wirat o A -
{verm oy ot wem wfh weey il

o

[ W W W R e Eh

g e pE W
(T T wY wew wi e W

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂvgh[ka
HETIE W SRS W (e e foundation
APPLICATION Na. A e r———y—Ty
s v | F_’.J"L‘Lf 1N jl,.g.r;.q 3 s firch ‘?f?’/!??-
HAME uf APFLICANT AGE-TEARE S5-w | mEx fin _
EE W I_.FH”"I Ot e i £ T I
. |I |
%,
el | Pos oy
— e g
— — 11693 ¢alydhraima
DCCUPATION Lan e plot ¥ A WARIRED (Tofir] | UnaRsIED (i)
TOTAL ANWIAL BeCONE —— ! { | Asmzh Prood of ingoss)
WA Wi e (= W T wEE )
PAM Mo, T WA
"ARE YOU AN IMCOME TAX ASSEBSEE [Tich whichuver I8 apploating Teaila —
Immmﬂﬁinﬂnm!ﬂnhﬂuﬂl -H:
| FAMILY DETAILY T
0 | e | | gt
= W g .
R e AN e T <
r TJ__+
"BASIS for REGUEBTING ABSIBTANLCE (Tich whicheves 1 apoiicatin|
b L R B i
BPL Card EWS Carntifizetn
[Agimen Card [Adisch Cermificwin Capy) e

"PURPDSE™ for REQUEETING ASSISTANCE:

wem iy fact mt fet W gt
5 Mo Medical ReportaPrescrigticns ARached
¥ T = e 8 Wit W afien e de
?!.J Lo i s g KI- ot OF
% - I-’f?--:‘-‘."__

NAME of OTHER SOURCE AMCIUNT of ABSIETANCE BEIND AVARLED
:;::' -:mnn ot o wwm ol
{1l D4 &4 S Le -




DECLARATION by APPLICANT, &piTs g = w1

1)1 ety confien that ol detsls v Sis Fonm are Tre io he begt of my knowisdgn dirry taine atsinrment Wil iorder my Aablicalion & ohgong sasiranca, if eny,
lantar for reyechion/cancedaton.

71 | sokarmwly canfirm that sesistance. ¥ reonved from Kimfaes Fosrdaton, wil e used only 1o e “purpss” s stnted in fhis Farm, for whech such essstanco

wiE recuEsled by mo

3} | heentry confirm tral | have not B will nol in Téus, avell of ismiersamani, in pam o in kd e mny o sourcaiemployRnnRIrEnos company, of e st

oy wiwch [hin pankslanoe @ g

11 & winwy o f e yE wen @ fiet ol o S & weed F s w o Wi oo s e o e e v aw § o ) oo fow o w el b

5y #t g T e e € @ w ot b s reie it vtve @ o o Bl fem e, o 0 wes F o

1) yw v o fr fow W iy o i W owf & w ufe o wffire  mwm i Wl S wenremet weelt € v W e & b v o oo o de)

WIHIH =)

1) By aaing my signature of gmb impregsion on e Farm_ | (Appicant] heroby sgree & authonse Koshiks Foangation and s Troshees 16

s/ publtshpul upepPOduCe My Rame, Address. photo & detalls of the “purpase’. lor which such assistance | requesindigranied, hrough any .
rnl-:lunmmmwmuﬂﬂ.nm.m.wﬁhmqmﬂhmummmnmelmh
potivitesachievements. Such use of my phote & details can 5 made by Koshiks Faundation tefore o afior my treatmant or faifiiment of the “purpose”
far which assislance b bemg requesiad

29 | (Appilcasl) lutther agres St any such use of my namn sctvess, phote L dgiads of 1he “pumoss”, ior witch auch sssisiancs s requesied'granied.
will rat gimmaticaity ansse me for Feosiving of continging the waid sasstance Thi decision for granting andior conlinuing ife BsisiEnce wili rest soie<y
with Mha Trusism of Hoshés Foundulion, and ihair decision i Bhis regasd wil ba final and sccepiable o me

L) T e o v, L (amiew) e mee w e v o o S ke sy e s © o ooy e f oo,
wm, Wi W Beww o we A it §, v Swifet mes ad, o, wewn et Tere 6 e fefieed s ool o et S o e e

# vafin wrh o S afew b T T w T @ e F TR w e A et W e e e v i e

33 & (awbow; om0 s o T d w, e wd l feers o fe we o wroed o wiie & g s wee e vwon o e d

alww” TV T A e T e b e we

OR LEFT THUME IMPRESSION -
Farm

AGREEMENT by HOSPITAL [wemm g =t

By ffiong hersandat. sigralue of our Authireed Signatery tor recorsmending 1 cass/paliant i Sancial assistance from Koshisa Fourdaton, we
{Hanpial) hersby affine & sccap toliowing
1;|ﬂqtnr-n'r-rmmunﬂ,rm'm‘ﬂhﬂmnﬂumﬂwmmmﬂmwm?ﬂmm.h‘hmmﬂ-.nﬂﬂ
FuaEling bo pol fom Koshita Foundalion, 1o the exdent that such stsistancs i3 granisd by Koshiks Founcation: I the roquansited assistancs @& ol granac
by Maahika Foundalion, in pan o in full, fhen fhe Hospited reserve it right 1o make 1o Sie shortfall from ancher NGO or any other souice. Thi
confitmation esssntialy stales fhat the Hospital will ot ausil any duplicabs assistance iof the sama patientcase from sny other NGO or any ather souts
11 The mseestance from Hashika Foundation is enly fnancial in nelune. The choios of e sestmentiprooedune advaecioontduiisd by he Hosgulsl o B
ptiard, W hased on e armegement tabween ha patant & the Howpial, and is o ro way influsnced by Koshika Foundaton. Heros, T Hospital will

angiamy sois A complee resporidhiity of the ireatmant & I8 outoome & safery of ihe potsent. end Koshike Foundabion will have o role o fesgons il ity
" e maEtien

el e, vupel WY A E e ) e e W i e wy Teelte ol el b, Brd o5 (repe) Mo wen e w el et

11w s ok whoy s F wiim o fufoy e S A st st m el e oim o we drivomet F o w o ik §, 48 e o wifes Tt

# S fredy v o ww d “wiew e gm we iy e b ol “sifen st on e fed afeaee iy s ot Sew e | W s
faht = & e see w fedl e e 4w R e sfee grie T b e d e owe w | e s e v e St iy el o
#r wrdt wem m Gl w= e o e

1 Fwifiewy wregyn ™ 2 W v e oy fefe uth w0 i om evoes B 8 W o w e e TeanriEes W oy T Oy e

% i w fovn § sh “wifien wws go fd e o ow v b i e § O O e g el o wd o @ fesoht of o e
Wt s et v o m frsio @t € e

RECOMMENDED FOR ACCEFTEMCE ,
i sl & firg_ s M
vt Dr. Mﬂ MBBS. Me LAKSHMIPATHI N

MS Consultant Ophthalmel of huthorsed Signatory
u‘.\4 lﬂl_ a TS -.F‘.;.:i:‘ ...----r -ir--' al 1L rIA E.A H
vasantfidRIFENMRFRALTRSERA uRIDI S ha Eye Care Trust)
SIGNATURE of TRUSREN. 110-91507 :
= T | == e 2

7 JTAE




