APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika

. i B ¢ : foundation
AFPLICATION Ma. = APPLICATION DATE Bochaiaig
e e E')‘iuquli':ﬂ vyt 1;':':.'ﬂ~ 1L —-

HAME of APPLICANT : AGE.YEARS Wrg-o4 | gex fom :

- SiAdammma 50 | F

w%nim

AL o T weroloe arahnei- léﬁf%&_n.__ {
PERMANENT RESIDENCE ADDRESS - ™

g P\..--E ;;. !]:{'i‘:-.lr-ﬂf
dfb.i:iq’:!m

215
mm: oot wVialr o MARRIED (RS | UnMARSIED | afitadite)
TOTAL ANNUAL INCOME - | Attmch Proad of Incame|

w7 Wit -QIEE o) - (3 w1 WA

PN No. Exif ey TiE

ARE YU AN INCOME mmmu#z
o= oen w1 s O wr oW T ow w w o s w:::‘t
FAMILY DETAILE wfrem fipem
5= No Marma ol F Ry b [Masara)) Gunter Enlation Applicard
5 Ham i % = am ‘HFII!I*.I & m?mﬂ'll

B o RTINS ARERTANCE Tk el b it
wrr % fird farsf s

BPL Card St

(Aftisch Cand Copy] {Attach Cortiicate Copy) Aiach Canp Ay Ot
it e o offs wEm ™ w7 Hm o g T Ty W
L W e s (v o ww o s (v v W s = Wt

"FURPOSE" for REQUESTING ASSISTANCE:
wwws ¥ et i fendh W I

. e Medscal Roports Prascriptions Altachied

T wmmaten 3 W ¥ 7f dlerer qh s

..--r:.'-‘\ Pl 1 Il

0, v, 2 ognpear & Rl olovarl

O_coalevya il

ASSISTANCE BEING AVAILED for SAME “PURPOSE" trom OTHER BOURCES
E TiEvR W ¥ W s weevm fe sen vm w0 P o w
Bt W, MAME of OTHER SDURCE AMOUNT of ASSISTARCE BEING AVAILED

e W = W w1 i mwn e

7T AW LY =000 |~




DECLARATION by APPLICANT, SITISW 597 Wm ou;
1Jm:ufﬂm“umnInl'lhFnrrnlnuInnm1mnuﬂm;uw.wwmﬂmﬂurwwlmmjm.
Iﬁlmmﬁm_lwmmﬁFW.HMMWWNW'.HManm.hMMM
Wik FEquesied by me
aﬂmmﬁmulmmsﬂmnm_nmmmmmpmwmmm-n-pmwunmmmmmmmdﬂm
{or which this assivianos

,}ihm{hﬁmum-wm-mmtﬂr-nmh-ﬁ i feerm oy wwn wom ww wm b o aee few 8w owet
1) ge o wm o st w8 @ ow o b T e gt o o W i e e, W W @ oww e

13 4 iz wam o fue T v g wr e ot of €, v wfn T i w e e el v i et w o fom & a3 o e o

AGREEMENT by APPLICANT | st g Wi )

1} By affxing my sgraturg of Tiums impeesson on thiv Form, | (Apphaant) hasety agren & authorss Koshds Foundwmiion ond 85 Tristess 1o
usaipublishiput-upreproduce my name, address, pholo & daials of the "puipose”, fof which sich sssistance is requested'granied, through amy
medim, ieuding bl nat imied lo sebel, prind, slectonic, for solioling donations for Koghia Eoundation amdiod Gnsamnating infarmadon abou it's
mmﬂmwdwMIMmHmﬂMWFMMHBﬂWWHWﬂN'W'
far which sssisiance i being regqunsied.
15|immnMlur-puu-u.l|r||-m.u:huuul'mmm.MMu.MlMHh'w‘.bmmqu
will ral automatically entiio mo for recsiving of continung fhe said assistance. Thie decision for granking andfar continuing i @asintance Wil rosd sokly
&8 he Trmbaes of Moahika Foundatian, mnd thair docision i s regard will be firal and scoeplabse o mi.

L) TR T T s e aied W) wm e, (awbew) ot win % g s f o Cwifew s ol T sl * wi s wn o fs %0
won, i sy o e vy en d w7 it v sl v, W gt gt o ) ool o ot o B fed o8 s sy

# e wrd % By sftemn 4 9 T W ey e et W e 6w e i e v sl o &

3y 4 (miew) o8 e 8 v f T b0 S e, ERd sy e ) e w # agivd @ il | w0 e T

*wifrar” Tm Ted sefied w1 iy wfw od menh W

APPLICANT'S SIGNATURE OR LEFT THUME WPRESSION | LS
wivs % ¥

AGREEMENT by HOSPITAL [ywess gm %]
By sffizing heneunder, signaking of our Authorised Gaghalory \or monmementing this case/oatent lor financiel susistance kom Koshits Foundation, wo
[ricspiiat) nerety afim & accenl Tollowing
1) thod wa nisiter Gre progentiy nor will in Lulues @il of inancal avsstance Som apother NGO or any other sturce, lor the BETA patiorlicase, 08 we ore
requesting 1o ged from Kashika Foundation, 1o ke axlent (hat such pesistance is granted &y Koshia Foundation, If the requeasted nssislance & nol granied
by Koshika Fourdabion, in port of in full, then ihe Heospital resarves U8 right Io maks up the shoriall from snother NGO or sny other source. This
mwmMnuumpﬂnﬂmtmmmﬂmmhhmnhﬂn_hmwmmwwmw
71 Thee assisiance from Koshiks Foundation is only financisl i nature. The choice of ihe reatmentprocsdurs pduisediconducted by the Hosplal-on tha
p—uﬂ.lnbnﬂmhwmmhmhﬂalhm.ﬂnmmmmwmwm.ﬂrﬂ.nw“-

ansueng soie & complels responuibility of the Sreatmeant & iT's outcome & salety of the patent, end Koshika Faundation will have no role or responsibifity
in e matind

wt s, pewed) 0 i wavl ) < w0 Tebes o #y ferwftn o Wl B, i e (wmemen) B e W e 8 e e L]

1) o e i s e v wen Fard A7 st st w Teoh weu e A v it F 9w o o § B v e s
+ forrfmdei v o waw 4 “wifen wert” g v iy B b o s s o e fef sl fy sap o e oy o s
Pesfl sy hy Tl s w e e e A e S w s wren e b w4 s e owe § e s o osx e Slar iy el
vl sen w e W= wnE R v

3. “witvwn wirtE® @ o i woen woum fafm vt @ & 0w wen gm b ol v fe v aTevEien e P Tl o o

% W v B o e wene g st e s s oem o b w4 G0 o pa e s sed w ) w fesclh o e
) pi by et = s e w fiekoh momE o ot oeph

Fin)
RECOMMENDED FOR ACCEPTENCE
N oy o T % e s Mﬂ'ﬂ'
Diate of Surgery !
st ) Dr. Dorennavar
\ I MBBS,M3,FFRS,FiCO

f3 L '1-‘-{ CanslmntrPhacoBsRefracti .

vt KMO Niv 80244

FOR INTERNAL UISE of KOSHIKA FOUNDATION  sasaits: e 7Y
EIGMATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
= T | T T 2

7 BAE

11-04-2024



