Mhika

APPLICATION FORM FOR ASSISTANCE (Healthcara)
HETAT Wil ST Wy | TR TR )
-.m_x:;mmur- BKM‘IH ,JE"[EH ﬂ::r:ﬂmumn-‘gq ;’1 !'“
MUAME of AFPLICANT : AGE-YERRS W§-a¥ | s firin
=HTE W = ,_':-.'I-u_—;#un-i‘-]nq_ﬁl &l £
FATHER VEFOUSE'S NAME -
g = "-"‘fl} "‘{‘h‘ '}_l:}uu} ﬂlﬂ
PRESENT RESIDENCE APE

FERMANENT RESIDERCE ADDRESS | =m] amEneT on

'Q

pri -0f g8 AP

(TN TN W W w e Wi

‘—*&m_l ﬂq'!.____ﬂ,Enf!
3341
ey -Jru-mt it MAMED () UNMARREED | sévarfin)
TOTAL ANMLAL NCORE {#ifach Prood ol ingome|
W it i ol | =0 w1 e
| PAN N s amm s
wrm“mruummmuwi- Tos
ur s w7 o 4 o wE R TR W o T e n ﬁ;
FAMILY DETRILE wivamy famm
B No Mamn af Family Mambss dgn (Yanes) Cerdar Relation with Applicant
il s woe W w (wl) A& ki e B
——
BABIS fur REQUERTING ASSISTANCE [Tk whithwvst 1 spplicable]
oy = o e amer
B Card E¥B Carifficoim Bation €
(Attach Card (Atach Cortiticats Cogy) mﬂ'ﬁ; Lo o
wipet e W o w A as o T W T e
{ TE T T U e R R e 8 RO CF bk

'HWE‘H:EHUHTHI#M’TMH
sem ¥ e 08 el a1 sne

Br. Mo, Medicat ReportsPrencriptions ANached
w1 = EmATrET # Wi = v e ol e
&
S Dregaasl R Cmad

(L

Lo oo

rrig e [ £ M TPLIoL

1 !—"'r e
I O L
mmmﬂmwnmnnmrmm:m
7 ITRT W W 5Ex e fnd = st o T o 2
™ WAME of OTHER BOURCE ANOUNT of ASSISTANCE BEING AVAILED
Y o W TR WO i nf wEmEn ont
il e i
oY LIBEY =OBd [




DECLARATION by APPLICANT. S50TW [0 wnnm Wa:

umm that all details = this Farm am True to he best of my knowiedgs Ay faten staterment wil rendes my Appllcation & ongoirg sssistance. d any,
rejectonicanoaliaion

2} | okeennly confirm that ansstance. (f received from Koshika Foundation, wil bo used only for $he “purpose”. 85 stated in this Form, for which such sesstance
ey renunsied by me

57 | hessty confirm tha | have ol & el mol @ foure. avad of reimEirseman. i pan of (m fl fegen @ny oiheY sourcelEmpiovITTiSUance company, of e
for which thin praiEmnoe is regueated

{3 & wbeey e f B e 4 frn e Bewr 3wl v v B b it faarn oo we e wm wm § o S e o o w ol b

31 &t g o werow oin *wifer weratme”, @ B owoof #, wEe ey i T w2 et few 0y e d wm o #)

3w v f  frm w1y o el o o TN Tl w afee = e e ol = g tmpweaits wiwd @ 3 o few ool 3 ot wfew 4
AGREEMENT by APPLICANT | smmm pn it

$) By affixing iy algrwlum of thumb enpresalen on i Fom, | (Agphicant) henety agrme B authonss Kouhica Foundalion ard £ Trusises o

umafpubEsRiput-upreproducs iny name. oddress. photo & cetails of the “purpose”. ar which suth ansistancs b eguestsdigraned, through any

mcium, inchidng bul nal leited 1 verbal, prind, slectronic. for soiiciting donations for Kowhiks Foandation sndice disseminutng infarmaiion sboul T

scihitiesincrmvpments. SUch uss of my phols & debails can be mite by Foshaa Fourdatlion batars ar wiei iy Ireatment or fullllment of he “parposs”™
foe witich FsBEIENCE 4 haeng reguesied

211 [Appbeant) furthet agres that sry such use of vy neme. Bdomss. phato & dets of the "purpose”, for which wuch auuisiEnce s requesbedigranied,
will not puipmarically snEe me for feceieng o contivuing s sid sssisinnce. The decision far grantng andior confinaing the asslitance will rest solefy
with the Trustesn of Woskdus Founsation, und their decision w the regard will b finsd ind ucoeptabie i me

1) ™ w W e A W e e A (ambowy wed mrtr o g e f w0 i sty sbe e il " e s s o o e
w, v v o S po v od e & w el o e, oS ey gut iy @ A e st wefeed o ferd foah @ w e

2 waiftn vt # S wfn b 9 v w e 81 g ¥ st W we R ek o g st wie" v sl sfe b

1) & (smivs) 78w ¥ wpm f fe oo @ owm WA e o B gmn & Triedd @ o W W e W DT TR wom 18 e d

‘it wum Tt e w0 fede fim b wsed o A

APPLICANTS SIGNATURE DR LEFT THUME MPREESI0N
T W g i e

AGREEMENT by HOSPITAL (ymsm gn 1)
By affaing hadeurdar, signmtise o our Aulhorsed Sygnatory fof recommending tha casaipatent lor financial oEsistancs from Koshiua Foundaton, we
[Hiospetal) hierety aflim & sooap! ollowing
1] Tt we remiiter gew peesrily moe will in fuluing svas of francs| sssstance from anolhel WIECH or @y othied source. for iha wame patienlicase. &% we ane
rosting io get Irne Kashia Fountation, i Mo oxont thal such sussdance & granied by Koahika Foundaton, B e réquesied assistance i nol granied
try Koghika Eoundusan, in pan of in full, than the HoapTsl teseoies It right 1o make up the shorttall from ancthar NGO or ary ciher Source. This
confirmation sssentally aiates that e Houpitsl will nol wvail any duphcets assistance for the same palientionse from BNy athor NGO of any 0Ee SOUMCE.
2} Tha assmstance from Hoshiks Foursdation i osty inancil in raturi. The chaoe of e prapimant/Hocedie advisediconducted by the Hospial an fhe
nﬂilrn.hu-nn-dmmtmrrumburmnnmmhmaihuHmmul.mummwlmmmewhn Hence, tha Hospial will

paaUme waie & compsslo responeibilily of the ireatmant & IFs cutoome & sabety of the paberd, and Koshia Foundaion w8 hisds no fole or sesponsilslity
i the o

vt s, W w1 s @ el wil i were® i flvs vy e o wlt B, P wm (rse) T e o e o sl wk
P g p—— .t PR RE R R R R R AR R
ihﬁmﬁﬂm:mud‘:ﬂmm-‘mmqhInwh‘dhmmm"mmmﬁMﬂqﬂhﬂli_
fat o st W w e e s e A w0 e s Tam b g e 4 e v e e Sl oo v i iy ek
by o) wimn w feel en mmem W S vew
:‘ﬁmmﬂm'ﬁn&ﬁmmmﬂh#hMWmmﬂﬂmwhmmﬂmnﬂﬂﬁm
Ihmmiﬂr“mm'mﬁmmﬂmwﬂllmwﬂuimw*nﬂﬁﬂwﬁhﬁhﬂﬂﬁm
ot vt e " oifee” o w g w feaoft mowed d =6 e

| =~

RECOMMERDED FOR ACCEPTENCE |
N % fem st
Date of Surgery [ .
i 1 Dr. Laxiil Dorennavar e s E s i
/ MBRS,MS,FPRS,FICO “mww
_Hf: - Cronsuitart & Phaco hRefractive 18N, Thir o . A0 behallel NospiBih Area
TRMO NG TR i tivh il
EOR INTERNAL USE of KOSHIXA FOUNDATION  an=ffre Twim T

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

=t e | =} e 1

o P

15-08-2023



