APPLICATION FORM FOR ASSISTANCE
WEGM ¥, WA ure

{Healthcare)
i P S

thika

foundation

ha ————— )
APPLIGATION e 'P}D."?I.'ru }d‘ﬂ-n.:l muumumrs 59 ,J[t [U. _ Bysidng i uf S
WAME uf APPLICANT N J-Hf!.uuiﬂﬂ sEx fin
L T _}ﬂ-]-l-r—wnﬂ -, IS
m%l-mmm mﬁ*lruut m}fp ‘:}lwu. ‘F“Q!—"*
: PREGENT “!%mnl MR g

PERMANENT RESIDENCE ADORESS ] Amarees 7 Pre op Pect op
T b ooy g -1 Tausgarmyrie,
OCCUPATION ""{51"1" T | uuﬁmhmmmm
TOTAL ANNUIAL WEOME {Attact Proal af income
w7 il s = { m:nhwu I
PN b, 7o SR S -
ARE TOU AN INCOME TAX ASSESSEE [Tick whichever 1a appicatie) Yoa / oy
T ST s T om B (W we T e w e =) wl
FAMILY DETAILS wfra Swwrm
2 No Fizm af Family Membss Agn (Yuars| Cinmtar Relation with Appilicam
R T i e 7 (m trm s % T gy
= :
1] Pavamedhionca W i A -—U.E_E
BAGIY lor RECIUES TR40 ABSIRTANCT (Tich whahauss ri sppilicabie)
e W fer Pl
B8P Cartt Ratiaer
phituch Card Copy) {umiﬂmgum mg; i e
il e W = e v W Tt it
(W T W W T e w (5T T W v (wm W v e wh e

*PUSPOSE" fer REQUESTING AGSISTANCE
wemm ¥ S o el @ et

Be Ne Mithenl Rppuits/Prascriplions Atmehsd
w5 U e @ Wi W) nf afee apdt gee
5 F
T DA y e oy,
L
I atanat
g Ly By . fd 'CW(I.FL
i bl 7. e Stz
ASBIETANCE BEING AVAILED for BAME “PURPOBE trom OTHER SOURTES
e ® iy W w= myem S w o d fem oo W
5. Mo NAME of OTHER BOURCE AMOUNT of ABSIBTANCE BEING AVRILED
W Hw s win w # nf wem i
': 1.r'fm E@ﬂl":""




DECLARATION by APPLICANT. sFm® 5] wrom 73
ummﬁm'ﬂ-jﬂmmungFammenwnrmmfw knowiedpe diny falsn atstarnan] wil revder my Applcaiion & cngoing sssisinncs, # any,

7} | ncrlamanly confrm al ssslsiaecs. § mosived fom Koshiks Frurcttion. will be gsac only fol e ‘purpone’, o3 siated in ths Form, for which such assistance
WiE requesied by me

) | ey coviim fha | v nol & will not o fifure. vl of memiuisamen. in gan @6 bl hew any other saurtelemployerinaarance company, ol e Emount
tor winich (i aEsSiance i reguesied

“im-mtn'mml!lHnﬂmﬂwnt|:1mmmmtnﬁﬁtmﬁmm“!fiﬂlﬂ-h‘ﬂiﬂh
1} T mw = e 0w S Wi w0 w o FipEi TIEm TE Fvo w gf ¥ S e a w v o um e
¥y & fer wam o Fr Farm wrm oy e v B T s W e s et s W dfsresdte w6 5 o B b ol v @ fiem o o

AGREEMENT by APPLICANT | sios g W)

1) By wifang my sgnaturm o fhumd mpreesion on ihe Forms, | jApplizant] Feraby sgree & sulhoriss Keshika Foundation and s Trusiees 0

i peiblishy put-up/ reprotuce my naime, adidress, phoio & totads of the “purpose”. Tor shich such assaiance |8 requasiad/granisd, trrough any
madium, including bl nod limited to varnal, prat. siectronic, for saliching donafiants foe Wpghiica Foundation andior dksseminating irormation about 1's
potivaeainchamvgmans. Sich wse of my pholo & deledes can be made by Kemhikn Foundaton oafors o afier my iraadment of Tusiiment of he *peirpies”
o which jasistordan 8 hmng isguoited

79| |Applesnt) furttar aghes hat 0y sich use of my nami. #ddree, pihwie A detailn of the “putposs”, for which such gEsatance n neguasind'pranbid,
will mot auinenitically snbise me for recening oF continuing i sakd sssstance. Tha decision for granting endior comlinuing the sesisiance will resl scdaly
with the Trusleas of Hoshies Fourdition. ard their gocison in thin reganid will b final and acceptubli (o

p————— L R R R R R T R L R st =il * o afuen won o e dm o,
o Wi oy W B v o o, e T it s, A (at axer @ W wiainfid sy & ford ek & s

& wattn wrd % S fwgn b1 S vy T G e ¥ T m e ot o e i were ¥ = wom

1) 4 (e v owe & e T ol am, i sy frn o B e % Tyted @ whis § o e T v Wt won va e d

e~ ws el sl fest afem ol wnsT nm S

APPLICANTS SIGMATURE DR LEFT THUMB TMFRESS|ON
s W T W WE W P

4

AGREEMENT by HOSPITAL |Fed o0 %)

By affinng haniurdie, sanatu of o Authonsed Signatony I recommanding (his caseipatient for lnancial Essistancy fiom Kosths Fourdation, wo
|Hiagiial) horoty affirm & sccepl holosing

{] Bt we nnighes are prusently nod sl o Bisure avall of Rnanciil aesielance brom arater MG o aly oiher source. fof he same patienticaye, s we any
requesting ia gol fram Kethika Frondation, 10 1o mutent that such assisience in grainted by Koshika Foundahon, il tha requesied assistance (s fal grantsd
b'p'ﬂuuhlnmerrmnpmu|rtIl.n.EwnI!I-Hu-nﬂll.'nlml¢'|nqﬂmmhwm¢mﬂﬂhw1m&mﬂﬂﬂnrmrmﬂ-tm‘FHI
confirmation esserlialty sintes thal the Hespital will ol avsil Bry cupbcate paisdanice for the same patenycase from any oiner NGO or any ofher Sounce
23 Thar assigkance [rom Koshika Foundaton is only financial in nature, The cholce ol the irealmantiproceiure atviasdconducted by the Hosplal on the
patent, i bessd on the srangement betweer: tha patienl & e Haspital mﬁhnmmruﬂmuﬂhpﬁmﬂawlﬂﬂ.ﬂlﬂ.ﬂnwiﬂ
asaume soio & complete rEsponsiiy of the trastmant & iTy oulcome & sstety of tho patient. and Koshika Foundation will seve no rols o responsibility

i e matbor.

Tt e, wsaal W am @ swad el “wafe miwera” & Plin W i fewfie o wk § Fed v (eme) Paer wem @ wea v e w

1y w5 o b b o e € Pl s et e s el S v R g it @ S om oW o i e v e W
& Bfory Py v & mr  “ s wewE g v oy T b o i st o e el afeae v v e e o w—
pod s B e e e T e @ w6 w uf spfen Tee b w e e wn e & e oo R e T it iy el
#r mowl wew = fedl e e B W SmOET

e ——— e R e A R TR R R R R LR LR

# vy w fewn & ob St et g el we w s T o b gl s gt € we e ale s a o al feshol 1 T
w Al b il o i offewr m Nt ym owm o af el

—wir-takshmipathi-hy————————
Date of Surgery Manag=r Dutreach
"‘ﬁ“\:ﬁ‘ sttt for C b 23 & Eye Care
¥ ; T N R G S S
FOR INTERNAL USE of KOSHIKA FOUNDATION  sies 7w 17
GIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= PR | A FE

r’ FAE

15-08-2023



