APPLICATION FORM FOR ASSISTANCE
HETIET W STETS WY

{Healthcare)
{ TS W)

o Blogoal 1237

Sy wE

K&¥hika
foundation
" Bkt b of Wy

s S0 (% 1'2 14

HAME of APPLICANT .
STHEE w1

Qﬂ%:ahdm& %/

ADE-TEARS S9-TH

[ fﬂ

FATHER WBPOUSET MAME |

Fmerns ) =

PAN No. T T s

AE YOU AN INCOME TAX ASBESBEE (Tach whichever 13 spplicable]
‘ﬁmmnmﬁ#mﬂnw#whﬁ A

Vas ( Mo
‘TM""F----__

FAMILY DETAILE iam fours

Br. No,
o =
— ]
—=_|___-_\_ =
——
BASH for TTick whichavar is npplicabin)
e W fd il s
(Attach opy) muﬂ‘:ﬂwm A G Aevy Othwr
T T W S T T = W W Ty E e
(e T W v ey W [ W el (v T W ww u e b
T “PURPOSE" for REQUESTING ASSESTANCE.
s ¥y fed et w g

e Mo Metica: Reparts Preschptions Atached
LAl . st @ Wi w o wiwe g v

{jl—." y..-f't"-j{s'lf'}l.; b Kl Ll {{f

il rhir ,ig_p
ASSISTANCE BEING AVAILED tor SAME ~FURPDSE" rom OTHER SOURCES
v wrtvn o Wy Wi sew s fast e i o P o w7
5r. Mo, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
w8 T, - W v W W o wf o
= s /14100




DECLARATION by APPLICANT: Wrme G v =,
ulmgrmmm-mhwﬂmnmmhmnwm-nﬂmmﬂwmwlmm.'mﬁ
takle
:n.ummﬂ.t-'-hq.EmmmW.Hhmwhhw-ummmm.hmmﬂm
Wi st by me
:;:mmmumm;ﬂmnm.nﬁdmmmmnu.mmmﬂnmmmumm.dhm
far which i ansisiance in requesid
11 & o e e pE e 4 B ol fewne o el & s me e o boaf sh fee on wes s o we b 56 o B wt @ welt
23 # gm o wrwy i s s, 6 @ w W L, e T i st gl o B few i, W e e A v om

33 # wfie wrm of i fww om0 wkn wt o b, e i e st e v el e s frisbe s @ S o B E ke 3 6 oo o

~— AGREEMEMT by APPLICANT { sve gm Wt

1) By affiaing my signature o thumb impression an the Form, | [Agplieant| hersty agren & authorss Moahika Foundatian and if's Trusless o
uss/publishpul-upimproduce my nama. addiess, phato & cataiis of the "perposs”, for which suth aasistance & requesiadigranied, eough any

i, inciuding bl Aot limsed 1o verial, prt. shecironic, for eoliciling donations for Koshika Foundafion endior dissanvinating information about i's
activilies/achievemants. Such use of my pholo & details can be made by Kowhika Fourdation belore or afier mry mestmant or fulliment of the *purposs”
for wiich aesislance s boing requosisd

211 {pplicant] further agree that ary such vss of my nams, sddreds, phete & desalls of the “purpene’, for which such assiulance s requestedigronted,
wil nol automaticaly entitie me for receiving or continuing 1he said sssistance The decision for granting anddor cantinuing 1he assistancs will rust solefy
Wit 1158 Truntess of Howhins Foundatian, and thase dectson (g s regard will be firal and sccegtable bo me

1) 1w e s Wt w v, i) sl wrsl o fe v { o e wib ole e i owt el o o i
wm, WA sl o fawrm g v o wfw b, T “wifent T o o wenw QUi ot d g e st e of fed fed 8w ure

# it W ¥ Sy i & 9 T W T # e o T e T e wiine wee” v el ey )

23 4 (smimw) P 8w f f S o, vk oy fewe W f s ® arbed @ i § g e e W v e vE e d

i e s i ffs affn by e ""

APPLICANT S SIGHATURE Of LEFT THUMB MPRESSION -
e W T W e o foe

AGREEMENT by HOSPITAL (wmms o) waw)

By afiting ﬂmﬁﬂm&jﬂﬁhmﬂgﬂhmhwlmmmw.ﬂ
|Hospitsl) haroby affirm & accepi foliawing:

1] thof we nether 5re presently nor will in futirs pvall of financis Bssisiance from another NGO or any other source. for the samn pationt/'case, &3 we dre
renuesting o pel from Koshika Foundstion, 1o the exien Bt such assistance i granled by Koshiks Foundation If the requesied assistance |s not granted
huum:qu-uun,npmurhm.mm-Hu-plulmﬂ'umnmupmmmmHE:wmuﬂurmm.Tm
gorfirmation sssertially states thal the Hospisal will nat svall any duplicabe sssisiancs for the same pafienticass from any olter NGD or any oihie soutte,
77 Tha amalsi@nce from Koshika Fowendaton is only faancsi in nalsn, The choioo of the Peaimeniiprocedurs sdviseditondiscies by e Hospial or tha
pertint, is baned of M sTRngEment betweon the patient & the Heapitsl, and i in na way miusnced by Koshita Foundatian. Hence, the Hospial will
g=suma sole & comgiebe responaibaty of he Ireatmant & 0's culcome & safety of the patent, snd Koshia Foundation will have na ol of responsibility

in 1k maties
Mw,mﬂﬂﬂ#mﬂﬂ‘mm"ﬂﬂhm“hﬂﬁﬂﬂl,H“:M]'I'F'-'Hiqlidmnﬂlr

|} P S iy by = o wive i se Pl by ol B w Tt e e @ v Dkt F W owm ook 4, ot Tt e
# Fowfm i T ® s 4 " wifn Wt g v dy e b vk Cwten st oo aee Sl e 0 v W fow e b s Sy
fod oen by el W W e w Ty @ wew w0 ow afven grfen v e A we owm e T s ol we e Sk iy el
e wwnl wiven w it W= e | ol denabd

1 *wife wowsve” @ o e wee Tl i o b Bt w we on © v T © et T T W e O e

w W v b o st g Sl g st w0 G el e 0 ¥ e ogow o oaE T oy
i s e o e g Faiof o e / d11

RECOMMENDED FOR ACCEFTENCE i A
wiwt W fEm el g
Date of Surgery Var '

MBBS, M8, FPRS, FICO » sang Ll oo ol i
Mﬂ“ L] ’ m H-'ﬁhlir L | 5T
au '""WH - Phaco & Refractive ﬂh::'nwﬁwm;"‘!ﬂm
,;;U\%‘ll |, Mame of Br, D0g ™R NAA Stame) o behalf of Hospital]

oW A N PR E R T T e s i

FOR INTERNAL USE of KDSHIKA FOUNDATION st 7va 1]
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
|

7 TR

11042024



