APPLICATION FORM FOR ASSISTAMNCE Healthcare 1
HETAE B TS Wy ’ [L::w h-mgu Kurw—nsdhil;%ﬂ
mﬂ-‘“m“ % ﬂﬁ-;'ﬁ.r l;]:".% %‘?‘/QI{;E’E{ Busirling bives of |
MAME of APPLICANT SEx fism
=y apl 4. Tﬂ_-l )
MAME - L
| pﬁ @
‘ 'J 0
I VL s 1 ; '
PERMANENT REBIDENCE ADCRESS | T
—_— e —— 'I.‘ {P }Jﬁsi?_\lu
‘ —1 11@55 ol
N (b fan r?(ﬂj_m\? WARSIED (FPefim) | UNMARSIED (i)
e o
PAN No. THI{ W W
mmummﬂmmwn Yea ! Mo
W S W (% W 6 TS W W P W~
- . FAMILY DETARLS witme ffam
o o s | me | wm | mmvwe
‘t-ﬂx__‘__
— =
for REQUESTING ASSISTANCE [Thch whichaver s sppilcsbis)
v W frd fieh s ,
itne Cord o) (Anach Certifiosts Copy) (ARach Gopy An
i e 'm_-rm vy s o Em ™ nﬂﬁ/‘ v fon
(e v o e iy s (v v % e wf wew (v Wk v e

“PURPOSE" for REQUESTING AESISTANCE:

mnmﬂm-:m
i W it W mf ey el e
A ~ m
0N ) EWST=W i S IA— - m-.fm;_r}—
P = 4 ]
e J s ha sl e
EICWEFUEWRT Ruili Lo} =
Sty 2 et R P —
- :
mlmmwuwmmm
v agtvn & o i e wee fesdt s w8 o g
% No. NAME of OTHER SOURCE ANIOUNT of ASSISTANCE BEING AVALED
¥y EER &= TEm W ™ ol =i
A 27 % . B 91 07 B A




CECLARATION by APPLICANT, SWTWw on Wy 71

1) | ergby ohwiliem thad oll delails in tis Form are True 1o ine bel of my nowisdge. Sy fShee ssieman will rentdier my Application & ongaing sssisianod, i any,
labiia forr 3

tmscionicancallation,

71 | sesbaremly confinn that asalstance. ¥ mcetved bom Soshin Foungdation, wil be wed only for the “purpose”, as sinted n his Fomm, b which such sssimtance
weai) PRy ek
:umnbfurﬂnr:-rmmi-.nnrumh:l.n_-un'lwmmmum.WMn'mM.hwmywwmm'mm*ﬂvdhm
for which thin. asesienon i regueried
{1 v v e umen & Pt ok o Fema i el o s wen v o ol feerm o e s e e o b o e ot ool
1) S g wen win “wfee Wkt 6ok o o B swe win ol wtes oft ol o fee e i W v we o o

3 8w wmw e fo s A e sy W v e W e e e el s feiedne w3 o T ko o ofes F A

AGREEMENT try APPLICANT | snamw g7 %)

1) By affieing mry sigratur or thumb impression on ihis Form, | [Apoloant] beroby agree & sulhortss Koshiks Foundstion end its Trustees o
espiputishipul-upreproducs my name, addrmas, phoio & deimis of the "purposs”. for which such sesilance | equosindigranid, eoagh any
medhim, Inchiding bit not Emited 1o verbal, prinl, slectronic, bor sohefimg conabions for Koshike Foundation andior disserninaling information sbout '
aoihiltinsachimvements. Such i of my photo & details can be mace by Koatiks Foundation bedors o afer my treatmest on flfiimen of e “purpese”
for which sssisiance i being mgquesisd

24 | {Applemnt) furihor sgres thal any such use of my Aame, sddme, phota A dalsis of the “purpode”, for which such sssslance i requestedigranied,

will nol ssicmatically eniiie me for recetvng or continuing the sed assiifance,. The domiion for grarding amdior continuing he ersisince il Fes solely
witli the Trustees of Mashika Frundation, ond iheir decizion is ths regard will be Tinat and accepiabls o me

i} v T et oo W s wd wey e, A amiew aedt st o offe e o w0 “wifeen wntlee sl wnd sl < wt afi e S ogn o,
w, Wi ah o v gu v d s b v Selee® gy sl we, weww gt Tom o e wiiafied st serfeed € fr fett of som e

& waim Wt % T wfen & # T Poven g 8 W W e @ R R e e e w s e b

3] & o) e own & e f Pe dn om0 el feaen o e omeme f apbed @ wfie & o wm wre v e o d

*ifewi™ v T ] ue fadn wfan s wnaEndt w

APPLICANTS SIONATURE QR LEFT THUND IMPREDSSEIN ‘q—
s ¥ e w A o fa

—— )
AOGREEMENT by HOSPITAL (7=uymm 29 W)

By |1f|g:||-q m.lmﬂ'ﬂl car Auithorined Sigribaiy for Fecormmandhng e easmipiataent for inarcial assistares tnom Kashes Foungd sl o, we
{Herspital) esalyy alfiem & pooapt loliowing:

1] el we nasfther are presendly nar will in fuhee reall of financisl sesFaros from another MG of any Gthed seros, fof hil SaME: DRIENLTHEN,. BS W0 BN
rgussing 1o ol bom Koshiks Fourdalion, i (e oxerd thl such assistance i3 granied by Kashiks Foungation. I ihe requesied sssistance ol grarbed
by Meranikg Fouialion, in part or in full, Bhen the Hospital ressrves s fght to make up the shortiall kom snother NGO of sny oifes soos. Thin
ponfirmanon essialioly states thal the Hootal will not @il sy duplicats assistance fof ihe same palisnticess from ary oiher NGO or any oiber source
7) The assistencs from Koshiks Foundason s only framcsl in nahae, The chose of the maimentiprocedure advised 'canducted by (he Houpilsl g6 fhe
patient, i bassd on (s arsngement bwtwian e patient & te Hospilal, &nd & in no way niusnced by Koshia Foundalion. Honce, the Hospital will
EFsurm s0le & comgisie responaibsity of B reabmend & 0 cuicome & safely of the patient. snd Koshika Foundstion will fanm na rbe-or responsibiity
in i Fnodhes

vt adfunge, wemet W i 0 wE w1 wiiee s & ffes oo o fiewfon o el & Sl v e B 4 w0 sl e b

1) ur B v T wh ol w3 duen mwen R A e st w e s nte @ e drdbed o 84w A o & dnd S e Saime T
#t fewfimlin v & T s wrve” on v i e b ol S s po wpe Tl affrsese o e o e o § o s

fork st et e W T e TR @ TPeR AR W wee i T h @ R 9 T oen wm e amse fipfe e Te Ot W feh

by wrwrlt wew w Pl s w0 o e o
2 *wifiewn bt ® Eoml meren o Sefirs et o b R o mome g of e om fed ooy s g O od e
W T i sy “wtre et g Tl e W w v onfl oyl wee o 0l o e s el s wh ol e R
wt vl v “wie " ot v giem w s @owss = = A !
RECOMMENDED FOR ACCEPTENCE Air. Lakshmipathl N
w foy def Outresgect
Date of Surgery 'm LT Shrasdhe
W '&. "ml_,u.m" WO nw{fn"::u m.w-lﬁ Arsu
& Refractive (Name. Designation & Stamp of Authorised Signatory
\{ip (Hame of O MGG Mo, MO o behalf ol Hospital)
_ﬁ] il AL 0 T W v

FOR INTERNAL USE of KOSHIKA FOUNDATION I#E!mhﬂ
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE ]

=l T | g voR 2
7‘; }',_O’L/E_J

- fi

11-04-20 24



