4
Belokeve

{Healthcare)

APPLICATION FORM FOR ASSISTANCE
(AT EgE )

HWETEM B SATEE WrEn

Kifhika

i T N T MPLCATONDATE - 95163
e s Qe mmes """".;‘: . "; e

FATHER BEPOUSE S NAME
fomwe w1 U

l..-::,ir,- Eloakiiain
PRESENT RESIDENCE ADDRESS MErHE T

4

—— -

TMeTavalll 1o BelaKavedi Flardva
PERMANENT RESIDENCE ADDRESS ; wan] ST o
O Y = L

Be-of Psrop
138 - Siddammmyg

Wﬁﬁ;ﬂrmﬁm

S Fowie  wea ke
TOTAL ANSUAL [NCUME - Afmch e—
oA WHw = 11 A m e

PAN Mo, T T A

ARE YOU AN INCOME TAX ASSESSEE [Trch whichever s spplicabie]
W W AR E (0w T s o e m

Vil
7

FAMELY DETAILS ‘Iﬁm’i?ﬂ'{ﬂ

4 5r. No. Wammn of Famidy M Age (Yaars) Gonder Relation wih Appacant
T HE ﬁtmmm; TN () fitm mrmm
) Zees = 2 e —
[ ) Wnl = 1 T
l h} (oaea U8 2 b ¥l WX L
=
ﬁ%‘i Pt B u T ! 2T
BASI fov REQUESTING ASSIETANCE [Tick whichawer s spplicable)
oo W fd fis amor
BPLEC N
mqﬁw mm-rm [Aftach 1 l-}uhndm“-
ity den o fie v v = T T " =
"PFURPOSE" for REQUESTING ASSISTANCE
- e Wy el o fet gt
5. No, Medical Reparts/Proscriptinns Altached
W ST ® Wi W o ufeiey wpdt wiee
! i
da) R LT T 4 I . T
# i
¥ T [ N ELE
=
f-..:'i-:' .‘{.u% LE — ol F Peinl
ASSISTANCE BEING AVAILED for SAME “PURPOSE- frem OTHER SOURCES
™ T ® W e ey wemew et sen v o few o
5. o, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T W W T W W G e
[ TS Nooo ]
i

]




DECLARATION by APPLICANT: #pims g v T

1) | gty confrm Ml a8 delsds in his Farm am rmunmdmyhm.lmrﬁwﬂmwwlmm.ﬂm.
Nk for remcioncancolation.

#1 | sclemnly confirm fhat assntance. # neceived fram Hoahios Foundation, will ba ussd anly foe e “purpass”’, oa skl in Ghis Form, for which nuch masitance
WaE requasied by me

l}tmmﬂmﬂ|h-'un:l.l-nrlmlnMn.MHmnMnnmmeMmmm_ﬁth
far witich Eis assisianoe jv requesied.
i1 & s mtﬁmmiﬁﬂﬂhﬂmilﬁmﬂﬂh oft W e o Wt v ww e A AR e e W = el
17 ' gn W w v st s, 8w w ot § e i st o et e arb, % 7w o un v b
Higesmi{fsfmambwwnddt o= wfew w wem fyom fsht or gl el @ 3 0 few # sl 1 W ufiem o Hm
AGREEMENT by APPLICANT | mos o0 %11)

1]B'||'|rh|rlqmr|lglhmumMMMFMJWWWEMMMMIHTMM

el pubilshput-updreproduce my name, address, photo A detalls of the *purpose”, for which such assislance is requasiedigranted. (hrough any
mpdhum, including but nol limiod io verbal, print, siectronsz, for soliclling donations for Koshila Foandatian andior disseminating infarmation aboul Il
wellviea’achigvements. Such wse ol my pholo & dotalls con be made by Koshia Foundation before or afer my treatment ar luttienpel of e “purpose”
for which assisionoe s being requesied.

24 | {Applicand) furiher ngres that eny such usa of my name, Addrass. phabs & dedaits of e "purposs’, for which such Esssancs 8 requesiedigranted,

wilf nol sutomatically antitie me for neceiving or confinuing the said assislance Tha decision for granling andits contnuing the assistance will rest sclfy
wilh 1he Trusisss of Koshika Foundalion, and their dacision |a this mgand will ba inal &nd pcoeplatie o me

[ W W W s o e v, A (amiew st e o g s o S it ob e sl ¢ st e e o B dn o,
w, e s fewrn ym gy o e &, 78 “sifien we e, o9, wew et agten @ ol il sin el # B feed o wee s

w Fmim o % fom Mhﬂmnhﬂ'ﬂmi#rﬂinﬂih‘mm':ﬂ sfiogn b

3y 4 (o) w4 me e g T, T, i s S o B wee o avivd # wit b o s ween W we 9w e A

“wifn” w1 i W i sl by wasedt de

AGREEMENT by HOSPTTAL (¥ g )

- —
nymw,mdwmmmmmmmummmmmm.m
{Heaphal] by affirm & scoepl fobowing:
1]ntnun+-rmmmwm-nﬂnl-.mm:dﬂrmmmwrﬂﬂﬂwwmwmhhmmh'ﬂmuﬂw
rnminp|nuntrrmﬂwhFmr:u.lun.mnmmmauumhmuuﬂmﬂhmm.nmwanmumhmlgﬂm
wmFnuunlﬂnn.hmwhu.mmﬂwﬂmwmﬂmthhmmmmuawmm This
mmwmMhWﬂmmmemhmmmMHHﬂ-MHmmm.
E}ThmmmmWiuﬁnmnnm.Tumﬂhmnmdmmwhmlmm
patinnt, iy based on the arrangement betwaen The patient & the Hospitsl, snd is in no way influenced by Koshia Foaindatian. Hence, the Haspilal wil

gasumme sole & compinta resporsdiity of the iresimend & 0's ouicoms A salety of e pabent. and Koshika Foundation wil hawe no role or responsibiity
in the matier.

wit gy, el #) s @ ot w “wifve s o i o e ot ek 8, Tl o (e P e € w e wirwm % b

1) w3 ke e 1 o e o fen ren fesh d wmesh v w el e e 3 o Aol F S ow A o § R e v S s
& fowfon e T & we d *wivn ameEvs" g e b e o S Wt pu e fiedh st 1 S a0 few e | s
fast s b gl e et s ey Ay A W stfesn s T om e o e e s i e T dit g el
o e e m Bl W ™
» i ™ 8 o) nf e s Safiv wufh w8 b ik oy o @ of weer w el v T W g Ao v

i e s it W T fal awe i v v v d oy e sl s e o s ol S v
ot #i ol *wifem” W on = R

Dr. HHQHE;E_HPN A % e st L%Tﬂ
Date of oimea Catarac! & Robae 5 - Mr.
- m T NS ‘ll_‘h"T"iﬂ.D-l-:q'-z & E:T { Manager Curanch
(A wnit of Shepcdhie Eve Cue Sy Signatory
961021 " Miame ot . & Regn. No. with Stamp) : hnp.
W N L pdoia 7 W v A S
FOR INTERNAL USE of KOSHINA FOUNDATION  =tifi Tt
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T et et 2

7 AL

01.07.2021



