APPLICATION FORM FOR ASSISTANCE {Healthcare) K{]S f-’ukﬂ

“ : bl foundation
APPUCETION By Nh[‘n‘:}.ﬂ L‘w.'! 3 w&mmrr- a%||ip)2ett Rusdiby ok it e
MAME ol BPFLICANT | AGE-YEARS 519-wd | sEx fn
sy wr n C,Hn..l'\ e t':_.l'ﬂ.l,_;,tlil ' W Fal] M
m st 51 0 C 'h.:t.ﬁ ¥ Eqﬁu‘tt'k

sHeedin

ST on B mnﬁmw'-n'
pre 0F Postof

%ﬁ%&%ﬁ%‘% o W3 chermglagigy

e Wy .2 e 1AM

OCCUPATION | Coo g MARSUED (Frmfier) ¢ uNsMARAEED [afefie)
TOTAL AMNUAL COME - Attach Procd of Incoma)
g milw s 30,000 I{mnﬂmﬂml
PN Mo, Tl W S
ARE YO AN MCOME TAX ASGESSEE [Tick sehichever ls applicabls). Yom | Mo
= e am vk (9 sEn 0 T v owh W e e w ¢ W
b o FAMILY DETAILS i Tismm
Er. Mo, Wamse of Family Membar Age [Tears) Gandar Relntinn with Apglicant
Ll ] wfomt ® wt W = () fitn ® T A
O ¥, XA Y T T WA V2 =S = Y T
[ S BUchEp Yyuna o e = Al

BAGES lns EHUEHHD;!%MEE [Tick s appiicable)

wrom & fl it s
BPL Card EWS Cartificats Ration Carit Any Othver
g o Cicmas Sae] Atk Copd BosisProaf
wirdt tan % Jnt wmn s e wd = e = W
(g T W W A e W (e 1 w8 v ik wE W Wi ww wf s wh
s “PURPOSE" for REQUESTING ASSISTANCE:
i s by R T
5, Mo Medical Roparia/Mrescriplions Atlached
5 HEn e @ wrt ool ek g wem
L Dloaneld EE-  Cafanact
LE — ralnoacs
o {‘tﬂ% K F— Codaniart 4 O ioc

ASSISTANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
W TEm % i v ars wee fed s v 2 e o WY

5e. Wo, HAME of OTHER SOURCE AMOUNT of ABBISTANCE BEING AVAILED
¥R _WE ¥ T W _ o sees o

L TFECS b YT =

L]




DECLARATION by APPLICANT. spiow g whwm T2

1|Irﬂ1¥qwmﬁmmndlhhhmfmnﬁnuh best of my kncledge. Ary fatse staterant will rerder mry Applicabon & orgoing asstance, I any
fiable Tor

7} | ncbernnly condrm that assistance, f recatved trom Koshiks Foundsiion, will bo used only for the “purpose”, 25 stated in tha Form, for which such assatance

wak hequesisd by me
) | hrnby confirm that | have ol & wil pot m e, gl of reimbursemaer, in pan or n ful, kom any ofter sourca/smplicysdinsuance company, of ihe amour
fer wehich s nesistana il rodquesied

3 s e By e P v ol e S vt o sy e w it by ol whd e o wer e s e & ST e frew o w s
1) 1 gm e o e e, # 0w §, e Tl wh whee o off & fied fem b, o o owes F wome b
33 # iz wem { e T e £y ow e W) v 8, T o v e v el s et w8 oo o § ol o e J o

AGREEMENT by APPLICANT (5vos D1 %77)

1) By sffring my sgnatune of hurmb impreesion on ik Form, | {Applicant) hereby agros & authonse Koshika Foundalion snd Te Truskess 1o
usepublihipul-upiroproduce my name, address. gholo & details of the “purposs”, for which such Essistance is requestedigraried, Srough any
medium, inciuding kul mot Smiled 1o verbal, print, shectronic, for saliciling donations for Koshika Foundation andlor dsseminating micrmation atout s
activities achisvarments. Such use of my pholo & details can be made by Koshius Foundalion befong of after my tmatmand or kiffilmant of iha “purpase”
for which aaslsiance & baing requesied.
J'|I-:.i.ppﬁr_-m]Ihflm-lwuﬂutnnrmu-:ﬂmuml-.lddﬂll.Ml“dh'w‘.mmmuﬂm-m:ﬂhﬁm.
will pal sutormatically antide ma for recesving of continuing the aaid sssistancs. Tha decision for granting andion cominuing (ha asssianca wil rew sty
wilh B Trunbees of Koshiks Foundation, and thalr Gecision is ihis regand will be final 6nd scospiabis o ma.

1) T W s pmme w aid o e o, @ Cedos) arel e ot e s o o “wifen wedies s aeel sl T wt sfle won B o,
we, wi oy S feer ye wo o e, v Cwifw” e S, TR, wene et Tt d o oedied s yeedend # el fed @ e e

& warfin wrd o fieg sfiegn St owe w fewr it oy o e w e 4w o g " wifw e 8 = st b

2) & (obew) T wm o e e S v, we, i ale o ok fis e € ot e | g v e v W e e

“wifme” o T sufied w frdy o shy el v

APPLICANT 'S SHGHNATURE OR LEFT THUMBE IMPRERSION |
umive ® wAmn w @ W Fam

AGREEMENT by HOSPITAL {ywmm g1 wii)

By aMzing hereurdar, ol ‘our Authoried Sigratory lor recommending This casaipalient lor hrancial sssistance fom Fostka Foundalicn, we
[Hoapital) herety afinn & accopl koliowing:

1) $hal wee rgitbar pew prementy nor will in future evall of Bnancial ssststancs fom snother KGO or any ofher souros, for the s8miE palentcass, &5 we @
roquesting io gal from Keshiks Fourdation, ko the axtent thal such asshuiance is gramtied by Koshiks Foundation, If the requesied asseiance |5 nal grared
by Kouhika Foundation, in pan of in ill, than the Hospital neseryes i right to make up fhe shoeitall from another RGO or any ofher source. Thi
confirmation assnntiolly states that the Fospdial will rot avell sny duplicabe pssistance fof the sama patientcass from any otfmr NGO of Ay oiher source
7} The sssisinnos from Moshika Foandabon b only financial i nalure. Tha choios of e innsimentiprocadune-advissd/conducied by ihe HespRal on tha
pmt;hlu-llmﬂmwbn-mhmthhﬂ.mhhmmMHMme.mjmwﬂ
assume sol & complabe responsibilty of (he treatment & if's outcoma & sabety of e patiant, and Koshiks Fourdation wil hive (o role of reaparsibsity
iy th AT

ot o, wenwi w1 wh o bl w el st 8 i s by Fefin o) e & el e (e e ower i ww afe e b

1) uE w3 W e o ffrs e et et e w et s e o Tl F w9 e e e e
 Fowffeds T o T 4 “wift st oo wer iy fe b ot *sifen wv g oo fief sfwees by e ot fen o § A s
fed ar e ww sie o e e wEme o v A e e v o e F e oww we | e e fle s v A iy el
f wrly wimp w fesh s e 5 T Aol

1 it Tt @ @ o e T oo b B ow e ge @ of S w fed i Temien W TR o o

o alw w Frs b * i A ‘w1 wnf o et weme by o b aed wrd W) Fete f e peEre

o v o i 9w o w fesfi e st o 0

mmﬂ wey | Cataract & Refractiva Surgery Mr. L - N
W wiw dﬂ:{um ior Diabeies & Eyo Com akshmipathi

Snraddna Eyn Care Trust] i, Signatory
A urit of  Eyn C 1 ﬂ
.  Mashired D & Fegn. Mo, with Stamp) (% unit of Shracdtyy
ﬂShﬂ“‘” T W W L # |18, ThimmaisiFpas w

FOR INTERNAL USE of KOSHIKA FOUNDATION ST v ¥

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
it v | il

7 BAE

=5

24.0%.2021




