Kﬂ‘s'hika

APPLICATION FORM FOR ASSISTANCE {Healthcars)
b ! ! foundation
mm“' i [Fme = L dS R
T W ﬁ!n}l Hl ELIE ] mm#m“.ﬂ':z.}'zﬂ Ruiltieg himeh of I
HAME of APPLICANT
ettt Mobe ored Tl »
e il T

Weo sS04 Etrte Al

AGE-FEARS W5-WN | gmx fom —=
bg M
e
PRESENT RESIDENCE ADDRESS wiae LE]
Boad n
nnh# EEEE id::#.ﬂ :
ADDRESS :

sTEHm T !
proofl  Posd -
Soene 0t atmop I "
DCCUPA ! i [
- Sl
;'E;Tﬂ‘__ ey f' ' MARRIED (M=l 1 iMARRIED (i)
TOTAL ANMUAL INCOME [ Bt Proof of
=7 i AC A ma [ {mnmw
PiM i, I R
RE YOU AN MCOME TAX ASSESSEE {Tick whichever it appiicabie);
vl o oW uE F (W w0 TR W m W o e ::".-r"r:'r
FAMILY DETAILS rmt fammm
S, No Name of Farnily Mumber ars -
FH imrr:iulrr: ?ﬁ"f’m* ﬂ"'1'||1":'" "'”m?m
’-} lhoe —~n Lo seon L = o Thie oy
mhmmmnmr
o W ik faefr s )
BPL Card
T R . - aten 5 Ay v
st W I wem o = am W oy Ty T e
(e W e T W (v oy wh wmy WS w R LRl T — = Wi e
l *PURPOSE™ for REQUESTING ASSISTANCE:
e ¥ fied ol el W wgie
Sr. o, Wadical R Attached
¥ wE sEmeEhe § wit W ol sy s
B cakiocl
Lo ﬂfﬂ:&hﬂﬁc"‘.
lLg cabra-t
S BT = S -
g | ¥ 1
m&m#mﬂm‘mmm
= TEr ® i e s e Tl s wim P oy
ik WAME of DTHER SOURCE AMOUNT of ARSISTANCE BEIND AVAILED
WA 5 T W i vf wemm ah
AW -k TR




DECLARATION by APPLICANT. &T% §m & T
1;1wmmn“hh%wrmhmmdmhm Ay lafne stateiment will fender my Applicalion & ongoing nssisiance, il mny.
lint4s for rejection/cancelialion

21 | soigmnly corfem thet sssistance, if recered Srom Koshiks Faundation, wil be used ony for the “purpase’, a8 518t in this Form, for which such sasistance
was rocunsied by ma.

3) | heraby confirm tht | e not 8 wil notin fulure, avail of resmburssmant, in part of in Rill, from By offer sourca‘smgioyerinaurnce company. of the
for wrich thin gssisianom & regquesied

1) 4 e e f By s @ fet ol fewrn 90wl o sepem W w b oiowd e T e e v e W 4R s P Wt w v

1) 4 e W e v st s, 4 o ot b, e e el v o o o Tt e e, & e 3 e T ki

1) 4 ofe won e fam s by W i % of e o W afe @ e fpm S w Enewadm weh @ 3 0 few @ oy v e o ol
AGREEMENT by APPLICANT (smies g %)

t|E.-,-nﬂcmurnyu{pmmml.rwmhmmrmnﬂﬂuFmHMﬂuﬂMgmlmmmmﬂTnﬂh

wmmmmym_mu-.mammnw.wmmmummm.m-w

muwm.mmmwmmw.m.mnhmmmhmmmmmmn

W:u:hmﬂmyﬂaﬂ&mmumnymwm“#WWEMHHW
feet wihich ansistanos i being roquesbed

211 [Apphicant) hurthar agroe (et ary such use of my niEme, sddress, phaio & details of e “purpass”, for which such sssisiance i requestedigranied,

will nol sulomarically entitie me for receiving of pontinuing the 8K assisiance Thi diecison for granfing sndior contiring he pesistance will resl sololy
with 8 Trustess of Koshiks Foundaton, snd (heir decigion is this regard will be fnal and acoaplabie io me

[} FE T W a pEme W s w e, # (smivw) weh weelz w1 e wm f of “wife wwgn o T wind © W wiewn = f f dn
m, wid sl fywrw o won  win £, T Cwifee” oe sk o=, weww (Et vot @ gt winficied s Teefend W Tl Rt o TeR e
*mﬂihﬂhﬂmuhﬂmiuﬂuﬁtﬁ w oy “wifimm wrordem ™ w i wfieg &

19 & {abew o e & s f 6 oy T, o, o4d ok v o e e % wevdl 3 e | o v v W re W0 v e

" o T e w P W o e b o

APPLICANT'S SIGMATURE OR LEFT THUMIE IMPRESSION :
s W A W ag W e

AGREEMENT by HOSPITAL (ymmen gim W)
By affxing heveunder. sigriature of our Auihoriged Signaiony for recormanding fhis case/patierd for firancesl assistance from Koshika Foundation, we
[{Hospital) beraty affemn & accept lollcwing
1]m“mmrmmmmmm.mdwnmmmnﬂamnrw—m.hhmw.uum
ngﬂmﬂmmmm.mmummmﬂnum-mwmm. If thee requeeted sptestancn is nol granted
by Kosihics Fourdaton. in part ar in ful, ifver the Hospital ressrves (U9 right 1o make up the sharffall from another NGO or any ofhet poures. This

corliFmation sgsanhaly vimes thal the Fm-nuﬂnumummﬂuhniwfmﬂmmm any other NGO or any cther souna,
2 Tho assistmnce from Koshika Foundation s onfy firancial in nature. Tha eholcn of the reatmentiprocedurs advised/conducied by the Hospital on [he

Mhhﬂmmmmhmlmw.ﬂhhmmmMMFm Henca, ihe Hospitad wil

asswme scie & compieln respormibilty of the treatment & It's cuscome & safety of the pelient. and Koshis Foundation will harve no il of reaponsibllity
i e mather

rust e, W w skt @ R W < wifew T W St W iy ferefte W) ek &, sk v (v P v o e wle v
1w T ol ol 3 oft P ——— L st L R R TR R R R A R R
& freonyfean wen & ey~ ST o Ry e f o i et o e R e i ot fen e § o s -
fash 7 A ol v w Tes en mEne A wp o W swen e T b ve e 4 e wn o b e s T oy ve Dl fy Pl
1 wrerh weep wm Tl wrm s W T F

5 “wifme Wk € w i wrew ves ff g o b B ow v gn 4 v v m e i e g i v

< i s b ol Swve wretve g et pe w wi vow i vefied veme d R pr gon sl s 6 sl Rl 0w e
o it sy vt W v e @ felol W o ol el

L1

| . el % P e ~
¥ I.I'l'l'
Dt of Surghey Dr. Dorenravar | snager Outreach
W - MBBS,MS,FPRS,FICO ettty + Diabetne 8 Eve Care
2 i (Wame. Ceaig it wm
\ \'1 WW“‘ - g 1AM Thiserhehei Bt Hos Ml « a0 r
Q3 \TMY = T8 W W T e s

FOR INTERNAL USE of KOSHIKA FOUNDATION  #iifrs 7w 1

SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSTEE 2
R TR | = T 2

7 BAE

25-11-2023



