APPLICATION FORM FOR ASSISTANGE {Healthcare) thlka
TWRTTAT W] STEEE WTET { warserg SarrE ) e o
agundation
o B[1033[1ap3  [mee oSt ok Dy
AGE-YEARS ®79- EEX fam ——
o ey Jodamona o > i
mﬂm’ w\o fy-xc\nﬂﬂd vanci ok :
x PRESENT RESIDENCE ADDRESS Wiwr!_spwwing T _
™ LT ™ y
Tumg FLINY
. 2 =2 PERMANENT RESIDENCE ADDRESS . wa] SIToi 71
pouwop  postop
Sarme QS it
1243  Jaaemrma.
:c_:;ummu.-m ) Qinamn plojed MARRIEQARRiEE) | UNMARRIED (i)
TOTAL ANNUAL INCOME - — |Attach Proaf of meome)
WA Wi g (371 W TR HE )

PAN No. 7 W R

ARE YOU AM INCOME TAX ASSESSEE (Tick whichaver 1 applicabie)
b= wm wr o & (W =R T ow ol e e

oo

FAMILY DETAILS Wiam fim

EWS Corfificate
jAtinch Cortrlicats Cogy)
R R ]
(s g e e W

Hntion Card

[ttt

mW
v o=t w s Wl

BPL Card
LAFDCh apy)
i TR W W v T

{ W W W uR e w

B¢, Mo, Kamu of Family Member Age [Yosrs) Gandat Helation with Applkcem
WY HE wftr & vl WA =0 () Fafn SETE A
BASIS fov REQUESTING ASSISTANCE {Tich whichmver s appdicabie]
e W e fein s
Any Other

S

b= “PURPOSE" for REQUESTING ASSISTANCE:
wemm 4 feg e fet = e
Bt N Medical Reports/Frescriptions Aftached
wH dom s TR @l W m afieer sl Wee
L Slognes {3 By - Colesack
LT — Codconoch
ol = LT v TR - Cottnck 3 PLIOL
- o
ASSISTANCE BEING AVAILED for SAME “PURFOSE" (ram OTHER SOURCES
¥4 I W T WA e ween S wwm wm | R A
S No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w1 T W T W T i v e it
L DR . bl




DECLARATION by APPLICANT, Spies; ZF] =mmm i

1§ 1 hanotry condnm that alf dratls = this Fomm an True o e beat of my inowicage Any fates statmom sl rereer mmy Apgliceion § angomp assistence, i any,
lmtHe for reiechonicancesition .

21| olerredy conditm ihal mssstance I fecesved from Koslvks Foundation will be used ohly ke the "buimcsa’. s staled |n 1his Som, for which sich assistance

WIsE regumsted By me

35 | Pemby condinm that | have not & will nat in futire. awed of respburssmen, o ear o 0 Kl S Gy ot ssrelrmpiopeninsitce cormpang. o e smogn

for whichy e adsmEtants & rdueled

{7 & st v f i 7R e 4 Bl ot ol e O el ® spET R e ou B of i Prare o e e we w0t 2R s free o o e by

2 0 g e e s T o ol w ool b e b el st o i A St i, o wn wen w n wa B

3) & i wam € v e e dy ve ek o of B, v ou e sl w e fe Sl e o frtessd v o e b ool w oo o

Amuwwnﬁnmnﬁ [ EETE G W

118y iMaing My sigraiure of thume enpdaasion on this Fornm, | |Agpicent) hemkry Ggres & mahoriss Koohika Foungstion ang (s Trusiees o

s sl pul L e poduee my name, sddmss. pheds & delalin of the “purpose”, for whoh puch sasstnace i regesied/srinied, Frough sty

rrmeliiam, inchuding bt nof [fmited 1o veebad, print. slectrenic. ‘o spliciing donabions for Koshiks Foundation andior disseminating mfarmation sbout it's

avtivilipsnchirvamanis. Sueh e of my phats & delsils cun be msda by Kosti Foondation baliee o 3ftor my teatmen] of fuiiiment ol e “purpose”
Tar whicn assstanon 1w Heing requorbsd

Z) | (wpploant ) furhe sfres that any such ups of my nama, stdoess. nhota & delaile of the "putposs”, far which such ascisiance & reguesiadigranisd,
will mot automatizally ermtitie me for mcebving o continuing thie sald gssstance. The deciskon loe granbing sndler continuing the sssksiantce will rest solaly
weill it Trismless of Moshiks Feandation, snd ihes gacialion s this regend will pa inal ard socaplabies o mg

1) P WY W e W ane Wt owmy vy, @ ameer s we o o e s o o Cwtee et oy vee i wd sy e { e o,
WE, Wil 3T W fawmn e f ofy #, 38 sl mw S e menan qat efe | @ wfdfud e Tefend o fed Tae o e wmeE

# gt wed of forg afioge | o vy o Teerm @ e o W w0 oA 8 T e w8 sl st b

1 & (w0 ¥ o £ i S0 oan, e wn ol faam W TR oo w wgEe o wfen § 90w mem W v Al e mmoTew o

“wifipr” we vk awfad @ Ty ol ol el o

APPLICANT S SIGMATURE OR LEFT THUME IMFRESSIOMN |
TR W TR W W e

AGREEMENT by HOSPITAL (79 Tm Wil

By affionng hergurdeT, sgnaiyre of sur Authorsed Seratony on recomrmnding (hn case/palisnl for fnancill sestance o Koshla Fommdsion, ws
(Hospital) haroby aftem & socepl

1) ol wa naitwer g progandly nor will in future svall of tnaricis! sssestance from anoiher NGO o any olhar source, Tof the pame peienticnse. Bp we B4
mguosing o gol from Koshska Foundabon, (o the setent that such assastance |8 graried by Koshikn Foundation. I ihe regueesied saaigtanoe b nol granied
ty Hoshika Foundation, In part ar iy full, e e Hospial reseres § Hght o make up e shoitall from anathern NGO or @y ther soares This
cofimmation eemenimily skates that e Hoephial will nof ayal any duplioeie asssiance for the same petieniicese fram any other NGO o sny cibwe souce
4} Tha assistance tnom Koahike Foundation is only fmancia in ngiure. The choloo of ha irmatmsnt procedurs sdvisedivenducied by ine Hosplison ma
pabari, s based on the arrpngement beabsgen s potient & e Hoapial, and |5 5 no way infusnced by Koahlka Foundstjon, Hence, the Hospiial wil

azsiene sole A compaby responsibiiily ol ihe teatmant & 0 olcome & sstely of e patier], Bre Roshiie Fomndeban sl aees e rele or responaibiny
i g matkar

it aifeogn, et ) s @ wekedl ) “wifre e @ fel e iy el o e fae o () e e @ o w wiee v

1) e e wiw sl 3 ot wivsy o Sl s S o aen v w fe aen TR S we iiese o W w W on £ 0 e e S wilner kv

w fafowiwin v % W o “wiem Wi pn wen w0 0w il wrtvet g e fes e iy o e wee § o v
fadll ww fv woslt wvn w fh o= Wy & e 4 W e e ew b e © s s oA ke o it e e ik g el
b wrmtt wimy el = we W AT

L “wifi wire" ® o of mwm v fafe ogin W b 0F o e gm 4 v e @ fed o srmyeien s oy b o v

® b feen o s st oo el e w ot vew & el e il F e e el a wE W i Tl B o e

WY W afy “ww s W W i w famit v e o el e

g Ludah:

mm 1. Lakshrmipathi N
Dr. L Dorennavag e Ciewch Sy
o3\ Plza N BRS M8, FPRESBICO 1A Srcacan el 1
on it - Phsce & Refractive RS, Thmmain B in4
. FOUNDATION  e=A% 7wl ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
Bl ol

7 BAE




