APPLICATION FORM FOR ASSISTANGE (Healthcare] ]{%hlka
HOTIA WA s ypey rmmmnll ) foundarian
APPLECATION No APPLICATICN DATE
e v B /19131135 oy JEICH
WAME of APPLICAMT - AGE-YEARS W5-wi | gey fir
srkes w1 S hivanma 0 P4
THER DSPOUSE S hiaMmE
e % o Manche qesda
. o PRESENT L St KE]
R P
i 4 i i i ~
== | ¥ "
PERMANENT RESIDENCE ADDRESS  wqr smwnpn o it op 'P*H'S'f' ey
o ' * ;
! =:‘l'ﬂ-i_'2.h_ﬂhn_ft'. ==} 15:.]'_5 Ehfﬂl?mﬂ-'
e T e p loued WRIED (TW1N7) | unaARRIED {veve)
TOTAL ANNUAL INCOME - N [Atach Prood of lncanm|
7 aflw = ( #m = T gy
PN No, =8 o wmm —
ruuMImmmEEmw- F is appltcstin: Veu | Ma™
fmmmwi-imﬂmwﬂﬂﬂ"ﬁimmﬁn T
o FAMILY DETAILE ﬁmﬁm“_
: Famisy Memb I Gonder Rulation wih Apphcant
r:‘q"& '&E‘éﬁwm Tﬂm’ Gl nr;imm
% T A
LI I BT T 4t & - Ll e
=l = A
BASLS for REQUESTING ARBISTRNCE [Tick whichses o =
s w ek fals aom
BFL Card i
(Attach Card .mﬁ“uﬁﬁlﬁ.’%w rfw m
i T Wy 5y L T R —, T WTE o ¥ W
(v oy w3 oy ol see ) (T TR o s oS #F won uf v
, “PURPOSE" for REQUESTING ASSISTANCE.
-~ swo & el el o oo
5r. Mo Hrhiﬂ*ﬂﬂhﬁn:mmnum
A ww serrrlen & W W of v e o
2 ol S,
13 NBITY:PXYIP. el
— > v -I! L]
—___.'L\_.,___L_S.umfnu- i T 0
ASSISTANCE BEING AVAILED for SANE “FORPDSE" trom OTHER BOURCES
VR v ¥ i ¥ mw R w v d e v g
Br. o, MAME of OTHER SOURCE AMCUNT of ASSISTANCE BEING AVALED
WG T 3F8 T o o e R
1
= LOECR TV G




DECLARATION by APPLICANT: W% Em W T

bl for e
wan inguasied by me.

J:Ihnmmﬂmmlmmhmnumwn.mlmmmm muurnrmhdl.ﬁmﬂmymn.mmﬂw!mm.urn
o vt this pEsialancs in rEgusElEl

:Jﬂwimm‘m-ﬁm't-k:ﬂlmmmﬁnﬁﬂthhmtﬂmiwmh
ul#m(kmmﬁ:ﬂﬂul_nﬂnn-hwmmﬁnwmﬂiqimltqﬁﬂlitm

1) | haraky confirm Mﬂﬂhnﬁm"tmmwm:l g kicwancige Ay talse statermd wil rerder My Application & sngong ansisisnce, if ary,
21 ) olemidy confi tat assistice, f recsived fram Kostika Foundaiion, wil b e oty for e «purponer. a staled in s Form. for which tuch assistance

{3 & s wrm o v e 8 P T T & e ¥ wye are T t.nhﬂhmqummnﬂiiH-IMﬂ-#h

RGREEMENT by APPLICANT | strs g wm)

1]I\'|fhhumrllnl-luunrﬂmmhlrmmrﬂﬂmlnllem 1:W}rmmmlumim|w-uﬂhmhnh
usaipublish/pul-upiregroduce Ny nime, mmn.m&mﬂww.mmmmwmth.Mm
prvedlumm, inciuding bt nok limited 10 icthal. prinl. Skciroaic. I moticiting donatiars for Raghika Foundation anior dresaminating fonmaton stout it's

fiir wiEh SERALANCE (8 g regurslied
21 [Mpplicmnty fisrihar sgren ihal any HUCH LEW of miy P, BI0TEEE. et & setaily of the "purpass”. o which such AsENlance &

-.umm.rmruuuqman"ndm.rﬂmiermmwnwmmuﬂrmm

1|II.tﬁnﬂrihﬂﬁmﬂ'ﬂn'l.ﬂ‘dﬂm“mw.m_mwmm#ﬂmﬁWlmﬁiﬂm
2 yuftn woh % i s £ S T e S W e W e # wrh & P i wwiw 8w st

1) & {avies) 1o & o f T Sn = o, st ol S o T wrem o T & pits § 0 o1 WEEE W EREE A T 15wy
™ guy e =il w Fron e whweesh

petrliga/pchimvemants. Such ure of my photo & detals can be made by Koshia Foundates paton or afine my eament o Tulfiiment of the “purpose”

equnabedigiantsd,
will nat myimatienlly emsitle ma for Fecsiving of gominying 1he sed angiziance mwmgmmmmwmﬂuﬂwy

I} T s yomm W A w e, § (s mmtﬁn{n'ﬁmmtﬂﬁ'ﬂ s wem { e W,

APPLICANT'S SIGNATURE DR LEFT THUMBA MPARESSION
wers ¥ gy g W o

—l.r

AGREEMENT by HOBPITAL (¥ g =)

iy affiirg herpunded, sgnatuns of our Autmongad Signaiary fer recomunending (fie caseipatient for inEnoal BRESTEN0N froeTh Foomhia Foundation. we
|Hosgaui) hereby afinm 8 aoten! falleaing

hgrm.i'mm.lnpur!nrInmu.uﬂnhhmplnluwmu'lngrﬂnmwmmﬂmmmuumﬂ-‘m.m

pd-#..Ilhu-dthWthmw.m-mmmmhwW.mhwﬂ
Bssume ol & comnplate responsibilty of the irsitmel & 1 oulcoms & safely of The patient, nnd Hoshiks Foundabon will hawe o ol oF
im e AT,

Iﬂ!ﬂl{ttﬂﬂﬂmimﬂd‘dﬂmm‘ilﬂn“uMMﬂﬂl Mnmmrﬁﬂmﬂn-wﬂll

e st o m el = e o Al
1*m—nm'*ﬁﬂmmmmﬂhMvmmﬂﬂmmmﬂmﬁumwﬂdm
ihwiﬂ!t#'ﬂﬁmw*wﬁmu-ﬂ_#Ilmﬂmﬂﬂimw#ﬁﬂﬂﬂmﬂﬂm

i Trant wee nieither ane prosenly yucer il i Tutens apenil of linanciel assigiance from ancibe: NGO or any othal g, for e same palnicass, 83 wi e
requesting iz gol from Kowhika Foendation bs th guinnl il such @Esiinnce i granted by Koshika Foundabian if the requesind EESISEANCE iB A0S granied

apsentilly v mwﬁmﬂﬂnﬂwﬂwmﬁnmummwimmwmumw BOLDR.
::mmmumwum Franeial in naturg, Th chaloe wmwmmmmwmw

:}nt11#:ﬁ1ﬂ¢ni1ﬁmmhﬂhnnﬂrmqMnmﬁwwiﬂ#-ﬂﬂi,ﬂhﬂ'mm'
imﬂhﬁﬂimﬂ*ﬂmm“nmi‘hhﬂ‘Mmﬁhﬁ'wmﬂmthﬂhﬂiim
Mnﬂmmwﬂﬂmlm*’lﬂ:mwmllﬂﬁfﬂmmlHMﬂmﬂﬁ'HH“ s

L

ﬂﬂ*nmlﬂ“mﬂmn#ﬂﬁml ‘{F _|||Ir- Ll
RECOMMENDED FOR ACCEPTENCE )
v % foru. et e Lashipath
Date of Surgery %'3 g W st & Eye Cort
i Ur. Laxmi Pdrennaves e ot D108 & 20 )

2

4




