APPLICATION FORM FOR ASSISTANCE (Healthcare) KDS"IL[’{H
HETT T WY TR TRV s VT i
o ! ,J j'lr reundation
APPLICATICN No , APPLICATION DAT T
W W ™ lor2 1‘.,?.5'1{) A o) E}_‘r[{?’{'ﬂl st ne
HASEE of AFPLICANT AGE-TLARS AWM | zEx fam
bl A OB AT AN =1 -
FATHER B SPOUSE § NAME L -
o wqem W wm (/p f=awmo vl
PRESENT RESIDENCE TAE AT
JI ﬂ[li'l"' L Y
 Rowea taka
PERMANENT RESIGENCE ADDRESS . s soairs 0
P ofs  obove Fmﬂp F':HDF
: AsHE I i et ¥

sty :_E {orme “rmaVier MMI | UNMARRIED | ]
TOTAL ANMUAL INCOME e Attach Broof of reueme
WA W I{m W T ﬂnﬂ'-r
PAN No. SETT I e
ARE TOU AW INCOME TAR ASSESSEL | T4n shuchever 1n Appicabin] Yo [
AN ST WT OW R W W e W an o P e n ¥t

FaMeLY DETAILS wfmm Enn_

B o mama of Famdy Member A | Y] Forintson with Appicsn
R s o woydd w) = I (W) fam WETE ¥ mu Euy
'_-I'rl

e
.
Fx"
L=

BASIS for BECUESTING ASSIETANGE | Tick whichiver i spolicabin)
e & o el s

e
EWS Certificaln
I*ﬂmiﬂm iAntach Certificate Capy) m. }ﬁm‘
ni oW I v o T =Y W TTsen o ™
e vy W W i e (v R e o {7 Wt o L .
e PURPOSE™ hor REQUESTING ASESTANCE
v i el m el w g
 Ne Mecical Repors Prescriptions Attsched
w9 HiEn EEET TR W OER W of v gl ge
- e " Fi
Ly 1!'_.;|'|"l.r‘-£;ﬂl"u'.|:|"!1 _ b=k arbnein et
g . &
ok {F {H&.'!‘"ﬂ"lﬂ'L%
23 R [ — - otma A IvPcTor
r
G
AGSITANCE BEMG AVAILED for SAME “PURPOSE" hom GTHER SOURCES
™ W % ¥ w s ape e g o\ Ewomn R
5 o WAME 1! OTHER SOURCE AMOUNT of ASSISTANCE BEIWG AVAILED
= TEm == M = & mf wrren




DECLARATION by APPLICANT, WTEE 3 oen -

11 | hprely conlim Mal @ dolisin e Bua Foree e Tron 16 10 bees] 8 rey aniiwishps Ay fasst ST wll (DTHEET My S Opscainn § 0Ny S alionce if ey
kabim for mjpcioncancedaton

21 | gty corlirm |t pesiniance # receisd Irom Kosnaa Fouidation s be used oow fol Te Durpde” de staied i thee Fom ior afich wuch agsstance

wilS IoguUEsied by me.

;1|m=mmrm.mﬁﬂiunnwl Al o reompgrgsireeni. o part or o ladl Mmgwmmmwlumﬂum.uﬂm LS |
far wiicr ik REMIANCE 8 UM

1) & wew wm o g e oo faees ) orewrh ' sepe we v o oot i fewrm on W s o | o S seroe e o B
1 & g aeen v “aden w0 oE w owe # rmrn!nrdthll'fﬂlh‘lﬁlmilimlm“ll
11 & e o e S pemen v w win o w B pie o e w e B Tl e ontetments el 2 0 0 B B ol 0 8 wew oy

_ AGREEMENT by APPLICANT | swrs g wm)
10 By Pty oy wgruluibe B el rhprediinmn Bn ek Famn | tAppacant] herety sfioe A Buhorte Koshiks Foundaban and 43 Tnstees o
usedpublipiipul-upresrotuce my nama agdress phole & dataiy of IHe “parpass lor Wil Solh FREIEIENCE & requesladagraniie IhrTrigh gy
mipdin, anciudeyg But nal imided o verhal poifd. elecinane, lor salieding donalicns for Moshika Foundaton andion deasemmhakng snfarmaton sbou i
actryibes mctuavesienis. Buch usl of my phalc & Seteils cen BE made by Kotk Founoahion belom of afee my tmaiment or Buifomens of ihe *parposs”
or whec? EEEEANDD & DR et
:l|l||l|pp|q::||r|l [ Mais i e il @y it ojie OF Py PATE SOTOTEA pAdo E delasy Of (e purpodd | M winch g aESEGE | lerdn i SBanR (|| &1l
wll i gl ey @RIl e g PECEvEng oF SR g 1P Gad aniaiEnce The deciwon bor graniing iy ciminierg (e ssssioncs will resl lﬂ"p
weihy the Trakiems of Bostwsa Fogndaton, @nd e Seciian i i regard sl be Bnal ang accepiabile & me
13 W v e e w A o e e, 8 (aelve ) ol wenfe W e e o o wifew wntes sl v sl < ot sfesy o f e o
o, st it o fame pouts O otfey e Cevem” wes ol o mwm#wmmm-mfﬂmmm
oyt S e afiepn S omn b A g o W moen o et e C sl b 8 =l Ry
30w TR e 0w f fe oimomm own w ah fee o fe o @ et | e 0 g0 T e W e WA woe ol o
*wifewn™ o T i w0 S wimw b e min

APPLICANT S SIGNATURE OB LEFT THUMS PRES SN
aTE W rEne W e W Fome

AGREEMENT by HMOSPYTAL | @i=mm g wnT

By affssrg hereundon sigastui of g Auihonsed Sigralony o iecomimanding iRis cisalpatient foe fngneisl sssmiance rom Kpghag Foundatan wa
{Hospial) Faraby 5% L bocodt Intktng
1) thal e iapdivey are prege iy e il i fulee svall ol bnancul gesigiance irees snothe: 0 o ony oines sowrce, lor Pe sames patinelcess. B85 we afe

o el fnom Kethika Foundaiion 1o the saban hat soch ssesiance & gradied by Koshiks Foundation: i 1he requesied assislance = nol granted
by Koshiks Foundation irpar ar @ odull ihen ke Heepitsl reserves (e nght 30 maka Lo the shartlsl from sncther BGE or sny othes sowce. This
confematon esserdiaily smales that ke Hospdal will nof avsd any dupbcoin asssiznce for fhe same patienlicase from any alher NG o any offesr souice
2] The sasistance from Koshka Foundabon i only fmancis o nalure. Tne chece ol e ireasmentprocecurs 3Eveadicondocied by e Hospilal an iha
paten? s Bakead on the arangemeal sabween s petesl & the Hosmpiel and & oo say influenced by Eostks Foundason. Henos (s FHospital wil

BEATE wbie B compEle ssaretiidy ot thea Healmenl & 08 ouicome b astety &F 186 palan] Eng Banhika Foundstan el hivs no mle o Feanf iy
w1 e maitiom

o iR R W T R ST e e e ot aemen iy e ot aml 8 fd o ree s Fre w0 w0 wimm o b
1w ey W w7 e d el e fel et wee w fed o mi @ T i 4 o ow A o F e T o e b
A frwftrfrefy v f = d st s oo iy B b ol s et e e el e i oy o e o d @ e e
faol s & sl wer = faolt e wes A w9 a0 afewn grie e b e o we owm e | T s ol ner e il i Pl
vt wem m Bl s e S A e

L Tatfmen wrdwe T o ol awron wwe el SRte &8 8 o oS e g 6 0l e ow et T TomEfEw o T Ol T

® i ow e b “uffeee wree” on 0 v w wi oen o | e e b ol e e ol s et o ot Faste Tt o o
= o dh e ol vy S w feol o oame d ool el f

RECOMMENDED FOR ACCEPTENCE
f o W ® ey m gt LAt )
}nE et
Date of Surgery ' i Dorennavar * ol of ruddhng Eye Carn 7
HymE W e hﬂ%xsﬁlepﬂs‘FIcﬂ y gkl Bomd Ve Ta I*"r' b |
o &y Refractive 1mmumwmwm
a2 83 ‘on behall of Hospital
T AT e A
FOR INTERNAL USE of KDSHINA FOUNDATION  ®i=iiTe 3w 13
m__'msmi SGNATURE of TRUSTEE 2

" AR

iy

10-02-2023



