APPLICATION FORM FOR ASSISTANCE (Healthcara) Ko‘ishlka
WETHA W] ST ey ( PR S ) foundation
AFPLICATION N Ruibding
e BI029y | 2viiy e o o8 fulen —=
¥ < !
""“m'iﬂf‘“ S fﬂ Wamr-a g 'E"::“I IE;_ i
FATHEN LGPOUEE S NAME [
g o L'{D -__T:TFE_JJE qm..‘:clﬂ-
- RESENT AWSIMERCE ADDNESE St~ smqm Tn
A oo bad' Iy | E":F!"_ .l
F i
| Kar paka o
PERMANENT REITOENCE ADDRESS . u)f mpwrees 10 ; '
, ; pee 0 Posd 'Df
s dme  aankbace
a1 Ehiva iy
OCTUPATION ] Tl -
e Ll s g Joer MAGRED (W) | UMMARRIED | sfwrien)
TOTAL ANNUEL INCOME Lttach Froud of incaime
WE W A J_mw.Tml#H*‘-t}l
PAN Mo THTE EE T
ARE YOU AN INCOME TAX ABSESSEE [Tich whichuves Is appicatin -
1£mmnminﬂmrﬁw1ﬂﬁﬂ!ﬂmml H
FEMLY DETALS e fprm
St Mo Wam &1 F gy Mambor e | Toara) Crenider HAnlaiian Applica
3 T it % vl w i wl) it m?nmm
X i v
_1.__} e nuf"g;#;u_:[. 5 i~ T
-
BASI. lyr REQUESTING ABSISTANCE [Tk whichavsr is appilcabla)
anpe w e feai man
BPL Cpd f=rY
fitach Carg. Copy) [Afinch cmwy L:!:Jmt i m
THTRT Ty I ™ = awwl wum wrf
T wt w W ) i N e s (o gy ool o e WD Y -

“PURPOSE” for REQUESTING ASBIBTANCE
e o ek i el w g

Medics! RoportsProvenphdns Abinched
s & W e o dfe e e

i Mo
]

K f'_d-fn.maf

[ Cofomad

L SR r+

0L Tiatanants 77T

LJ '|' L] L

L

P &

ABHSTANCE BENG AVALLET fur SBAME “PUSIFDEE" from OTHER SOURCES

™t o i =Y = ower el wn oo # e on @7
B, Mo, NAME of OTHER SOURCE AMOUNT of l.'llll-'l!-l.lll:! HEING AVARLED
LR aFE TR W am o Ewr o
! ) Lk P =




DECLARATION by APPLICANT WWITE T 9] 7E:

1] | heraty confinm Bt sl detais i thes Form am True fo e beel of my inowledge Any Talss sflement will e nvy Appiication & ongaing auEstance, if any,

lighta for rejechonizancaliation.
211 wrimmny confin thal essistance, § mesbed Som Moatvka Foundafion, will be used oaly ior the “puitase” 5 stwinc i M Form, for which such nssisiance

wah refusging by o
23 | Pommbey cosnfie et | v not & will pal i futues, s of reembursenmil o) pan on il iram &g othar aoumeiemployernsurance comparny, of e

et which This assistancs s fiidestod

13 & v oy f P e e 4 Bt v el e & wreech % s e ot b uR W e e e o wrr & S W S ot W oh
3} W - EEe o SR waes, B o m mwm;mmnﬁimtmm,rwminnh

1) & yfe wewr f 5% fum v oy oW i oW o # m T Fee w men o e s o st 8 8 S b abe 3 e 3 o)
M-EEEHTwWUﬁ | T R

1} By affaing my sgralisns o thanit Fmpssion on s Fem i (Appticant) heraty agres & authorize Koshika Frauruimiion and ii's Trusises o
upaipyblighipul-uplregaiomice my mame. sdEBsEe pheio & detaits of e “paposs”. for whith such assistancs |8 reguastndigranted, Brough any

raciium, inchuting bul not Bmiled o verbal, prnt, slectronic, [or solciting donaan Tor Kesniks Foundaton andior dusgoninaling irdoematan aboul it's
soiiviliesachiovemenii. Suth use of my phals & deisls can ba made by Koshis Foundnlon tlcend o afipr my traatmant or fullimant of the "purpose”

figr which sgmislanog &5 Heng oguesied

211 |Apotesnt) fusther Bgres M mny such use of iy Rame Edress, phato & detailn ol the “purpoee | Sor whch such sErInCe & reguesisdigranted,
wall N putomatically ei0e me for necevng o coninuing th sad dessionce. The tecision ko grting antiar centinuing the sssistance wil resl solely
wilh T Trusiess of Koihia Foundaticn, and 1hoir decision i this segard will b fnal and accepiatie Lo ma

1)V VW E e w e W e, & spd avd e ¥ P w f  Csire wstbe s e sosh © ) sfgy e e
wn i ab o fr gm e o e @, w0 et g i, wrpnn gt T 6 W el sy wonferst o fied e o v S

& wafty wrd % forn sfemgn b 5t v w fewr & g ¥ TR w o S et W B weefun” w =i e b

2} 4 (awiew) 70w A wew o fe o s v, i e o fe oo oy @ wfl k9w e e = ren W W e

*wifvw™ e sl ol w1 T e oy e L

APPLICANTS SIONATURE O LEFT THUME MFRESSION
= @R w e

AGHEEMENT by HOSPITAL (wmm g0 W)

By aftining heteundi . tgralue of our Aulhorsed Gigrasory for reogrmmending ihis cosaibniem feai firanpinl mesiElEnes Uom Koshica Foundason, we
{iramguinl | haredhy afhm & sooagl Railoang

1] that we nither mm presenty pce will 0 fubore avad of francsl Evesiance from st NGO or any afed source, for tho aama petenlCase, a5 we &
requenting to gel rom Kothig Foundaton, 1o e peient thal such aussalance & granted by Fegniks Foundaton. i 1he requesied assisiance is rol granted
by Koshia Foundohon, i6 par ot in full, than me Hoapital reganven [Us nghl io make up Ihe enourriall irom @ncdbar MGO o any ofher sounos, This
mfhw-umWIrMIm-hmﬂnﬂlmlamduﬂmlmmh'hmmmw“mﬂﬂﬂ“m-
7} The assisiznce rom Kashika Fourkdshon & only Bnantial =0 matur The chiice of b Yrsatmondprocedisne gdvisedconducted by the Hospilal on tha
palient, s based on fhe erengement batwesn [ha pefent & the HogpHlsl ard s A way influsnced by Koshike Foundation Hance, e Hosptal will
esgEime solo & conalate respenaibidity of the ireatment & Vs cuinome & mnurlmnmm.aﬂwmmuﬂﬂm“ﬂlwmﬂw

I Uy s

it s, e 8w @ W o " et s o e wpn dy fedm el B s wm (o) e weer 5w o e wk

1) Tt st e e s e A of wmes m e s v @ e i W ow A o § 8 e e i et
& frefonfvdh T % ey § “wfer Wt gn v ey B 8 e SR et o e T wTkeEen v w0 e & W w—
fll s e s T e e B s o w s apfn e b pR g O e v o T s St sy e el i fd H
&r-wowalt st m Bl W we A it el

2w W # o of rem wws el w8 b o W wemee g G v e W feR T SRR W T O e

% i favs § ol “wife weeet g B e w o Tam AR §) peid o 4 0 S wm e b s S e Rkl ok o v

o e ol “witfenn” ¥ wt e w fashofl moamE o A e ‘ -.}
RECOMMENDED FOR ACCEPTENCE Aégﬂl{h‘
f wiEt & o wef

Date of Surgery Mr. Lakshmipathi b
e Dr. rennavar Managsr Outraac
WARS MS FPRS,FICO

b

d Signatary
a9 zﬂf Conmaltant- Phaoo b Refractive _ }
/ KMC No. 90244 - FIOMT e o Arva
FOR INTERNAL USE of KOSHIA FOUNDATION 5% 39 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
i T | T TR 2

r@’ AP

o

18-08-2023



