k&¥hika

leundatlon
Bezihing bauck o e

APPLICATION FORM FOR ASSISTANCE (Healthcare)
TETTA B e (= dapare)
APPLICATION M. @ APPLICATION DATE -
wrbes o . TN Lo 1112 T s Pt le]z |
HAME of APPLICANT | AGENEARE F-w | sEd e
s W F1ﬁﬂﬁﬁ¢9n fhamdknndnmn Fag IE

FATHER'SEPFOUSE"S NAME

famrwgs =1 =

Wip Lak shaaiols

f mmgmma WENE ST

I
U%ﬁ AESIDENCE ADDRESS @ Jan HPesy e

$aa o Alont

PTE DY

(!

PESHof

Huﬂgtﬂ‘nwm-u

uﬁﬁmﬁauwtm

DCCUPATION | §
WA E:.d'&'e,-l £
TOTAL ANNUAL INCOME 1 |Aetact Proed of Incams)
¥ whiw am Eﬁﬂ.gnzg;r—- (3w e
PAN Mo, T T WO ' =
HE YOU AN INCOME TAX ASSEEEEE [Tich whichever s sppicablay: 'n_:iliu-"'"'
el T I W TR (W TS W TW W) W Fom e W
FAMILY DETARLS fam e

ETTY Mame of Family Memtar Age [Yoars) Gander Reiatan with Applicant

Eh T wftan € el w1 7 (i) i mmm-mT

= i s il = i

[1] It_ﬂF'_'!_.th}::-._jﬂ o [E] T ﬂL.M

i i j
] Alovo IZ e aloh b 3 7] ] o]
N
BAEES for REQUESTING ABSISTANCE [Tich whichever by opalicable)
s % el fafle sim e
BPL Caed EWE Conificain ard Ay Othaer
{Afinch Card Copy) {Atsach Conlificals Copy) (Attach Copy) Basts/Prool
it b o F o e o T Fosten Wl = wif
(s Ty ot wn o W wth (v wa w e wf wfee W w1 o e i Ee W)

“PURPOSE" for REQUESTING ABSISTANCE:

woram #7 fwl e el W aE:
5S¢ o Mpdical Roporta/Prescripiiong Atoched
R wrEmEvEer & ot mf e vl dem
P 5 . =
i i Ufoﬁ.ﬂﬁm._KLch‘.emﬂ
| W L =
)

olul ;'.r-ﬂh rnT—_‘_Eé_Cﬂ.&_m_rr—‘PPf'fgf,
874 2 T

K u

ASSISTANCE BEING AVAILED for SAME "PURPOBE- from DTHER SOURCES
W wgi ® iy W o= mew Tl s wim A fon e W7

g

NARE of OTHER BOURCE AMIOLINT of ASSISTANCE BEING AVAILED
l:;:; WA VY W i ) werm
[ a I
£ Ditrs LI —
Fi
L —




DECLARATION by APPLICANT: "oioe o snm T
ﬂIhw!ywﬁmmﬂhﬁhhhﬁmnmnumﬂww.wmmﬂmﬂnwmimm.ﬂw
nbée for peppctionicanoelatian
%) | sowennly confiem fat sssstance, # necetved om Koshika Foundation, will be used only for the ‘purposs”. 8k stated in the Form, for which such assisiance
mguEaed .
:ﬁmnmﬂ?mmmmniﬂruhw:.nuﬂmmnmwhum-ummmm.ﬂnm
Tewr which Tun neealenon i regeesing.
13 v v o oy ween & fol o o frern S et o e s o = b o wi feere o rsre wm wm & o o e ferer ot w ek b
24 o o e o whie e, @ o w ) b wwen i e kv ol o o i P i, e e F oo

1) 8 gfe won o fs tes momn dy v oww wt o v ofn s e e fed e ey i werd & o W Bvm & obeow o vl o dm

AGREEMENT by APPLICANT | srivs g W)

1:|Bg,-:l'ﬁ.|i1rqrn;.-nnmmhmmﬂhanMIwmeWMFm-ﬂhTwh
usBipublishipii-ugrepreduce my name, address, photo & detads of the “purposa’, for which such sasistincs | requestedigranied, thiough sny
mesdliuen, mcluding bt nol limited ko werbal, prinl, slactimnic, for pokciting donabionn for Koshike Foundotion andlar daseminaling information sboul its
actvitiesischimvamonts. Such uie of my pote & cetalis can ba made by Koshika Foundation belore or sfter my treatment of hulfiment of the “purpose”
for wihich sasssiance i being roguesiod

211 [Applicant] Rutthe! agres ihat any such use of my name, address, photo & detally of the "purpose”, loe which sich assistance & requesisdigranted,
wil not autnmatcay ants me for receiving or continuing he sai sssistance, The decision lor grantng andior continuing Ihe assistancs wil 1est oy
with the Trusines of Koshika Foundubon, and Their decision i this regidd will be Bnal and sooeplable 1o m.

|} T W e e m il ) e, & (smbew) sl el ) ghe wom o o S wifes el by v cwind ©owd sfiegy won  fosn
., wtd sl W By v o e 8, v St o i, o, weaw e gt @ @ ofifefied i e o fird e @ e s

W gt wrd o e e b E v feeen B o & ot w owe G ek ¥ e S wifoen et o Sl i

19 & (owiow) v @ e  fi d A, S, Wi oy fewen 9 B weren o b @ wids | g o e w0 ywor W s

* Wi ™y TeE i e frebs afrs ol et dm

on THUSE IMPRESSION !

AGREEMENT by HOSFTTAL {ywom g W}

Eymmmu.mmdMMWHMhWHWMMMMFMﬂ
{Hizepital} haretly afiem & accepd kaliowing:

1§ Bl wa masliFar o praenty nor will in future avall of financiol essisiance fom ancthar NGO o any ofher source, for (he BEMe paTHIFALCEE, 05 wWe Bre
revuesting 1o gat from Koghika Foundation, to the axtent (ad such sssstance is pranted by Koshiks Foundation. if the requessed assislance = nol granted
bry Koeshisas Foundalion, in pan of in full, then the Haospital ressroes IUs right io maske up the shortfal rom snothar NGO or any other source, Tha
nmrlrrr-i'mmmnymthﬂmwmwmhhmMMmmmwm:wm
Z) Tha ses:stancs from Koshika Foundation is onty financial in nature, The choice of the restmemtprocedure advisedicanducted try fe Hospital an the
:-uq-rrr_huﬂmmmmmmﬂuﬂlmwﬂ-ﬂuhmmmwhﬂhhndﬂm.m.nw-m
aEsume ok & complels respariiny of the trutmmnt & i's oulcome & satety of tha patient, and Koshika Foundation will have no role or nesponsibiliy
irs i Pratinr

vt wfmgn, yene W sl A s w e et 4 S w o e o i B, fet e (v e v @ el w

§) w f e e s o) efee o fefe e fad A wes e w el s vin 8 o ket o w f da o e
# Brsden frdh T ¥ T d s wrdee oo iy i b o Cwve wedne e oo e e 0 e o fen wm § @ s
fot e b et e m B e s o T O w st e e v o s e e s b o e it iy e )
#r wrmit wen w et oem way of ) Amai

L wEna" & = of swes v Ayl oo w0 e o @ ol S W el o TvEUTRR W O T O

% dw o fovn § b e wistve o fesh v o vl b pulind v d Ol o e g ot st W o e feerl A o e
w v el “wifme” ol ol i w fached wre o =t Wi

'

RECOMMENDED FOR ACCEPTEMCE
> wipt % for_ sl

Date of Surgery r. Nagesh BN E

wwty | Consultani, Madical Supsrintendant Mir. Lak g

Comea, Cataract & Refractve Sury - puger OyaAC

] Frvditute S y i j : d Signatory

[ | P r H &, Lersit ! Stamg) -'.._+. a
K _ 1 AR W

FOR INTERNAL USE of KOSHIKA FOUNDATION  aiiivs e i

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
et RN | gt gE 2

24082031



