllqa

PREGENT RESIDENCE ADDRESS WieH_Rmrai

L Wectmaballl’ Oucdda  wobll

i [ 4]
58 Vo, [ =
PERMANENT

HETAH W STEEE wrey { vETeE T et dation
e B[ot35 |/p@H | A7) e
HAME of AFFLICANT AQE-YEARS HPY- BEX P
wire w == g}’f‘ﬂﬂ]fﬂefbr"ha"- Go = :
Bl Madatah ’ 9
“' s

RESIDENCE i wm
> - PT'E.J 'h-P 'F'ﬁp}b'F
20 g A8 nabhsuf v
_ 1094 Skavadimgenyn,
— Coolie MARRIED (PO | UNMARSIED | sdvaien |
TOTAL ANSLUAL MEOME - [&tnoh Prood of income)
W Wit 1'-:1-,9351':" (T W ENE )
AN No. TET] WS TR
AN whathaver I8 snpdcablal
-mﬂmwﬁiﬂ\‘rnﬂmn!:ﬂmi: 'l?_::
FAMILY DETAILS e fawrm
B e Hares of Family Mamber Age [Vamrsj Gonosr Rwisbion with Applicant
% Hwn i % wre W Am W (%) fitn W W W EE
Y .
> H\‘
—t‘.:a-_ q—-..
o,
Far ITich whazfimanr s apohostin)
wmm & fivd Fredfn s
-
BFL Card Coriificats
wind & S v Ty = wn vl v T TG W g
O S v e wh (e w wh -
"PURPOSE™ lor RECUERT™G ASSIHTAMCE !
wrram ¥y fad vt et W e
5. No. Wedical RepormaPrescrgtions Aflached
¥R Wem wepmevxiee # wit o o R e
RE Colract

LTt TE cabeet

_ﬂx.z.u:&r_% JE cobercl ¥R oo

ASSIETAMCE BEING AVAILED for BAME "PURPOSE" from OTHER SOURCES
v Tt o i v e oy el s e @ Few o W)

™ NAME of GTHER BOURCE AMOLUNT of ASSESTANCE BEING AVAILED
Y oW = T W Y = wwm o

N OGCS hﬂ'ﬂfl




DECLARATION ey APPLICANT smims gn sy i
1) | herety confir that ol detai 7 M Form sen True e e oest of my snowiecgn vy bt ststwrnnnl wil rorder my Aopheaiion A nngomg sssistance, # eny,
linbie Tor

21| noderrmiy corfim that uﬂm_ﬂwhummnFmrﬂm.Hhummhh'm‘.u“hh!m.hmmm
wls nepesind By e

1 | harntry confieer e | Aave et 8 wil not @ futurs. svad of rerusema ir gt of i bl e aey Gikee sourEDfempigyar insuTINTe company, of e smount
b whch il pRBRITOE & risguiied L]

1) 4 e e Ty e A fed ko Seern b wresh o e e T o §1 ot wi e ow sy e ww o S e fen ot W wwth #

1) § pn % spws o wim w8 8w o | e T o st S & fvi T iy, @ oo wen f wo o

1) 8 e wem { e form w4 e W e rap——— Tt e o R RR YRR R R
“AGEEEMENT by APPLICANT | witow o) 111

uufmm':w,-uqnumr,rmurn.nWumunfhul.!m.1|Aniwﬂ]m-hpwnlwmmmlﬁmmﬂnﬂﬂn1mhﬂu

unaipubish pul-ppiraprodunn fry NETE afdnens pets L duiads of ihe “plrpose” ey wikveh Bisch EERistancs |8 regiaabetigranted, ihaough sny

i, inohudiog But ned leond (o vintial, prmt iecironic, for soiiciting Bonaiions for Knshika Foundaton andior disseminating informanon adout Ty

mmaw-mufm-;plmlmlumumwmhmmm#wlmwmdn‘mﬂm‘

for wiich wEEEianoh i S0y requeiisd

11 phpplicand| furthar agrae Hhal Bry Sech use of my [sme address. photn & datsds of ihe “purpess” lor which suth sssstance i regusshed\granied,

“fﬂmmmﬂl‘l:l'lﬂﬂﬂmmuﬂﬂﬂﬂﬂﬂlunﬂﬂhﬂmhmmmﬂmﬂWﬂr

wiih tha Trinkess of Woshia FoundaSon, and (P decsion (s this regod wil be finsl gnd snceptabie [0 me

{] W T W T v m e W e, § (e ad wn w ffe v o o " i vt ol ok saredrl ~ i arfnge woom o T iy wm,

wm, v b o Bewrm o mey f wifer =R Cuifee o Sl o s gt yf winfefus sy weefnnd W Tk el o e o

& yefi wrd % e e s 6 T e E e W W e W o fe e e w i

:ﬁl:ﬂﬂnnﬂm{hnn,mnﬁ#mihmiqﬁiﬂhtqﬁﬂ.mmmﬂmnnﬁ-i ot

*ifygr™ Wy Yok el i T it shr et

APPLICANT B SEGNATIRE O3t LEFT THUME IMPRESSION ¢

Mim'#"w.. =
g .Y !
S W " =
"Fa TR
AOREEMENT by HOSPTTAL (wemm £ W)

mmmnrw-nd-_Tmurmmsmbmﬂqmﬂlﬂﬂﬂh’hmlﬂllmmmm.ﬂ
(+empital) hersty @firm & scoopt Toliowing
1}u-|||umu-r-upruunufn:rrwllnm.munﬂnmmnmmmmmuuﬂrwﬂu.hnmm.-mn
mwmmrmmm.ummﬂwmm:ww-ﬂuwwmw Hl i smguasipd @hamksnce m ol granied
bry Komhika Foundution mpumrlnm.mm-mnmﬂnmnmmmmmmmrmmmTI'Hi
m-mmpuumuu:uuH:uuhuu.rmnmauuan.ummmummwhmrpmmﬂnmmm.
2) The assistancs from Koshi Foundation m only fiaeacial = fatard The cnoecn of the et PUpDCects advinedicanducipd by the Hospilal on 1he
patiand, in Goned on the perangement babwsen e godarm & mmw.mdnmnnﬂymmwmw Henoa, tha Hospial will
mnﬂiw-whmhmmmnnmlmdmm.NMWHMlmnﬁwww
) vy magliar
ot ey et o ad i e % e e W et swen 0y Bl o) fot wa (e Ty ww @ wen W el = b
1) P w o wh aby 2 o e o el e St & et e @ fi = o & ve dfend o ot w ot ok B, el e e Sife sl
# Frpfiryfedy 7o & w4 "l wwsee” g e iy oo S sife wrd gy wpes el afrewes fy T W fer e |0 o

Sl e &y v e v S aew w6 e o aenn g T & T8 e o wre ww o e o Tl wox v il i el
i vt s w fEll WA R A AR

3 *wifyw Wkt & i of em wes et vt b b0 © v gn @ o e m Fed o TRECTRER W P O R P

o e v & by T et o e wen o w eem o b gt o o 88 o pwe e b st ol it Tt O s v
W vl ol “wifre” ot oot m e ve e o e

_ nnﬂ T 7]

vl e WBBS. Mr. LAKSHMIPATHI N
9 MS Consultant Ophihalmelogist Seniar Man
A\V B2 Ak HODIHBIOR SRS pilal o T A S oo S
o (A urtsi stveddhwEysCare Trust) DIADETER & BYE NBEPIRY

S FOROGO0 EUSEIAKUSMAR FOUNDATION ( BraieL 1 B - 107 L0 COIE TSN

ST TR T e 8+667

e v | =il 1

Y TANE

i~

20 - 03 - 2035



