K¥hika
foundation
AT

APPLICATION FORM FOR ASSISTANMCE (Healthcare)
HETTW Ry STEET WY { Ty T )
o B(0CD 4] 132]  |wae (g Lzzz
HAME of APPLICANT AGE-TEARS ﬁ' SEX

-

e qunindensa A

;;l-t;-lmn e L_fl;f!- |rLr ]
) e s il - s ";"'""."""

'q_'-‘ L"

H’Ea’ op

l1z22) Srunc ’T[f(ﬂm.

— s d.’]l"--']'u ) "IEE'_.H'L"l- ml UNMARRIED | il

TOTAL ANNUAL INCONE | ey e e
A T6F 5m prr (579 % W )

PAN Mo ﬂ A En
IE TOU AN Tax TTich whichuves s appiicabin] M__,_——*

'

koot C R R TR R8T .
FAMILY DETAILS wfiam flsrer

St Mo, Mame of Farmily Membas Age [Tearu) Gatilar ~ Relation wiih
Bl [ar ¥ [ wp=
L1 M.L_LLJ.; O ' A RLal

BASHS for REQUESTING ASSISTANCE (Tich whichavar s spaicabie]
o e % fivd ffi smm LN

B EWS Cartifleats
qmaz’::ﬁn} |Attach Cartificats Copyl 1?%

i T fd e e = T T T
[y vy Wt wm Wl s wh (W T W e i e o v o mpn ufr siee Wl

“PURPOSE" for REQUESTING ASSISTANCE:
o ¥ et e w e,

Be.

it Reporta/Prescriptions Attached
WR — s & w ¥ ae
Ly I}rHFv‘:.r]"t[_‘-‘:fk 1“'T=- ff_"“;.l::;#—

S T [ = 7P 1o ]

ASSISTANCE BEING AVARLED for SAME "PURPOSE" from GTHER SOURCES
¥8 wva ¥ ¥ Wi e wwom Pl s s @ forr o

Sr Mo MAME of GTHER SOURCE

AMOUNT of ABSISTANCE BEING AVAILED
- P | f e T

O T LS g 7—

9



DECLARATION by APPLICANT: Sow g0 ubeep w1

1;|Mﬁmﬁm“nmnm Form are True 1o fhe best of my knowlodge, Ay fasee sistement will rondey my Applcation & ongomg asssstanca, if any,
lisble for rjactionicanoelialion.

24 | scimemnly cunfirm Bt ansisiares, § recaives from Koahiie Foundston, will be used only fof fe "punoss”. &5 wioind iry this Form, foi whisch auch assislonoe

ikl Tequasiod by me

) | Foapisbry confiem that | have not & will not in filure, ivad of rembursement. = part of in Wll, rom any ciher sourcefemolksyerinsurance company, of the
fewr wtich this asshsinnon in reduesig

13 b wom o 5 v we 4 Bed kol o i e 8 s e oo o forarn e . e pm w o b s e W el
31 %t g wpen win “wifewr w0 o m oot b Toen T w6 v o W Sk fimg wion. w ye wew f en o b

1) 4 v won o Mo farr e g o ke ol b, T o e m e frem T o umfelml w3 0 o fe @ obq @ i F ol
AGREEMENT try APPLICANT [ sm® g % |
1i|El'fﬂnmarl'l'l'lh'ilhf'lnfmmmMFm.FTAW]MWIWMMIMHTMH
usaiputdshiput-upleproduce my name, addross, pholo & detads of the “purpase” far which such gssistance i reguesiedigranied, theough ey
m.mummmwm.mmummmmwmwnmmn
WMmmwmlmu-mumwmwmm#mmuuuu-m"-nmmw-
lor which mesistancy a Daing roguested.

24 | {Apphcant) lurther agree Shat ary such use of my nama, addresd. phioko & catails of e “purposs”, oy which such sesiziance is requestedigranied.
will not stomatically enitie me for recaiving or continuing e sl assistance, The decision far grenting andior contmung the assistance will rest solaly
with the Trostess of Koshika Foundation, and ther dacision iy i regird wit be final and accoplable o me

I ep———— R TRk e R R R R h R R L R E Ll
wn, w5 o o e e v o i &, v e o o, o, e ek i & ol el sy yeedad & fivt o @ W e

vty Wil % oy, e th ¥ v fe dt e F e w w d w  f ie wroim feg b

31 & (v T # svun f T e, T, oA ol e o s e o wcked 3wl § 8 e e W v W T

i T ek il w e o s wsh fmy -

APPLICANT'S SIGNATURE OR LEFT THUMB MPRESSION ;

mim“
AGREEMENT by HOSPITAL (w=rmm g W)

E-fmwm.MﬂmemwmmmHWhMMMEmFm“
[Hospital) ety afmm & scoopl fallowing.
u-:rmtmr-urur-npmum.lynn:muhmwﬂwmmmmﬂnnuﬂnm.hnmmnﬂu.uum
muwmmrmm.mhmh:mmhwwmm.Irmwﬂﬂmr:mm
hrHndﬁ.Fmrdﬁ:m.Inpl"lnrhhﬂ.'rhhhmlﬁtﬂm}unﬂﬂnmmhmﬂﬂhmmﬂfliﬂmm This
m&mmﬁﬂwmunimﬂﬂﬂmﬂmmmmmwnmmmlwmﬂmrnwrﬂm
an-mmm.Fww-uannm;mmuummmwmwﬂn
pn‘-rnl.'-uuuumhmmhmmlhw,ﬂummthmem.mmﬂ
nﬂ.mlldli.m-rrphuwmghmlnlm;mﬂhmﬁmmm-ﬂmmmme

o e malled
ﬁﬂ.ﬂﬂ*iﬂﬂﬂ"mwtm““mdﬂl.ﬁntmimvjmintﬂmﬂh
13w P 0 o i by o s o Pafew e ek v el v w e e wim o v e o W m @ v 4, 4R e e wife et
dm_tm#“mm'nmhﬂrhﬂ'ﬁ-m'n“mm“ﬂm e wm | R SEm
Sk v e el s w T o T © e b w afven e e b p g o we v e b e e Tl e e el o et

i o wen w el S e A ol v

3wl wEE 0 o o e v T v wt & W W e gm0 o s w el S TR W T
tﬂnl-nti'mm“mﬂm-ﬁmﬁhllﬂﬂmﬂ'ﬂimg-ﬂ!nhﬂﬂ ™

o W ol “wtme o i i w frof oo F e

i et Fta = =nr Outresch
Dato of Surgery MEBBS, M8, FPRS, FICO Sremcura Eye Care Tiity
witen 4 wiw . Refractive ;1“&%“?&“““
“aasultant - Phaco & eth
B N4+ MWIMHMM
& ) & Y-!.Li MWI%&%R&I“ on behalf of Hospital)
),70 : T W TR e L W W T A s
FOR INTERNAL USE of KOSHIKA FOUNDATION  aafvs 7 ] r
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | R T

Sy’ .

11-04-2024



