APPLICATION FORM FOR ASSISTANCE (Healthcare) KDwS "ll

HeTI HFEET WY TRTY T ) —
i, > : ol foundatien
e

APPLECATIEN hp. -

e s | DZ\IE : az )Ly e e p:f'u‘tq e A ==

B of AFWLICANT AGE-VEARE ¥190-7 | gEx fiom
mn:dw Jﬂ-‘l‘l"'lﬂﬂ - r

mwm Lf:”?“fta.mm @nuL
: / PRE (NCE ADDRESS weimrd sswwy oy

1 - ~
4 F.
T
PEAMANENT RESIENCE ADTRESS  wor7 T Pru-op  pos?-
i
Zom®  ghobave
&l A madymerg
mﬁmﬂ -F'{'ﬁj-ﬂ CI T Iﬁr H}ﬂdﬁ?‘lﬂ'ﬂj | UNWMARRIED | st}
| TOTAL ANNUAL INC OBiE = iAmteet Frowl of keom)
W wis am { 57 W W
PAN Mo, 21 wEm R
ARE YOU AN INCOME TAX ASSESSEE [Tick whichevas b aopicabic T —
= wm we % s k(R o v woat w Be e e
FAMILY DETARS Wi fimmy -
B Ma Hamw o Faemiy Membar Agu | Teers) Geender Rilatian with Appilgan
T e *;ﬁwiﬁmﬂnm v (W) fom HTE W W Hey
= A =
] Fa¥alh 5o H R i
BASIS hr REQUESTING AZEMTANCE [Tich stiipherer m sppiicubis)
HET ¥ e i ann =
BPL Cand Cartili .5;:
[Attsh Car HﬂiE:Enllﬂ;:lEﬂﬂ lditan E':u‘::l ey Dy
TR T W S e e s W gy TINN T 5"“'
L= W ww S wee wh (o vyt ww ol ey (T T = w7 e Wl - e
- "PURPOSE” for REQUESTING ASSSSTANCE
o ] e v et own et
&, Mo Medical RaportePre i riptions Attached
*Y W wETm R & W e v aEe
S [ =
__ﬂ;___ma_ V.. Y TV 4
F] & Fal
LE ':Jl-'!‘-.ﬂ..'l‘:a.r_.t
S—) B g v v TR ok rets—
- ] | d # Fow T el
g - L) il *‘
ABSETANCE EFING AVAILED for BAME -PURPOGE. I OTHER BOURCES
W IEYS % ¥y W a e R s e @ e o
Br. ho NAME gf OT)ER SOURCE LMULNT of ASSISTANCE BEING AVAILED
LR A T W = v i

! IEEH_ = 00D f:-




DECLARATION by APPLICANT. SSTE gm s 1
Umm Mﬂdﬂhhﬁﬁmmfunhbmﬂmgumw Ay Rates spmsmin| wil render my Applcaiion & ongong assstance, if .

2} | moleermly confim uutmuhrru.rrmhummmanuHuh.ﬂummﬂrumrmm'.um in this Form, for which such Ssssiance
wag mipaesind by me

31 | hesmtay confiem fhat | have not & will pal iy fususe. avad of rembursement, m pan et i il froem @y oA BourCEierrERyeringurance company. of the amount
for which this assivtence @ mouosied

1 & viww e f fu w9 Fou TR Sewrn T wET iﬁﬂﬂﬂwﬂhﬂftﬁf-ﬁﬂmIHQ“'ﬂii'ﬂ“mn'f-ﬂ'l
1) # g o W ofn e wegw”, 8 o oo § |mrmﬂm1ﬁrniihhm_mnmdtﬂwh

1) 4 she wm o e For s i o W nnﬂ-mmenmhﬂme-ﬁaMiwimiﬁwiﬂ-iﬂm
AGREEMENT by APPLIGANT | e g W)

14 By aMairg ey signature or humé impression on Tha Farm | [Applicani] wreby agres & aithoeisg Koshike Foundation and 'y Trogiees io
usaipblishipul -uplrepoducs Ty Ers adtvess, photo & detaits of Ihe "purpose’” fior wihich such assistance s requesiodijranted, hrough any

s, incliiding bul ned limaid o we b, prink. skactronic fo mncmmmmthmwmmwmh

woihvilipadachamvarnents. Such use of my pholo' & delsis can be madd by Koshika Foundation bekare o afier my iraatment o hilfliment of the “purposs”
b wikeh @Esiiancs B beng imgussind

21 | {Appicand) furihor agres Sl 811y suth UsE & My nama, gdrasn. phoio & detndy of the “purposs’ . for which wch assisiencs 18 requaabedigraried,
will o srtomatically onkite me for receiing o conliming ihe sasd arsmlnce, The Secisinn 3 granting sndior coringing g a3sistancy weill real snlaty
weilh e Trosisss of Hoshis Fomnsabon, ind thair dacsion i (his egard i ba finail prd occeiube o me

|:|]In!'l'llﬁm!linﬂn'rmﬁm_il:-whnuﬂ-ﬂnﬁd'lwmtﬂ*mm*lﬂﬂﬂ'iMMtthﬂ,
e o b i S g v o wife §, v “wire " v T mew#wmmwiHﬁddm“

& e wrd & e wiege ) & omow feee T opEe F R = we & W B S e W e adogn

33 & (o w wm A wwe f B g o wm, w2 ol e e myrew ® Axtrd o wide & g v T W VEST W wom TR =

~ iy Ty e st w feein st sf e o %

MWIWEHLH’TWHWW
amE % poe W a0 P

AGREEWENT by HOSPITAL | wwmm §0 WET)

By affining haraisnder, sgnatune of ouw Aulmonsed B ignaiory for reoniminandifg il cassinalion ine Bnancial puatanen from Koshikg Foundation, we
(Hermpital) heswty affiom & accept loSowng

1) thal we neter orn privsanBy nor wil in liduse sdail of Bnancial assistince fram another NGO or any aihir source, for the same pabenticass, 25 we are
retyuisting b gt nom Meshii Foundation. 1o the dalar i suth assistancs is gramied by Hosrssa Foundibon If e reguested assisiance i nat gramed
by Koshika Foundaban. i part or in A, thats th Hospsal resarues it's righil o maka: up 1he shoniall fom ancther NGO or sy other source. This
mnfmmnmlr-r-umuwnmu-nulnmmnm,mmuumrmm;m-uummMmymﬂﬂﬂwwm-wm.
EJMMMmmmmeUMumrmunmm Tmm-qunnhumnmupmndm-ummmwhmﬂmh
mmmmwmmwmmhMlmmuwl wﬂnmmuﬁwﬁﬂwm&lw.m.“mIﬁ
grsume sale & comalels responibdity :lmnmlm-ltﬂ.hm,rlrmiuhrrulwpmmwmumummmﬁnw
A thid matler

it o, ) o o i s W " aifow s S i mﬂhmfmnﬂ-nll.hiﬂt:mﬂ]hﬂ!mﬂnirhlﬂll
LA ERE o lhwi'ril-li'f-ﬂr-rnl'rlrmﬁnﬂhmm-mﬂmimﬂ-ﬂiMEﬂﬂi.Hhﬁ'ﬂ--ﬂﬂ‘
#hﬂwﬁnﬁumimi“ﬂmm'gﬂmqht-ﬁ‘mﬁﬂw'mmmmﬂwﬂrhﬁiim
Hnhm:ﬁmm!ﬂnm#mnmmwmi-mmimwnthmmmm#hﬂi;ﬂ ""l
v wrrh e w s @ R W A AR
L'I‘MW'ﬁﬂ'ﬂwmféﬂmﬁlﬂhﬂfﬁwlwﬁp‘ﬂﬁ*ﬁﬂl‘llhﬂ“ﬂﬁﬂﬂwﬂ“m
iﬁwﬂﬂl#‘iﬁﬂmﬁm"wﬁn‘lmmtﬂm-ﬂhmﬂmiﬁﬂimw#mdd-ﬂhﬂﬂ#ﬁm
o e e~ o) Wi g w faiod g e o o el

e Lot

Date of Surgery H‘f‘m“l’..nl 'm"'
st &t A Ur. vaxmi Dorennavar Dirhetes & Eye Cam

mwﬁm

’h uW"M' e
ﬂi} '“"""“wmmmm
s T
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ik T | =il T 1

Sy AT

1



