C_ )% r8- 047y

APPLICATION FORM FOR ASSISTANCE (Healthcare) thLkﬂ
e A A WS (vameay due) foundation
APPLICATION No. : \ ) AFPLICATION DATE : hl-2023 Wiy biock of e,
mmwer: (1] 010% 11090 iy b |2-0- 20 >
MAME of APPLICANT : AGE-YEARS -4 | sex fin
HtTH W A
| axMan \rl"fll‘\ 4o [
FATHER'S/SPOUSE'S NAME -
fmsg w1 ™ C Hipaiu .m‘rﬁﬂ}*
PRESENT RESIDENCE ADDRESS wau[ MM Ta)
A1 [l pui, ey | L’u} .jmrln, Thsa Eihoen,
Monmgdbhan-  3Anld ok
. PERMANENT RESIDENCE ADDRESS : Tl WA 94
e akboue
N "f—
OCCUPATION : = -
i Casetiqy: MARRIED (Prrfie) | UNMARRIED (siitrriie)
TOTAL ANNUAL INCOME : (Attach Proof of Income)
s s :':,.G.{_‘.l_'ch,! (= = A HE) Mﬂ
PAN No. Talt W wea_ p 1)
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable). Yos
W EN AR o § (N s W W R W e e dr{#ﬁ
FAMILY DETAILS witem femmt
Sr. No. Wama of lemlr Age [Years) Gander Relation with Applican
il wftam & a5 () W T Fa
- Ar;/{m ,-n:' T 3] = A
i A TAL Xbpll <3 IVl SYi57]
y i L.
BASIS for REQUESTING ASSISTANCE (Tick s appiicabie)
oy % ferd fasfa s
BPL Card EWS Carificats Ration Card Any Other
(Atinch Card Copy) {Attach Cerliflcate Copy) (Attach Copy) BasiaProol
i) Yy € o T w0 ] wEe FYhr wor Wf et
(g wr W oA A SR (w9 wvn vl wEe S (v v wl e o e wh)
“PURPOSE" for REQUESTING ASSISTANCE:
w1y e feel w0 g
8¢, No. Madical Roporta/Prescriptions Attached
w9 HWem srepregteer 3 ol @) nf wiey g wem
3 "muarmqiq BT — SCRTIE CHETNUACT
LE - “(1ol
3. *Q-.-.‘,'rf?vr-"’luiiJ - B FE - Kjct WIiTH _PRAmA
ASHISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
™ Ty ¥ W Y 5= e fesl s wim A fer o w7
5+ Mo, NAME of OTHER S0URCE AMOUNT of ASSISTANCE BEING AVAILED
B0 He N wE W T wit nf wweram vl
Wil




DECLARATION by APPLICANT: sy g o W e
1)1 heraby confirm that all dalsiis in this Form are True to the best of my knowlgdge. Any false statamant will rendar my Application & ongaing Sssistance; i oy,
ltabla For ejection/mnceliaden,

2) | solsmnly confirm hat assigtance, If received from Koshiks Foundation, will be used anly Tor the "purpose”. as siated in this Form, for which such assistanca
wirs requested by me.

3) | heruby confirm that | hanve nol & will not in future, svall of mimourssmant. in pad or in full, from any other soercefemployerinsurance company, of the emount
for which this ssaistence s requested

1) A e w o B v e % el weh e Sl el @ snpen o o il ol o frea o e s wm § o 48 s Bee w1 w wsd b
2) ot g W wwen of st e, @ W w e e wlt atowt i @ e fen wim, dwm e A s 1
3) ¥ ofic s o i fon w3 s e &) of 4, 9w fn w afes @ e e fesh s dw Pl e 3 9 o fra & ol A o sl F )
AGREEMENT by APPLICANT ( swiew g1y wtm)

1) By affixing my signature or thumb impression an this Form, | {Agplicant) hereby agree & suthorise Koshika Foundation and it's Trusises o
usepublishipul-upirepreducs my nama, address, pholo & delalls of the *pirpose”, lor which such assistance ls requasiedigraniad, through any

mgdium, incfuding bul not imited to vertsal, print, efectronie, for solicitling donations for Koshika Feundation andior disseminating information about it

activitlesfachisvemants. Such use of my photo & delalls can be made by Koshika Foundation befors or after my treatment or fulfiiment of the “purpose”
for which assisiancs |s being requestod.

2) | (Applicant) further agroe that any euch uso of my namo, address, phato & detalis of the “purpose”, for which such assistance s requested)/granted,
will not sutomatically entitie me for recelving or continuing the sald assistance. The decision for granting sndfor continuing the assistenca will rest solely
with (he Trutitses of Koshika Foundation, and thalr decision Is this regerd will be final and acoeptable 1o me,

1) WYY WA WA s w1 o e, 3 (smiw) s wei W e we o Y alfiem et s o sl * oW sfege wm { e g T,
oo, wiel sl feeee g e o st = i o =l o, e gt sgk @ o witdied o srefeeel o find el o e e
# switn wed € firg aftegm b St v w e S @ w oo A wed o i Yaifne wde 0 Al e

2} & (wvew) W T 2 W e W0 T, T, R s e o T owwom o st @ ot 4 g e oanen o 0 wom o e
“witfm® e wenl =il wa fdy aifio sl wem g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

HATE W TR W A W
m{{w{ j'?:“l‘t

AGREEMENT by HOSPITAL (wepms gu %£01)
By affixing hereundor, signatre of our Authortsed Signatory for recommanding this case/patient for finencial assistance from Koshiks Foundation, we
(Hoepital) hereby affirm & sccept following:
1) that we nefther are presently nor will in future evadl of financial assistonce fiom another NGO or any giher source, for the same pationt/case, & wa are
requesting Lo gel frem Koshika Foundalion, (o the extant that such assistancs i3 granted by Koshiks Foundation. If the requestsd assistance is nol granted
by Koshilks Foundation, in part or in full, than the Hoapital reserves it's fight to make up the shortfall from snather NGO o any oiher source. This
confirmallon essenlially states hat the Hospllal will nol avall any duplicale assistance lor (he same pationt/case from any othar NGO of sny ofher source.
2) The assistance from Hoshika Foundation §s only financial in nalure. The choice of the treatmentiprocedure advised/conducted by the Hospllal on the
patient, ls based on the srrengement between the patient & the Hospltal, and ls In no way influsnced by Koshika Foundslion. Henco, the Hospltal wil

aseisme 3ok & complate responaibilily of the treatmeant & s outcome & safety of the patlont, and Koshiks Foundation will have no role or responsi(bility
In Usa rmntle

vt afigy, weaw 9 30t 9w W wifee St @ il are &y et ot wd £, fe e (reee) B e @ o w R e

1) o B o iy ahe @) ofi F fefoe s el A vl g o Rl w w8 vl g F @) ow A o f, S e e Selfn et
% Rreftn it s @ wae F i e g w0 ol el bR g0 v el sifreasm g o o e we €8 s
for s st W w el s wEe 2 e B W sfen e T W g o v wm § fin v fire mee e Sl by el
 wwrlt sten w felt e e @ ) v

2, *wify et O W) of s v fufg wgi o & 0w v g 9 o e o et T Tt W g o vemm .

% s w fiem & b “wifw g o el e W W e b ol e al e gon sl s wR W W el o oo v
¥l oy i o Wi ot w Fasdel v A 3

(‘ RECOMMENDED FORACCEPTENCE
M~ it W e de \ \J _
e
Date ofSurgery OF. WAFI ANSARI CHARAN MASSEY
e MS (OPHTHAL) 5 @#EWW“"‘"‘“W
h‘“w . ofrofis Ey
;33)”2‘3 ﬂ?mﬁﬂtmawﬁt J mwwmm
FOR INTERNAL USE of KOSHIKA FOUNDATION  Fafts i ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i e |

7 B

01.12.2022




