Kﬂ‘s'h[ka
foundation
Wity Bk st W

APPLICATION FORM FOR ASSISTANCE {Healthcare)
WETEA B HETT WEY { T )
M$h: Ef{f"z'?—/(’?lﬂﬂ T e b It Eﬂ,ﬁ-f
HAME of APPLICANT - ' AGE-TEARS "Hg*"* SEX fiin
HETE W AW E,M‘rjr?_m-,m_ EJT F

- i

—— ;1_ —_————— P-‘i'lﬂ '::IIIP II?"F.I: f'f'
IJ’I pfl f-:; o ..‘.:I.'ti'r.ﬂn.
DCCUPATION Lr'n-mfirﬂ"f f MMJMEM
TOTAL AMNUAL INCOME L o [Attmet Froot of Ineams
wH wfie am — | = Wy e m;' —
AN Ho. TN ERA TN
Yiou [ Mo

=rRE YOU AN INCOME TAX ASSESSEE [Tick whichever

WO S w7 (W w W oI w = e e

W ¢

FAMILY DETAILS wirem o

Sr. Na.
wH

Warme of Famie Membnr

.o % e W o

Agu (Yaars)
™ ()

e

i

@ L v LW _ é; ! I!!.EE -
Tar Tich whaehuver m spglicabes)
smram o fed el amer
BPL Card -
Attach Card Copy Aoek Coriiragte Copi) ihlinth Coot) Sy .r"/
miat tom % S T = wm v o T TV Hoar i
(T T W e ah s wh { vy W wm o wEe W) (e ol e i sEey Wl
"PURPOSE" for REGUESTING ASSISTAMCE,
werEm oy Tl o el w e
S, M, mi.mimmm
wE w SR et § wit v ey g sem
|'1I;i_~'h ﬁ?afrﬂcs'..'ﬁ = —E ﬂrll‘lﬁ_m.-i—
o 'Y —
{__t ﬂrn‘ﬂr’ﬂnﬁ-f"'
oo TR
LT - =1
T "'_?P'rh "_'“‘
ASEIETANCE BEING AVAILED for SAME -PLURPOSE™ from OTHER SOURCES
™ ¥ ¥ Wi W v i s i # o @
of OTHER SOURCE AMOUNT of ASBISTANGE BEING AVAILED
I':':‘:ﬂl “Tlﬂmlmﬂ =i mf e T
I IDEED Lﬁ?i'}f"’
-




DECLARATION by APPLICANT S09ww g0 whew i,

‘IFM';EH*H““HMHHFHHTMMHMHWHUIW Ay fabee simtomen] will ronget my Applicition & ongoing assistance, ¥ any,
sabil cochion -

201 scammerly conrm St gasistance, § mceived rom Koshie Foundaton, wil be used only for e “urposs”, s ststed in his Form._ tor which such sesistance
wan rogussied by me

31| narsby confirm that | have nol & will nol m Rilum, svail of resmborssrant, n pan o n full, from sny ofher sourcalsemployerinsurancs compsny, of fhe s
for which ihin mssisiance in recuesing

13 &b wom o B o wen d fed ok S ol wrel s o owi i e o e e T e b S0 e fe o el
2y # 0 W weew v “wifee st s, # ot owmood & o wvin wl v o8 o o fed faow wrion, 9 v ey § o
1) & ofr wr f S T wewe o o i W ol §, TR o w afes @ e e el o O w0 7 o fee i @ fes A dm

AGREEMENT by APPLICANT | wpm® o0 %0

1) By affumg my sgrature o humb impression on this Farm, | (Applicart) heraby sgree & sulhorise Koshike Fourdation and it's Trustess o
usepublishiput-iirsproduce my name, address, pholo & detalls of the "purpose’, lor which such assislance is requessedigrantad, Brough any

ety inchading But nal Rmited ko verbal, print, slectroniz, for soliciting donations for Koshika Foundation snd/or cissaminaling information adout £’
peivisssiachievarnants. Such use of my photo & delails can be mads by Koahia Foundation balors o afier my tmatment or luliment of ihe “purposs”
for which assistance is being reguosisd

211 (Applicant] lther agres thal any such usa of nvy name. pddmes, photo & datads of the “purpase”, for which such msistance b roguesied/granted,
will et aiomatically anlite me for recelving or condinuing (e said sssisiance. The deciaion far granting end'er contimiing Me essistance will resl olely
with tha Trustees of Koshikn Foundasion, and their daciaien s Mis regard will be fnal and sceaptabie o me

1) T U W Ay w st w) e g, & (ssleow) vl i W e won f o “wtfe weitee o et smind  wt afep e o e e o,
wm, i al w feww g oo f o 8 v Cwifet o el e e e i @ ol ofifidiodd st medeed of et faeh o e

% oty wrd o S i & S Ty w feere A P o T W el e o e "wie e w el afel

2y & (owiew) v oW & wrmw f T g own, e, wit sbe feees @ e o o ated O wide | ee: o ve o s g e d N
“wifyn” T T el w file aifs o el v

APPLICANT'S SIGHATURE O LEFT THUME MIPFRESSIIN -
w st Wy e

mumh [ NEE T WA

By uflaing hsnsunde, e of our Aushodiseid Signainey or recommending thin cass/palient lor linancial sesisiencs fom Koshike Foundation, wis
[Hospital) hereby alinm & scceot 1odowing.

1) theat we rwsittnr sre presently nor will 0 futuro svail of Bnancisl sssisiance from aeofes NGO o source, for e same pofenticuse, as we e
regjunsting o ged from Koahiks Foundason, i e edien (hil sech assisiance in granted by Koshika ll!mw IF th Fequestsd Gessiancs a nol gramied
by Koshia Fourdation, in par of indul, then the Hospital ressrves 13 fight 1o make up the shortfsll tom another NGO or any olher source, This
confimation essantialy staiss (hat the Hospiisl will nol aved any dupicaie assistance for e sema pabenticase from any olhes HGD of any othar sourme
2} Tha sssstarcn imm Koshika Fourdation i only financisl in aiture, The choics of i mesmsntiproceduns sdvised/conduched by ihe Hosailal on e
pafinrd, s based on the Arrangement batwes: the pationd & the Hospital, and la in no way influsnced by Koshike Foundation. Henos, the Hospial wil
aEaEme podn & compisie reaporsibiiity of ihe freaiment & is oulcoma & salety of tha patsand, and Koahiio Foundaton will hive no role o iessponsibeity

IA the .

et ey, ek ot it & wEAh W Cwife s @ fife aeee w el o el b el e (v B e @ ows o sl b
1) e o ey b e o i e et A e sy w sl e e v Sl F o w W o B et Sl et
# frefonfess mm o wom 4 “wifren wrt” gm v i e ooR sl wet oo T sfimemen iy el fen we & A s
faslt syl W fElt e e @ T A afos e T b v g f v wn v v fipim we e ik iy el
by sl wem w fasd W e @ wE dmeh

1 “wife wimke” © o ol wowm S fafm ot o &R or v pe 4w e et ot Treaie W o o R e

® e w1 fovg § sl " wifve weate g Nl wen ol ve Wl ) el v F o8 o g ol el o W o g
o) Wl by “wife ™ w W often w Famod ye o of i I ; ' :

] FOR ACCEPTENCE W LakEhmipathi i
_| et % fire_ s e i MU
Date of Surgery br. rennavar LA unit of

L "
s ts | MBBS,MB,FPRS,FICO 1M, Thimmaian Roag L Vs,
ﬂlﬂq |1.¢‘|. meultant - Phaco & vy {Mame, Designation & Stamp of
[Martie of Dr, &-Regn Monwith on behalf of Hospital)
EWE WA W e w3 AT s sl
FOR INTERNAL UISE of KOSHIKA FOUNDATION — W=iitw 778 7Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | el

! NE

11-04-2024



