APPLICATION FORM FOR ASSISTANCE
HETHT WY

&=

(Healthcars)
( Py e )

APPLACATION Ma.
W T

L2\ ALt

APPLICATION DATE |
s Tt

2o\ |1l22

n
P

oo pmiah

AGE-TEARS W§-T0 | sEx fn

(g na

FATHER WSPFOUSE S HAME

Famagsy w1 = St

o

Chenc aal=tau BT, I

PRESENT RESIDENCE ADORESS wia sTwa 95

— 16, Spap q]mﬂ-_m, Eij;]EqulilﬁFm

iRy

trdlog poobg
PERMANENT RESIDENCE ADORESS - = BWBETD 5

Safe. 08 ~pow

Fre Or

i d Op

UM o 'Im:].ﬂrx'ﬂmlm

OCCUPATION
sl

Coolle.

MARRIED (Towfpn|

I UNMARRIED (S

TOTAL AWKUAL INCOBE -
w witE s

8

GGE;~

(Astach Proof of ingoems)
{50 WO AT

PaN Mo, TN W Eew

b e R

ARE TOU AN INCOME TAX ABSESSEE [Tich whichever I spplicsbia)
(o wr= W T W e

YoulNo
oo

FAMILY DETAILS it farm

B Mo
w4 A

Gancer

Aga (Yanra)
fiufn

nnh

/{,—"—’

e

muummﬁnﬁ
e % frd frefn s

is spplicabla)

EFL Card
{Atmch Card Copyj
nivdt b % 9 v
i T W W o s

EWS Cariificats
iAxtach Coritficuls Copy)
B b R
(e vl ey e s oW

Ratlgs Casd
fisty

(v v e win wee W

“PURPOSE" for REQUESTING ASSISTANCE:
W 0 et o e g

Mudical Reparts/Prascriptions Aflached
FrE TR B wd W v wfiy qd W

EE rinaocs

'T]Fﬂjﬂm

el = Cry

4 {1716

i

LE -~ Lojo-

=] [ =

=+ PLESL

mmmmm
nmii{ﬁnmhﬁnﬁ:

st ferm e w2

- -

™
T wEy

WAME of OTHER SOURCE
= i W W

AMOUNT of ASSISTANCE REING AVAILED

# Y wr w

Laghrs

—alopo 7




DECLARKTION bvy APPLICANT. SIHWW B s 7y

1}mmmﬂmﬂimﬂF:n'nmemmlanm;mm.ﬂmunmﬂmwmlmm it mny,
mjoctonieanceksfion, ;

EIIMTHMMM.|r.1-—_|I'.'u-:|h:-'nﬂnlrtlFwﬂ&m.wﬂﬂumdwﬂyfwﬂl'ﬁm‘.nﬁhﬂhﬂqumm_l

wiEs reguaied by me

) | hmrubry ool that | o not & w8 fob 5 Ul vl = A, [ partar AL o ey ofher soutslsmployatingurance conpany, of tha amount

fior vehich (hin EssisEnoe B Mgl

uimn{hnmiﬁdﬂmmﬁﬂmi—mmwwhﬂﬂmtl'nm“-ﬂiﬂnhmitﬂh

:;imﬂmm'm:ﬁhﬂﬂﬂmmml,mmﬂﬂﬂﬁ'ﬁtmmm.ﬂ fawend v

¥) F e o o r-nmr:mtinn'nnfi_mu'ﬂtmtmm#ﬂnﬁMMiIihl e v wivm F dm

AGREEMENT by APPLICANT [Smies gm wat)

§) By wffining my signanee o fhumb impresson o T Feem, | (Appllcant} hemby igres & auinodan Kashlo Foundation snd iUs Trinieen i
ussioublighipulupmprodune cry nafe, sddres, phota & Sutalis of Me *purose”, for which such nEsistancy in mqueciadigrantad, Brtugh any
miochim, Iechudinig bul nod frsted & arbal, pried, glechee, for esfielticg deasticnn kor [ashiks Foundation sndlor dissaminating information sboul if's
Wmu.ﬁmluw-:!_rnynl‘rum&dm;rﬁ:-r_-nmmwﬁ:huﬂmuuqnhetnwiﬂwwﬂunnMauﬂnﬂﬂhw
far wiich BESEENCS W being mouEEEd .

21 | (Apofican) larier sigres Fat sy such uie o oy nams, addresy, phols & detals of the “purpess”, for which tuch sssstance is mgueshedgranied,
will oot autoratica®y aniliie ma Tor @ceiving ar comimeng the shit aestance, The decisian foe granting andlor comtinuing fhe aasistances will esl sohedy
with ihe Trustees of Koshika Frundation, ond ihns decsion o i ragand will ke firal and ssoopizble 10 me

o) T e s e o e, @ () e e o g ww o t vime woner sl T s * vl oy v { el
i, i oo o v o o #, ) il e o, e, et g kT 4 et fiiod sl it o feed el o T e
i o g e £ £t e w fowre 51y TR W et # Wi ¥ T *sifiowr e w sl afiem b

2) % (swe) v w0 e o B 5w o, T, e st fowrm 2w Toiet o wite o s v v S v v e A
™ T TR ST W T s g ] &

APRLICANT'S BIONATURE O LEET THUSTE REPRESRION @
W % TEeE T s a

_"'

ASREEMENT by HOSPITAL (w08 B i)

By affixing herpundar, sigraturs of gur Aythareed Sigraksry Bor secommanging this cusafpaten for finoncind mesatance from Koshika Foundston, we
{Hospital) haraby affirn & aoonsliciowing

1) b wee reiihet are presanlly for will in lulure seal of Nnnncial Basiglenca Mo ancthar NG or any cfher source, for e sms patanyorid, B W are
requesting ko get from Kothika Féundasion, 1o 1he sxdenl thal such sasisiance ls ghariied by Mzanihs Foundation. If the requesied sssisiance i ot grantad
by sk Foirdmtion, In part of In all, thin fhee Hoepial resonivee Kn 2gie o gk up the shorifel drom anaines HE0 of ey other sourss. This

posfiemation easmniinlly shales il i Houpital will net ol By Gapicate ssalalsoce far i mame patientcese from ary othar RG0 or any cfhér source.
2) The pesistance from Kodhika Founcaton |s anly Nsansinl i neture. Tha chsios of the regtmensprocedurs sdvisediconducied by th Hosphal on the
pulieny, ks based on Bie terangetmn| belween te pabeid & the Houplal, and i e no w influpnced by Koshika Foundalion. Hence, the Hoepial will
gsmame a0 & comploin responglbilty of e bewmenl & Ws suissme & sxlety of fe paten, ansd Kaahika Foamdation will hive i rels or responaltdity
in e malinr |

vt affivy, Wowll &) s @ wEATY W e st e iy temton ) it 8, Pt W (v f v w v ek

1y g o s A s e s Tt by v e Tl e e o wer drfrest o o w ol o £, & i wed Sulfow wr"
* ferwtonfrdn v o s o SSE rnmhn'mmhﬁrilm'm‘d’mwﬁn'mmﬁﬁmnwﬂhnii“
ol v b ot e w fet S TEm T W sy s Tam v e v e e § fin o T e T dd A el
i gt s w Pl v et @ ) e -
L'mm'iﬂﬂmmﬁmmﬂhﬂqmmiimmﬁwmﬂwﬂﬁm _
thwhI-lhT*Tnhfr'lrFrm'wfmﬂmmﬁm-;‘hmﬁﬁmﬂﬂimwlhﬂﬂﬂﬂmﬂ#m
o i e e o 9 s w Sl e o A

RECOMMENDED FOR ACCEPTENCE
wiredt % fon wwlv
mﬂm @", Mr Lmhrg:gaﬂ N
L]
Dr. Laxmi Dorennavar Mariagsr Oultrs ;
R s ME T PRSRIGE (et b g ol S & Signatory

i e mﬁi&“ﬂﬂm tiRefractive . zpm“%ﬁ'mm;“ Aren

mmman .1

SGNATURE oI TRUSTEE 1 R TR

ik Tl TR 1

01.12.2022



