APPLICATION FORM FOR ASSISTANCE

ORM F (Hesithcare) K¥hika
HET ¥y AETT uEy TR - foundation
-t gt ?{/ﬂ."’."‘h | 2616 AnLCADORBI o3 Tulex L
AGEYEARS - | sew fhm
u“t;m“ " t—-’TFE’mfnflmfﬂﬂ ‘ s 3
e befo Alamieqonds

92

PERMANENT RESIDENCE ADGRESS - =l s o

":..;
x & rFi e

Pre-pf  ped 0P

E-L_ﬂ;ﬁ.ﬂ‘rf
: S |
——— .{'{;ﬂ.g o Y e T S ———
TGTAL ANNUAL INCOME - [ e —
W il o L { T = W
PAN Wo. W &m T
ARE YOU AN INCOME TAX ASSESSEE (Tich mhichuver [s appiicabie] Yeu bl
N o W kW W oEm o W S s sn'-m
FAMILY DETAILS it T
B Na. e i Faonily Mamitin [Faarw| Gandur Rolatian with Applieanl
¥ Ll s K ?ir_ﬂ_n fm SR W E e
___J',l___&l.nﬂn.cam L 8 San
i

BADIE for REQUESTING ASSIBTANCE [Tua whichgse iv apgiicasig

wmEm W e s
BFL Card EWS Cartificats g :
w:uhli:-d Copy) 1lmc-';luucnprr Mu:.:TEmI m
windt fam W ST e s T e Ty o ol
[ Wl W oS wee e (v i W w ol s w L RLE 5 v i
PURPOSE™ for REQUESTING ASSISTANCE

= # few v fel wo oo

I Ma. Medicsl RepartsPrencriptions Altsched
Lk FEmA TR 8w W i g gen
[ -
O ATV Rt
i i
: [E f-‘nim‘:'.
e B B
) : HF "V gl Colamaed 470 T AL
P
L=
ABSISTANCE BEING AVAILED for SAME “PURPDSE om GTHER SOUREES
T FRvY ¥ 9w aex neien R e i @ e o @7
™ HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
BN W 5 TH W W '} WP TR
) BN L




DECLARATION by APPLICANT: #7TE B0 W wu;
1;mn_hm.|gﬂ.nw_ Fearmn ane Tris 10 (e bt of my imowlodge Any fale statemant will render my Appliceson & ongoing assistunce, i ey,

¥} | solerly cordiem thal aesistance, § receied Beam Wbk Foundation, will be used ooty foe P "poipose” 3 staind in Shin Form, for which such assistance
wig roquenlid Iy ma.

3} | resretyy oot i | have nol & will nol in hture awall of resmburserent. i pan o i i, from ey ather sourcaiernploverfinuance company. of e
tor which ik sEENCD B isglesied

11 & s e f e p e o Rl g e & et © s o oo fgre i W e ww wn A wn fe o m el b
1) 4 o o upn e st s, 8 W ol | s e g v W ot o fork fm amm, % = wen F v e b
1) # vfee wow f N fow wren dy w0 wb W o § 5 oy @ EETE W wee N P w= gl st # u o fem i sl = o ofem  ofm

~AGHEEMENT by APPLICANT | amme o %)

1] By affizing iy wrgralurg or thumb mpression on this Fam, | {Aaphcant) heraty agree & authiiise Koshin Fountalion and i0s Trusbess 1o
usa/pubaR pul-upireproduce Ty name, address mldmﬂmrwm'.mmmlwﬂﬂﬂhlw.m:w
muumm,mmmmmm.m.-m.mmmnhmmmmmmummm“
selivition netigvemanty Sur.hmnlrnyphqt-aidlulllmutm:ummmewMMWHWﬂhW'
for whizh aasislance i being raquaried

21 1 (pelzat) hethes agees that ary such uss of my Aame atidress. photo & catndy of tha "purposs” for wiich Such BEsiSIENCe |18 requentedigranted,
mlnu-.u'r-uuirwmhmuIurmm-mquruu-rrhr-umgmﬂdnmm.mmmmmgmmunmﬂﬂm
wilh e Trusteas of Hoshiks Foundation, and their decsion i i regard wil by findd and acceptabis 15 me

1) 7 T T e e e e e, @ (s seel w Wt i wom o il e e g sl " i afoge won f e 90
we Wi aby = feven gn v e &, sl o vl T s s st gl wikfeied win efeed o o ek & v o

W v wrd o e o & # T oW foem 4 e ¥ e w W § W % for “wifew wERt 1 =d afewn b

23 4 ¢ sbews 7w e Pe o A ol fewnn of fie e ¥ gted A e & o =e ST W vee W v W e d

“wifwwt” ey ToR i e el ok et P

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
bapbodhd it i wr o

v 1 '-I ;I' l.":ll.i-'
b

AGREEMENT by HOSPITAL (wwmee g0 %}

By aMaing horsundar, signamire of cur Autharined Ssgnatary far rRCommeAGeag s cosmipatent 1t insncul psantance from Keshia Founiation, we
[Hospital) hereby affemn & accep! faliowing

1) that we tither e presartly nor will in fulure avas of financel amtanci Irem mnother NGO ot any oiber saurce, for the same palient'case, 8 we 8r8
requesting o ged from Koshila Foundation, o the-islanl thal such aEastance B granied by Koshiua Foundation IF {hit FEquestd Asssianc i nol granied
by Koshita Foundation, in part o in full, than tha Hospitil reseroes it's righil 12 make up the shortiell from another NGO or any othar Fowoe, Thia
m-fmumnmﬂpthhumumwwmm:mmﬂmm“MhmmmemmmMmm
7} Tha assistance Irom Koshika Foundation ks only Eeanicial o nature. The chaioe of the bestmant/procodure advisadicondsied by e Hospilel en tha
pabienl, (s based on the arangermnt batwaan 1ha pasionl & he Hospital, ared 8 0 o way influenced by Koshikn Foundatan, Hence, ths Hospltal wil
mmmlmmm.wmhmmn::mimnwmmm.mwm-mmmmuam

| [P FnEiusr

ﬂm,mimwmﬂ:‘r"qﬂhﬂm"dmmnm-ﬂﬂl.f#ndmﬂhmiﬂiﬂmﬂ!il

13 W {3 o e oy 9 e @ Tl e St A vt e el e i @ v i 4 o w o ot e P “uifew R
3 forefnfind 3o1 % want d “wiym =t o e iy T ) i s e g e e sffys e iy vy i e w4 W am—m
Hntwﬂﬂﬂmmﬂnmumﬂimmmﬁnmllwﬁimtn-uih—ntinmnmnm
tr wrwr to v TR aea =y | 96 Amah
a*mm'ﬂﬁﬁmhmqhﬂllﬂummtﬂm-m-mlwﬂﬂm
i\h-IntIﬂn“I’ﬁmmﬂ!':n:hﬂmnﬁmmllﬂmmﬂﬂtm&ﬂﬂ!lﬂﬂdﬂmﬂﬂm
o ot i “wife” & ot o w fasdoh ot d o oo

(1
RECOMMENDED FOR ACCEPTENCE 'h;&ﬁh

A wiwA & fom s

Date of Surgery b Manager Outreach
i & e Dr. Laxm Dorennavar Wodhute Tor Ol taw. & Eye Case
MBBS ,MS,FPRS,FICO iU S oo o
2|V Conpudiant- Rhacasfueiiag e # 16 Thi el R THBSR]
# HMCNor 344 < 5 0 T v ey el
EOR INTERNAL USE of KOSHIKA FOUNDATION  STIF% Twm ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
i e | it e 2

Sl JAE

L -

15-08-2023



