k¥hika

APPLICATION FORM FOR ASSISTANCE [Healthcare]
- : { : ountation
AFPLICATHON Ma. | APPLICAT TE :
me Blogoy 108 | [meesnls /oy s

- Pneof fosSio/ .

_— ] — —
J ; Jﬁ,g f ﬂ'“{ﬂf_‘ﬂj;{ﬁ;rgﬂd
iﬂﬁ"““: (L7 ff’}'?iiw 'iﬁiu_m:;h UNMARRIED s
TOTAL ANMUAL INCOME | ¥ oo :
A [ = W e neE)

PAN Mo, YeTf TR T
"“RE 70U AN INCOME TAX ASSESBEE |Tich whichevar b appiicabie)
A W 5w e (9 W= T W e W e e

wrw

FAMILY DETAILS =ram fearm

Er. Mo, Fame af § omity Memiber [Yanrs) “Onder Relation
W ot W w1 Tnﬂ: ‘!_:lﬂ @._-.h'é“"%":'
s A E— :
L OO Y7 i m [T 1] | A 7/ )
]Hﬁ il T P JIHI? 77} 0TIy
= -
EASIE ASSIETANCE [Tick whichewsr s appiicatis
wprm % for i sner P
oS Rition Card
{Atisch Card Copy) (Attach Corticate Copy) (Attach Capy) s
i R e w w w T "?M_—
(v o ww st (e v w e ol e wh (= T E W R e it w
“PURPOSE" for REQUESTING ASSISTANCE.
s e B T P s e
it Medical Reports/Preacriptions Atiached
i, T 4w W ) v e
L DV O PRI S 7
VTR i PTIAE S
N R 51 P AV =3 28 6 W A
ASSISTANCE BEING AVAILED for SAME -PURPOSE from GTHER BOURCES
il bRk a ke b BT
. HAME of GTHER SOURCE ARGUNT SRcE e
v 10 S v umr;m::;.;
(L WPERLCS Jral]=
3 LRI |




DECLARATION by APPLICANT: STios on shwm wa:
ﬂmmmullmnmhmnrm o the berst of my knowledge, Any fatue staternent wil render miy Apphcation & angoing assistance, if any,

EHWTHM.IMMM Fpunitalion, will bp usnd only fof ihe “purpose”, B miied in i Form. for which such smistance
3} 1 hemnaty confirm tht § have nat & will not in futare. avail of remourserment, in part of in ful, from any ofher sourtslemployerinsurancs company, of the smoun!

foi which this assalance i mequasied.

13 4 v wem o ve g @ Fod o and e 40wt o sepy e v e By oft wh feern ot w o v e o 36 e B o wel i
1) i g e e Cwite wmEa, @ wow o | s v wh vk o f % frt fam i, @ e A e b

1) & v wom { s Form s iy o b W, i s afirs w aer frem P e i wrh @ 1 o & o @ e o o
AGREEMENT by APPLICANT | srbrs gin mai)
1;mmmpmwMWmmm.lwmwlmMmemlnmu
usslpubilshpi-upiapoduce my naime, aodress. photo & tataily of the “gurpose”, for which such assistance i requestedigranted, through any

mediam. inciuding but not limited ta veral, prinl. slectronic, Tor soliciling donaors for Koshiks Foundation andicd dissemnating information about s

m.ﬂwmdwMleHMHMWWHﬂmmumﬂh‘mﬁ
o which assislmnce s being requesiad.

:r|sw-puuuuuw.pnmmmwamm.m.mlmmmw'.mmmmuwm,
will nol sutomatica®y arilile me for reciiving or contnuing the sald assistanca The decision for granting snd'or confinuing (he assistanos will rost solely
with the Troghees of Koshiks Foundabion, and thew dedision is this regend will be final and scoeplable 1o me

1) TR W T e w v Wt ey ey, # (ko) sl wese w1 g wom o 8 “wife it s wwe sind " wt s v e dno,
o v s o feere vy f s & T Cwifee” ovs e, o W o aeEr A wd) slidiled] s g o fisd facdt o v s

# gty wrt o S e b S T fe St P W w8 o i et e #

1) & (swivw) vu o o wem o i e, o, waE ol fewe o e e o webrd @ wikiy & oy s we W oawe e o g

“wifi” e vk afind w fivln affem sy i ¥ -

APPLICANTS
LU

OR LEFT THISME BMPRESSION

ACGREEMENT by HOSPITAL (womsy Zm wim)

ﬂ;.--ﬂ'lmqM.WHHMWWMWWhmwwlmmmﬂuﬂm.u
(Hompitsl) hersty afem & acoept follawing'

1) that we nefther are presently nor will in future avail of financial sssistance trom ancther NGO or any other sounce, for the sama pateri/case, a3 we ane
requesting 1o gal from Koshika Foundation, o the exbent that such assistance js granted by Koshika Foundaton if o requesied pussimnce 8 not granted
u-rHuihrh.lmeﬂm,anturhM.MhHﬂml'nﬁﬁlhnﬂthM-ﬂmﬁﬂﬂummm.m
mmmwmwﬂm#mmmummmmmmmﬂwmmm
2) The assistanca from Koshika Foundation is onky inancial in rahare The choice of the reatmantiprecedure sdviscdicondicied by Me Houpdil on tha
pululnl.rlhul#nﬂH'-mwrthh-_nhpﬂlﬂl:lhm.-ﬂhhmmhiMthFm.Hnm.mww
mﬂimmwhmmlhmlmmmmml{wﬁﬁtﬂwﬂhﬂmmmm
it iribar

i m,m-ﬁmumrmmwmmnmm-ﬂ £, twdh wu (w) s wem @ we w wimn w b

1} my fw 3 o wieey sl 7 A sifvwr & i e Tt A st s m et o sl 0 v Rt 4 A ow d k1 de e o il s
ﬂmnimt"ﬁm"nmnhhﬂ*mm'mmmmqwmhilim A
fortt s A et W w fead s wEe O T R W s Wi Tem h e d wre s owm e s il oo e it dy el

v wwr e w Tl an e W A

+ =it wisET” 4 o v weme e fafi vyt w1 408 w wemm oo @ of W e T TeeUSion W O T8 rE—

& du wt fees b wifion e e ek T e oot & rEle v F € e g shosE W tm-ﬁm

o ol oy *wifrw” o Wi e w facdoh o o el ~

s L ) —
T s tara O
e e (it aiea A E o G
Dinte of Sungpery y {4 unit ol Sivsddna Eye Care Trus.)
aﬂmﬂm Lr. Lﬂm Loreistiss # 1AM, Thimmaish Rosd, Milksr Tank Bad Ares
l\?j-,]l - MBBS,M5,FFRS,FI C (hams, Gusigration mdmw
;UL I W v s Al s
FOR INTERNAL USE of KOSHIKA FOUNDATION  Wits 774 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= TR | = e

7 AL

r /)

11-04-2024




