APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
o T O I foundaiion
APPLICKTIOMN Ba. LICATION DATE Woslaursy briceti ol bis
MLUJ_A;L? 1143 it (7)1 J2 L4
WAME of APPLICANT | | AGE-TEARE 75- SN i
T Eow Gasng SEL =
FATHER SVSPOLUBE'S NAME
famsge = ma
H[h:fLL!.E:l [N ST ) - -
P Pashy
i ] e———— 4
‘ .6(—&3'5 2 {obcayanrg,
OCCUPATION Hf-r'“-{ 'r]rﬁ.&"ﬂ (Pl | unmsARRIED | st
TOTAL ANNUAL INCOME mmum
i weE a { ¥F W A W
PAN Mo, Taif e S
{ *SE YOU AN INCOME TAX ASSESSEE [Tick whichever it appiicatior [ Ta—
e T WP W WM (W R T W AR W e e L]
. FAMILY DETALS wiram T _
5r. N, arnily Member [Yaars) Greriter Ralatan with Appacant
A Tm?m%um “ﬂrﬂl fim SR ¥ W way
&
“H—KX_
K.‘_&
HASIS for REQUESTING ASSISTANCE [Tich whichaver 1s sppicabia]
wrm % fo ik s
BPFL Car Cantifcate -
Altsch Gl Cops) - (hitach Gerpients opt o, ﬁ/
ﬂ'ﬂ‘!\m‘ﬁ?"’ﬁ A e g
(- e W (ummn o wen ol v oW rm“]ﬁi'ﬂﬂl .
— “PURPOSE” for REQUESTING ASSISTANCE
e ¥ et wt el o i
fir. N Madical Reports Prescriptions Afached
L : m%ﬂmﬂmfw@ .
L T INGEIIST S Rl Cadinigir
= ' o ]
4 L s S TN =
.ﬁ 4 '1-".1' ! -
LA ol g prraz
ASBISTANCE BEING AVAILED for SAME -PURPOBE- rom OTHER BOURCES
A B S TR s e et
B Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W e ; 5 TN W 9 o of v v
U':‘. ;,ngr::;. «_E_L'r':-nrff




DECLARATION by APPLICANT. s g s 73

llmﬁmu‘.“mm“ﬁme’h Tmumhmﬂmm.ﬁﬂymwﬁWWWEﬂmmw il ary.

?ummymﬁmmm.ilwmmFm.mumnﬂmrmh'pmf.ummmmmmmmm
wins mpuesind by M

) | hoestesbey cesnfirm el | hive ol & wall pot in Tutuns, @vail of mimbursarmend, o gan o o fuil, fram any tther souroalemployerinsurance comparey, of the amount
for which Shis nesisiancs w eguesied

1) & v w € 5% 7% W @ Fd e v P & et % s e oo s e o s s o o e W w w

1) % pn ® T v Csiee s, @ oW oh §, T s ol v g o fd B b, o ye v & e o

y) 4 g wm o f foony uren o sbe o o 4 oty e s w s fren el e uin St Wi @ 7 few f oy a o ol F S
AGREEMENT by APPLICANT | mitos g o)

Tlﬂ‘riﬂliﬂ‘rgmrqumummIhurnb|rrmmmmﬂ'|rll=ﬂﬂﬂ.lllqminﬂﬂ:lw.ngtﬂlnmmFﬂuﬂmﬂﬂTwh

issipublshiput-upreproducs my name, sddress, phoio & details of the "parposs”, o which such assistancs i requesiedigranted. ihkough any

medium, mciuding bul not bmited 1o verbal, pint, aleciromic, lor sololing dnnalions tor Koshka Eoundation andior daseminaling information sbowt 1's

achviliesachievemenis. Such use of my phote & details can be made by Koshika Foundation befors or afiar my iresimant or fufiment of the *purpose”

for whict assistEnce s being requeRbag

211 iAppiicant) futthiar agres that any such usa af my name. address, photo & datails o he “marpose”, far whech such MSSS4NCE B requesieligranied,

wil nol auiomalicsty aniitie me foe recoiing of contnung o said rsstEnon The decisson for granting andior coninuing fhe assisiance Wil resl soisly
wilh R Trusless of Koshika Faundatinn, and their decision is this fegard will be inal and acceplabie 1o ma

nnmm:ﬂmumﬂ-ﬁmlm-'m:';-mmdﬂmtn"m-ﬁmmmm'lﬁﬁrmttiﬂi.
o, Wi sin o fien g own 4w b Cwife” T TR R QR TR 4 AN et sk peedined o T Feesh o e e
imnﬂiﬁﬂﬂl‘lllﬁﬂlmhﬂ!THm!“ﬂ--:III#I!M"!\‘MM'!“M‘I
:ii{mawwimv{hﬂn.n,mﬁmihmimiﬁl#m1mmmﬂmlnﬂli

“wifr” et e W Taes offes sl st wn -

APPLICANT'S SIGNATURE OR LEFT THUMB MPRESSION ©
wrbew ¥ P W S W P

AGREEMENT by HOSPITAL | Femm g %771

By nfmang hevewnde!, sgnahune of o Authoirsed Signaloey 1o reesmmending s casa'palient lor financial gesstance lrom Koshika Faunsaion, we
(Hrsnilat) hersty affirm & sccept folawng.
1'|Imt-mn:-’mmrampﬂlmi]rru'-.ulnhﬂuumilﬁlmﬂmlmmﬂﬁuwmynﬂﬁum.hhmﬂm.uﬂn
rlmrﬂh'rnl'ﬂw1rmhﬁn5muFde1m.1DMuMMmemhqwhyHﬂﬂFﬂm if thn reguested asssiance & nol grared
iy Howhika Foundation, np-tmhrull.lrr-an-unpmmmnrhnghlhmﬂupwmu-ﬂluhmmmnvmﬂ#mﬂh
mMnmmmmwwiﬂmnmlwdummmmmmﬂuﬂhmwnﬂ'ﬂﬂﬂﬂﬂwmm
2} This assatarce trom Koshiks Foundation i oaly financial in natire The chaioe of the Besmantipiocedis advisedicanductad by the Hosplal on tha
patiend, s hasad on Me FTEngement batesen the patend 5 the Hospial and 5 in ra vy influenced by Koshika Foundation Hence, the Hospaal will
mmlmpmrrnpnnulhurr:-.nimemm—-ml.hmmmimﬂruhhnm.mmhmmhmﬂhrnmmwmﬂm

i S aTiee

wt el mﬂﬂﬁﬂmm'mmﬁ"#mmqfﬂﬂﬂﬂﬂﬂi.ﬁ*ﬂﬂm: Pe g @ e 0 e wd )
nwﬁs:rﬂﬁmiuﬁﬂn#ﬁm“h:mﬂmutnﬁ o vin & 7w irivared F 4w A o £, 4 e opr Ceiee e
& Frwttn e T o o s s o e fe b ok Cwiee wrr” g e Sl St 0y o W few wn @ e -
fanit 3= & s W SR e ESTee § R W sty e T ) v e v e s foe mee e b iy fed
fr mrwd wep w Tt wW UnE A A BEE

z.'mm'ﬂiﬂ“mmmﬂhﬂ-mmﬁdﬂnmﬂmﬁqwﬂﬂm

ihmﬁ'ﬂl‘*'mmﬁﬁ'ﬂ“mﬂﬂ_ﬂlllﬂﬁiwiﬂiﬂnw#n’i‘lili‘t v e
ot e ol “wifen W wi wfinn m fenreh ye e F T e [
wir-takshmipathi
RECOMMENDED FOR ACCEPTENCE
- gy
Date of Surgery | (A unit of Shraddha Eye Care T
s 51 W Dr. Dorennavar lim.MmEﬂumﬁw
'U"l MBBS, M8, FPRS,FICO (Name, Designation & Stamp of Authorised Signatory
dﬂ/‘ 1 netimst O Pifaso)d Refsue)ive on behalt of Hospital)
\ RS Nol 90244 ¢ e R e s
FOR INTERNAL USE of KOSHIKA FOUNDATION 3t 5 7
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e TR | = TE 2

A FAE

18-08-2024



