O -23-pl-n &I

APPLICATION FORM FOR ASSISTANCE ':HW“J"F““’:' K%hlka
bl h ST 3y (e ) foundation
APPLICATION Mo, : o APPLICATION DATE : T e
moawen:  ())a193] 1168 Sea Ag-el-2003
i Mebhan bl (-9 M
FATHER'S/SPOUSE'S NAME -
Frtsrges W ™ Haxcleva
PRESENT RESIDENCE ADORESS Suqr_3Wamed 9l
Uqae [oTpuxn Telh. AT T S\ TINT - —_—
T 2 ooo] Prec| FoStnp
(O 0%t - ol Gl
o ' PERMANENT RESIDENCE ADDRESS : #47{ sTaliig W Nog ,J“'Jf?l"lﬂl-r]
RS ahwe Ia)
‘;F:;‘i:”'“" il MARRIED (Preofim) / UNMARRIED (sierfeer)
TOTAL ANNUAL INCOME : [Attach Proof of Incama)
wA ik <yt - (= W oama wem) AN
PAM Mo, Tuif mmn Som 4 |f) _
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicabls): Yes m\L
w1 W A w0 gE € (W W= W W W e am B /e
FAMILY DETAILS witan fommm
ar. No Hama of Family Membar Age (Years) Gander Relation with Appllcam
& T wﬁmlﬂ'%mm 7 (md) i = T T
p A DN A ol EX = FAIN 7S
s %2 W Xir 2¥e /o WA Xe I ST
- o Il i P —
ch ahill =5 i | LSTi0a]
BASIS for REQUESTING ASBISTANCE (Tick wh i upplicable)
Ty & T fef aem
EPL Card EWS Certificate Ration Card Any Other
{Attach cm! Copy) {Attach Certificale Copy) {Attach Copy) Basis/Proal
e T ® 4N o T ey Sy wl g gy Ty wo % it v
(v = % wwm o sEE w (e wt uee gl R sl {umm o W o TEE W

“PURFPOSE" for REQUESTING ASEH‘EAI'IEE.'
wrm # el v fel - g

Maodical Reporta/Prescripions Altached

Br. No.
: sEmAERT A Wi # nf yfe g s

FH HE

IKE SENLLE CATHARACT

-—

. _DagingSis
v

L - SENLLE CATAPAT

LE = Sics LN PR 7]

RO Ex

0

ASSISTANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
™ ® ¥ Wi 5= wwww el s v @ e T R

RAME of OTHER SOURCE

8r, N,
i 4 v WA

ELRLTY

AMDUNT of ASSISTANGCE BEING AVAILED
wi nf wpmm

L FLT.'H




DECLARATION by APPLICANT: ST T s Wi,

1) | herabyr corifinm Tt all detsia in this Form ars True o the best of my inowledge. Any false stalament wil rander my Application & ongoing essistance, f any,
lEable for refaction/cancellation,

i} | solwmnly confirm that ssstetance: If received from Kozhike Foundation, will B used only far tha "purposs”, a8 staled In this Form, for which such assistance
wal regquesiad by ime

3) I hereby confirm that | havs not & will mof in future, avail of reimburssment, in part o n full, from any elher souscefsmployesinsurance company. of the amount
far which this assistmnes @@ roguestad

1) e won € v e o ol T 4 e @ wqe e wmh & ok s e oF we s ww a4 @ 48 g P W w sl

20 5t W e o s e, @ o w b s i vt o € B e wi, @ W o A o b

) ¥ ofie wrm { f fam e iy v sk =) 4, 36 ol o sfes e e Rt s s Pt s 9 8 T b ofkon o e
AGREEMENT by APPLICANT {swimw @0 W)

1§ By affixing my signature or thumb imprasgsion on this Farm, | (Applicani) hareby sgree & authorise Koshika Foundstion and i's Trusiees o

usoipublistiput-upfreproduoe my name, address, photo & datails of the “purposs”, for which such essistance is requesiadigranied, through any

meadium, Including bul not fimited to verbal, print, electronic, for soliciting donations for Koshiks Foundation andior dissemingting Information about 1's

activillea/achievemants. Such use of my pholo & detalls e2n ba made by Koshika Foundation before or aftar my trastmant or fulfiiment of the "purpose”
far which assistance is being requested.

<) | |Applicant) further agree Wat any such use of my name, address, pholo & detalls of the *purpose”, lar which such assistance is requestedigranted,
will not sutomatically entiliz e lor receiving or conlinulng he sald assistance. The decisian for granting andior continuing the essistance will rest solaly
with tho Trustees of Hoshika Foundation, snd their declsion i this regard will be final and acceplable to me,

1) W T W ST e s S w3 (i) av aeeh W) 1R wm { et st i aw i s s § e s,
w, i s e afe s i e s, O, e g 8w aiided i aveted @ i e o vee e
ﬁmmﬂmmtuﬁmmmﬁmimum#mtm-mmwmmh

2) 9 (owkew) v oy A v R g s, v, v obe P o s w8 3l @ ot 4 58w o W e S ey @

“wifrm " W I = W i S sl srew s

APPLICANTS BIGNATURE CR. LEFT THUMB IMPRESSION :
ATE W T W A W T

B
=

E———y

AGREEMENT by HOSPITAL (wems B Sat)
By affixing hereunder, signatune of cor Authorised Sigratory for recommending this caseipatient for financial essistance from Koshika Foundstion, wa
{Hospital) hersby sffirm & aecept fallowing:
1} that 'we neilher are prasenily nor will in fulure avall of financlal sssistance from anolher NGO or any other source, for the same palientcase, & we aie
requesting o gt Irom Keshlke Foundation, 1o the extent that such assistance is granled by Koshlka Foundation, If the requested sssisiance is not granted
by Koshika Foundation. in pert or in full, then the Hospits! ressrves jit's right (o make up the shortfall from another NGO or any other soures. This
confinmation essenilally states that the Hosplial will not avail any duplicate assistance for the same patlent/cass from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conductad by the Hospital on the
patient. is basad on he grangemen betwesn the patient & the Hospital, and ls in no way Influenced by Koshika Foundalion. Hence, the Hoapital wil

assumé sole & complale responsibility of the treatment & it's culcome & safety of the palient, end Koshiks Foundation will have no role or respansibility
In the mailsr.

vl e, weed W s R e w eifeer st @ il e vy fronftn o w4, Sl wn () Fe vew 9 wee w el e b

1) W s 5w i o 3 A ol f i w vl dem w el s e @ e thore T w A o 4, 8 R v s e
8 frwiteieft ve o way o Ueifn et g weoRg R ot e s o e el s g o o few e ¢ 4 s
el s e vt wen w0 fh s v & e o W s g v & oW e ¥ we v w € e s i s T dva by e
o wem o Pl s e O o derin

L “wifmw we " @ o of Twen dww fdm wgh w bt W e o 6 e arerafEe W o T o e

% dtw w1 fireg & o st st gu Tl e wow oo S8 i weme O Oof # St s W W wr P A o e
wt bl el “wifin® W s wiEw W Fasid e e o ol e -

A =

. N
| [ )CX_~  RECOMMENDED FORACCEPTENCE ' ~
.\_ﬂu __'_,_..H",_ w ﬁ m w LH = —

Date of Surgery or, WaFTANSARI] ! Sty
afiter 91 %Jﬁ‘ﬁ IS (OFPHTHAL) Administrator
\'},h -E %% Dr (S, Basryeuntos Bk KA orised Signatory
"\1 i S M‘E{ . With Stamp) on behalf of Hospital)
0.5 TR T U 4 BRI R A T TR A S
FOR INTERNAL USE of KOSHIKA FOUNDATION s Zuam 'ﬂ
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
= A |

! FE 2
AR

01.12.2022




