APPLICATION FORM FOR ASSISTANCE {Healthcane)
HETOW WY ATEEE iy { T T )
e B Jolad]ad g sy
AGE-YEARS w-un | gex ey
| Made qouwsda Bo A
ooty Slo Byve gqoccda
PREEENT RESIDENCE ADCAESS wiom sswlls o
| BN T ooy o NakaPiog Taluyle
oy al
PERMAMENT RERIDENCE ANDAFLS - ™ mras o=
Sare _ar  oEsE Poeop P
]
TOTAL ANFUAL SCOME [——
= s G i 'Tw-?ﬁmj
PAN Mo T W Hee
ARE YOU AN IMCOME TAK ASESEEE [Tich whichoy I mpphoabie) T ! W
himmFm{.ﬂﬂﬂmwﬂﬁwHﬁmqm; ¥l ifﬁ”
FAMILY DETALS wfom fammm
Sr. Mo, Mamn f Famiay Shumaar Aqu [Twam) Gender Flabion with Appacant
FT WER TiwT ® e W W ko B el WS ® T gy
bu Suadrammn X = Toide—
", % g TV Shiweva e LG % ToR

BALIE for REQUESTiMG ABSIETANCE [Tk whichaver I apgieabin)
W me fesi s

EWS Cartficate Hntian Carg
Mﬂ-ﬁﬂz&ﬁﬂ {amsch Cenllfieate Copyi Litsch Copyl m/
=it - pe ur e w T T

Ty w1
(v T W i ww (v ®) W W e e T e i e -
'-l.v "PURSEE" lor BEQURSTING ASSISTANCE
o Wy e el e e
Bi. b Modical Reporin Prescoptions Allaeed
v HE I IS W W W e sl et aieey
1 09 : R _Colanagl
| = T
B 5\-!&‘:.5&{.1.&5 T NTE _(adered LB
ABBISTANCE BEING AVARLET tor SAME -PURFOSE from OTHER SOUNCER
vy = gy Wi s S fel s e feen we
B Ho NAME of OTHER SOUNCE AMOUNT of ASSISTANCE BEING AVAILED
w1 Hew W e W W 7w e Tl
- ==
A DETs sl3g0 —




DECLARATION by APPLICANT, STs g7 Wiws

ulhm:;l_wﬁm!mdﬂnhhmeanmmnmu{mriw finy felgs wtntamant wil mndnr mry Apphcation § srgoing esstance, i any,
dmble for meprbon/canoeliation,
Iummmmmm.|rrumuummmrmum.Humﬂrhh'm‘.nmﬂnh%.“ﬂﬂm
WD PeERmEETRG by ma

ﬁ|mm“|m"w4mwmm.un gumd of rvmeborssTnare in.pait o i ull hmwwmmwhmmﬁhm
far which 11 saistmnco i recuesing

11 & s e o #% w8 A8 s femin 8wl o s e of b e a S 0 e s e 8 S8 we Freew W et
1] i pe v e w0 = yuie gl wEve 6 o o T T o g owen o o v

11 & e wom o o forr e o W o e A i w EEE w T e e e i feten s sl w3 S 8 abey @ ofiee F o

AGHEEMEMNT by APPLICANT | wptww gl =71

T} By affixing my wignature of Tt imaressan on ihin Famm | {Applant) herety sgres & suthorse Koshis Foundstion and ' Trusises io
usaiputilishioui-upineprodics rmy name, addren mlmlhﬁmrw‘.hmﬂmﬂ:nﬂﬂnhwnw“
i, nchiading Bul mol lenibed i et pﬂm.m.hrmmwuwmrmmﬁthwqmmm'Mh
wetivitsichirvemants. Such wwo of my phots & detalis cam be macde by Kashins Foundation Deftie of pfiee sy irnatrenrd o7 fusiBment of ihe “parpose”
for which asalaience is being requanietd

) ! {hpplicam) horsher sgres that mrey nuh uas of My nitie, sddbens. ohalo L detnile of tha “puttesn”, 08 wWhech gich sssRiance &

wiil nat susomaticaly anditie ma for receiving o corTirmy The sad SLSRiENLE The secigion lof granting andior conliniing the Fesisiance will rst soisly
with thi Trusiees §f Koshiin Foundaban, and tFesr decmsan & ik regartd will ba Snad and soonpindie o e

Ap———— R e R R R S Rk R b Ll
. v sby o fowon v e o it &, o St o ol o, T g gt o it e vl o S el o g e

i s h e Yot s mawd o Wy i wrrie T w e sRegr

13 & (omibpw; T wm % T f o wn wn, e obe fewre o S we & el @ sl b oo e o s e W) wem v

“wifym " Ty e e we i wfan ok e o 'i.f

APPLICANT'S BIGNATURE OR LEFT THUMS IMPRESSION
sre W yeowt 1 g faoe

AGREEMENT by HOSPITAL (wes= go w5l

By afiiemg Fermander, egratumm of sut Lohofmed Sugnactiey for resummetnding (s cosaiaobent i finarcs| sestslance froei Moahin Fousdation, we
[Herspriad] Tsrebey affinm & accenl fofowag:

1) thast we nothet are presantty nar wil i fusure ave of finenciel wiuEncs frem analbar NGO or ey atfmr source, tor the same piliibcase, 55 wa are
mhgmhmuH.wuuﬁmnm_m:nnumlmurmmmmunrﬂnwm aundabon I he feguediad Bislstaocs is not granted
by Hawhika Frundation_ in part ar i full, hen e Hospitsl ramres [P right 10 make up the shortall from another NGO or mny glher sourcs. Thia
mmmmmrmHmﬁwwmmﬂwuunpwﬂm-mhfwmmﬁmhmummwwm“
7} Tha assstamce om Moshika Foundagon is only financisl i natuse The choice of the esimentprocedure sdvisgdiconducind by ihe Hepllal on S
gmn-dmnmthMlemmmmunmmmmnmw Harce, (e Hospitad wil

nmml-l:md-ummnﬂmynru-a:m:mM'-_ml:ﬂmﬂﬂ-mmlndMmewlm‘ﬂwm
in the matni

vt wiog, vl W @ AT W e g i e 0y fewdn o bty v T g wen o sl e b

|y w3 o el i s @ e fhins s Tl A wee ety m fas g im0 v iriveee £ o m ol o dht fe e o e

& Srwrirosdil sut o ey i Wi et g e T R S e e g T el sty T ow) fen o § 0 amm—n
todh s A sl v w R e ey ® e oS W s e o o e f v e e b e s ol e v bt iy el

i wrwed s w fidli e s | W0 A

3w w & o i e s el et W b o e g ) T W w R 0t wveiET = g oy -

% wibw oy fws e “wifivm worshm e el T W Wi vom ot ) i e 4 B 8 e e o aak ol o wh fesod b o e
ot s T o W e @ e o et € R

RECOMMENDED FOR ACCEPTENCE
vl & feg s
Date of Surgery
sk abe Dr. Laxmi Dorennavar "k't,"h
onmuliant Fhagod Refraotive ! g b
g5\ EMC No. D004% < PP, s
FOR INTERNAL USE of KOSHIKA FOUNDATION  WiiTs Fam
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i T | =i T

Y JAE

15.08.2023



