
APPLICATION FORM FOR ASSISTANCE
q6rq-(fr ?-( 3Tr+<i yr6c

(H€allhcare)
(RRqc tscrd) foundation

hthaS

APPLICATION o
qri<{ rigar : /sa APPLICATIOII DATE

qr*<q fr{i '71-
NAITIE ofAPPLICANT
s{r}<6 6r irq A-*-w:,----6 5+ 7

I
FATHER'S/SPOUSE'S IAiIE : t 4
fr?r+3q +r Tq tP D 5i (p

PRESENT

ADDRESS:NT (rc ol fotl y
lS8''Sa^7*^"'o

OCCUPATION :
qqqFt ll.oan^' p ez_lge- d- MARRIED (ffic) r unnmareo (uffin)
TOTALAINUAL IiCO E:
Eo qfi-fi qrq (Atlach Proof ol lncom6)

( qrq 6r gIE Ffr,r)
PA No. €rdl iqr

FA ILY oETAlLs ffiqR fq-d{ul
Sr No.

rq dwl qR'sR +
l{am. ol amber

iFI IFI
ago
ET

Relatlon wlth Appllc.nt
+ {M {<q

Yrhkhav.r l, !ppllc!u.)BASIS for REOUESTIN G ASSISTANCE

d H Fnfr erqrr

EWS C.rtfcrt
(Afi.ch C.rticd! Copy)

s{R qlq crl ,qtc qt
(rqM cr 61 rr !ft {e'{ Tit

Rr0oi Clrd
(Att ch Copyl
3c+ftr 6rC

(rqlll ct 61 rcr lft d.rrr Ett

Any othlr
Brtlt/Froot

ir< q sIFl

"PURPOSE" tor REQUESTIt{C ASSTSTANCE:

l4edlcal Ropo.tdpr.rcd ptions Attached
3{FdtH/Bf€t t q1qrt efdqlri stlr{

ASSISTANCE EElttc lotAVAILEO SAME "PU RPOSE trom OTHER RCESsouw + .:rilB*rq 6ig ftFTdIk ffi rdd{rI t kqr IFII d?Sr. io.
.i5'C gqr NAME of OTHER SOURCE

w< efa qt tq olAMOUT{I ASSISTANCE gEING AVAILEO
in Ti s6rqi wfr

@@EE!:{!IG!I

H

- -
rr-

-

rr-

-

rr-

-

qE YOU AN INCOME TAX ASSESSEE (Tlck whlch.ver lr.ppllcabto
qq qrq q't <rar t tqi qr-q ui vc c{ vd al Fvtrl a{rtr

)i Yr. / t{o
urrfi

I,.)
k.) 08

wrrmt(Hrl{fq-*imB(rq,
S. l{o.

BPL C.rd
(At ch Crd Copy)

qt* tar d *i yrrq qr
(vcFr Y? ci ucr !ft drr{ Glr



wldqqrPLICAAP ori<6 EFTNT:LARATIONDEC by
ilislance anyass&cationrend songoine(nte pplislatem myfalsekn emOJthl0 best owledgeTruate e vlhistn Formdeta ilsalhatconfirmhereby

aSsistancesuchichforte Fis otmloriabl€ thini€ction/canc€llalion statedastheon forbe used "purposelyoundationkaKoshfromrecerf ivedthatrm assistanceconfi2 solem nly
amounttheofme ti urance companynswas tce/emrequested by other souanfrom ployelun ot vnt,lsemereimbuof pafutu te aavnot innot &at haverhconfirm3 hereby

ueslednce ISassistathis reqfor ch ls{-frlt{€tt {6Frikncrql t3TITdIt{qwtqR !3t qr{{flcsiqrfifl+tf€{q q-{sRT.n,dRqii6 !I6arl{i5'Cl1s\sqrfi { g{ I{si 9TFTIsrtn i€Hd t6qrdrkqTdTcd4TF{I $dt {6i[ t$r:-+rlrdftr61ffitrt q6Frdltt {6K2 qfrqdstr<frqla1 dvrtt6qnei fiqticdn]r{ffis6dqt frRIqfir6{fitf,q61 trtf{r 'riqEq6rrrdlfq(fq t{6-(dI{ tl ytu
Bm 6{I()AGREET'ENT bY APPLICANT (

f; iffffill*T":":r"#;""1',"""1T"" *" or my name, address, photo & derairs or rhe 'purpose', ror which such assistance is requested/smnted'

wi, not automaticary entitte me tor recervrnil-r L"i'rrmgiiu 
""io "r"ot"n"". 

n 
" 

iii"lon ioiiranting and/or continuing the asslstance will rest sole

wilh the Trustoos of Koshita Foundation. aidtheir decis;n is lhis rsgard will bo linal and accsptable to m€'

r)!svc?c{qcif,RlarqldTJdurqIr'n+r,t(qltc6)qrnwqft61sft6'R[(qd'6ifiI6lsdtrH!qt(3stdtr."6iqF{i6{trtfrt{
rdr, std qh cl frs{ll t{ sq? { dfr( t, Tt '6tftr{r' qql qrsl' qr{' qrfl/qr 1€t ilkq f 56 'rfdfri{ql 

3k 3q6fisql d firi ffi { reR qlqq

t sq'ft 6{i * frq qF{l tr li vq: m Fctq it rarc d lre lr rr< i 6d + flc'6tRlqr sn*cl" c q{ afrq tr

2)l(qrt<{)6rrtirrm(ftirrrlc,vdr,$}a3t{ffd{qs}frsllTifl*T(txqltEnht$tn:IrrFr6If,fqTl:rfrrrnrr!€r{e{
"atfrrw" qq wt anfiml er fidq qnrq rqt{ rrq6r0 t,Ill

ly

in,

tosit' sleesTruandFo ndationshikaKoaulhorise&reehecantrm reby agFothi ApPlsronssth batn reU or imprem si ahv s throug nyrantedafllxingBy is esled/stance sasslsuch requfo ichls ihdetai 'purpose&sresme adda photorod ce it sLJ my aboub pshi informationp !up/reU ase/pu and/o ssemi tingdid alionikah Ffo Kosadon tionssolilorrc cilingelectronrbaliled lootn lim printbut ethr!m nclud tflu oflmentmed rn9 or 'purpose"treatmenaflerorrebefoundatikaKoshi Foadeca bedetai s by&hotoolseuchS u pments myechieYities/aactiv

OR LEFT THUMB llilPRESSION :APPLICANT'S

fit<6

fiR)BRI(rsrdRlP ITALHOSEMENTAGRE by
FoundationKoshi kafromnceassistanafi ncialforcasthi se/patiEntmmendin for ngrecoasorisedAuth ig toryoulofalun reslunderhereaffi gxrngBy

areasfol&rm lowing sameafil accopt for thehere rcesou pati€nt/caby elothHospital NGO orelsnothfrom anya istancessfi ncial ntedol notavailfuture isnor ssa 9raistancentl uestedate rese tf ethither v reqpthat ikah oundationFKosntedistance byauch grassthat sextentthe Thisto tcesouoF ndation otherkaKoshi NG oro afrom othn e nylo fiom ahortfalsuesting getreq ke themto ait's upsrese eHos ital right tcethe soueothJ!ltn then p aor nor GONtnation vothorouF dn anfrom1<oshika part semetheforby nce patienucaassistadav a uplicalenot lhon eH Hthal e theth ospitastates ucted ospitalanti ndesse d sed/co byallvconfirmation eth treatmenUProctdureh ole T e choicen tunaialfinancontson thFa lyoundati H nceK Sho ionndat Hospitalfio Fika ouistanceass Kosh2 The nced1linllls n on bya dnHo&nl the spitallhe ibiresotpatiebetwe€n lriyponsrolenoi han alltheased angementb Fika oundationts Koshandethpatient, ol& patienttcomeOU safetynt rtE satmetretheofbsi itvrcsponso &eass me plete t6{tRt{Rq(mane *fi{i{qn the rsff6Fm rcnrfid tficsrfrlr{$rdlffi(ci t{srrdTldRrel6lcr{e^i,frt.3[t(d wd-*{F"t6lsr0 6iRr6lrct ffi&i f,(itqfir{d nqt d*i{+,fr/qlcd3|Flir+d{:rfFS'41d[qn{t610fRffiEfircI SIITdIr cFeCR nln c-dqF qIdIf6 tfd.qlq6 rnrEFflffid !ffir6 Ed( qFftlf(tq€f,[q-d]srr*m fl6if{r6rtrf6 qfrc<( tElmqrftfiqtfrrqt{ ffi+r*I Ttem ftfrlqrreTFIq< t(fissfi{t/frqfd* 3TSFITAt6 ktutSIdIiFu€lE{tr{Erdt as lfut'I lcfud'rtt Srfuilqf,r{dli}r{ffiql(EIITr6Tfit{3rqffi
e'nrdrit {6flrfiiFIffiql{en((6rtfn tEilratfr q{?6Isq-dF/fiqlTAH T{rsqlTiIIT'r{dgr EI{Iti dcnra*{a lcfdqd (tllmds,rr+vF t+qilrdqifiI l sqti{rn firffiqriclisih6ta rdrc{ (Gt€fuArd tiFt (<rs*5r( 6tffisrr+flr !r{I{iftT-6l3lht6I fuqq*

r}'fft afiqrcdfrffitn6it $6'CR61 riff
ACCEPTENCEFORRECOiIMENDED

ffrtl+ @ff
Senior ilanager

A unit

h0H,E'eo Signatory

B
'il.B.B.S.,DO., 

FIGO.'F

)ecialist Cataracat and P

B Rcgn, !lo. with StamP)

dq c EtrlTI q tc. l,

KI' t-

(Name ol 0r:

EIiEI EI

Date ol Surgery

,r/A
)6I

dd{E ilts

t1JL;tI il
FOR INTERI{AL USE ol KOSHI KA FOUNDATION

SIGNATURE ol TRUSTEE 2

arsi rarr zOI TRUSTEE 'I
SIGNATU RE

ars IRIK I

20-03-2025

I

v{fd drIq il

'Etfrrfl'


