Ko‘s’hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETOM #q SEET WY (were S ) P
nundltlnn
APFLICATION Mo
atiiny 15| E&ﬁ! ;4.;1‘31 et 0|0ty | TS
MAME of APPLICANT ADE-TEARS ST0-4 | gix fin
WINTE W T 6\1 FH r
| FATHER S/SPOUSE S NAME | y
w1
reop - porfop
—————— = — P
2734 ~ Gopaprevs,

e Vaeas o e d A ———.
TOTAL AMNUAL INCOME - [Aftach Proct of Income}
A =flw s = (5% T e W)
PAN Mo, Taf wme smmn =
ARE YOU ASSESEEE (Tick whichuvar in sppiicabie]
mmaﬂﬁﬁiﬁﬁmﬂ;ﬁrﬂm%mﬁ ?arﬂl‘ﬁ

| -

FAMILY DETALS ity famrrm

i No Namw cf Famity Mumbar [Years Gandur Rutation with Applicast
T ——
~
~ =
S e
N S
S —

BASHS for REGUESTING ASSISTANCE [Tick whichaver 1a sppiicable]

_p""ff-

wrE % ol Pl smm

N
! U Copy|

L R el R

EWS Cartificain
mnm:m|
=0 o W T

]

TR T

{we= wn = wm wn dee i v W A i we W (e ot e uf vt == % we
- “PURPOSE™ tor RECHFESTING ASSISTAMCE -
wewn 7y fd o fiel W e,
Sr hn Madical Roporis/Prescriptions Aftsched
wE m#ﬂn‘!ﬂ_\‘mgm

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from GTHER SOURCES
™ TEE ¥ i W o awee feelt wen s W fewom wy

Br. Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
BT TE| = T W W i wf
7 TENES o




DECLARATION by APPLICANT, STH% 00 W T1;

1) 1 hetoty conliem hat sl getails in this Form are True i the Dot of my knowledge Ay talia atalamant wil rerder my Application & cngoing osistancs, § any,
iakbie for

zumi-;mmum_twmmme.Hhmmvuhw'.umhmmhm-ﬂm

win reguesiied by me.

) | nenty condem that | Rave nol B will not n bee v of reimDursemeD, in pant o in full, Fom ey oihes sourcalemplayerfinsurance company, of the smount

for which this sssistance is regquesisd

1) & s wem o e T wen G fed mhoand fewrn 98w e e w w ofow e o oen s & o i e fee W W el b

11 4 gm W we v “eifen W, @ o w ol B o v it st W g % vt P i, 90 w4 e o b

i) ﬂﬁim(hhmhﬂﬂrﬁﬁl.mﬂhﬂﬁ-mmﬂnmi'ﬂi?lmt s 3 @ ufen o Hm

“AGREEMENT by APPLICANT (ss gm wm1)

1} By affining my signature or thumb impression on this Form, | (Applcant) herety agree A authonss Koshiks Foundaion and §s Trusiess i
uselpublishiput-upimproduce my A@me, address, pholo & detsds of the "purpose”, for which such AEsEstance K requesiadigranied, Iough any
midium, including but mot imited 10 verbal. prinl, electronic, for soliciting donations for Koshia Foundation andiat dissaminating information about It's
aitiviliesashisvaments. Such use ol my photo & details can be made by Hoshika Foundation belors o afier my progtment of lulliment of 1he “purpose”
Tor wiuth @ssisiance & being requested

2] | {Apglicam) Turinés agree that any such use of my name, sddress phoso & datailes of the “purposs” for which suCh Assstance is requesied/grantad,
will ol subamaticady antitle me for recaiving or conbruing The S50 asssiance The decisson for granting andior continuing the essisance wil resl solaly
wilh thse Trustaas of Keshiks Foundaton, and Meie decassan (s this fegard will be linal and scceplable 10 me.

{4 T T ar w o e w wrr e, 8 (s M“ﬂ#mtﬂ'hm#“ﬂ'ﬂm“t"“-
um o sl @ Peern gu v d uifen B, v e e Sl o, W T Tt W e e s el ¥ frt ek o o e
i-ﬂrw‘um:ﬂqitlﬂmnmﬂmim-mimim'hmnr!-t-ﬁuh
;r#:M1nnﬂm(nnm.n,m#h-ih“imﬂ-mhym;winmﬂmn—hi
~wifvow1” o T wierd e Pey st i el W

APPLICANT 'S SIGHATURE OR LEFT THUMB IMPRESSH0N | '.T
it st fierm

AGREEMENT by HOSPITAL (wwess g wm )

By pMining hereunder. sgniture of sur Authonsed Bignatory for recommendang the Cagelpaten fer financial assistarcs from Koshisa Foundation, we
{Hespiimi; hewty afirm & accapt foliowing

11 the we neanss ar presently ot will in iutune ovail of fmancial assstance from another NGO or any oiner Sounce. far i same palisnUcase, aN we Bre
wmnu|npuufmnF.uiruume.mmauummmmm-Hnwmemm i tha requeested assistance s nol granted
hyﬂnﬂthm.rr:thn.npllturIr1fu|'|.I’r-nﬂIHuqu.I.llmnﬂ'lﬂﬁhMuphMﬂﬂmmm}GHWﬂHm.m
Wﬂﬂmﬁnﬂrmwummmwﬁmmmdwmhm-mwlg_hwwmhﬁﬂumymm
7} Tha assistance bom Koshika Foundation is only financial in natira The choice of the tretmontipmcedure afvsed/conductad by iha Hospitsl on the
mm.uﬂmWH'u.m-:wmmhpmmlﬂ-hmu.-ndummnymmemm Hanos. the Hospital will
islumlm&mmnulpnrwﬁlrhm‘mm;mm&ﬂ:um&ﬂlnyﬂuunm.ﬂmFMHMMmum

7 Ehe mahar

i -pmp.m-rrﬂmﬁmﬂﬁ-mm'ﬂﬁhmmmﬂﬂﬂl.qum: P e # e n wln w5

1) wy R 7 A e nl'rrn‘rﬂniﬁﬂnmmhmﬂmIMHminﬂmﬂiﬂiuﬂﬂl‘.ﬁhﬁ'mm'
7 fimefimde w8 % wan 4 i wERv” oo v o e h ool S s et g e Pl s by Wy 0 fem ww R e
H:F-lﬂnmm1:!n\nm:’um#mﬂﬁmhﬂﬂ#mmﬂihmﬂhﬂmﬂﬂﬁﬂ “—
e graell won w fasll wn e N o A

+ *wifm wrtwt @ o v v fele v ) R o s pn @ o s w e T TR W Hm T e

-‘hqﬁnl#*-‘mm"m“mu#mn\hnﬁﬂmﬂﬁimwmm:ﬂim w1 FEAE
=t wnit sbe “wifvn” W T wfee w Peshol woa o e N
T
RECOMMENDED FOR ACCEPTENCE “Takshmipath
v % foy s Manager e
. “"“‘ﬁmtﬁel
gy Dr. i Dorennavar y TH?W Eye Care T,
MBRS,MS,FPRS, FICO " o,
ive Desigration & Stamp of
oy cnnm.fw on behat! of Hospital}
P a4E Na. 3 = T TR e S
' FOR INTERNAL USE of KOSHIKA FOUNDATION == v
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
| = e

Sy’ FANE

18-08-2024



