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#7 S W { AT T
o R o[ ovtd o a2
— T T AGE-TEARS = - SEX fm

o W WY I .__F_I'LL

m%.ﬁnﬁw pre op _me op

_.__-;__bﬁ_-_-_-—_-_ JqH"f"’ ‘f"-fUJ-C.IPIp,

mm' i mh}limlﬂ’f
TOTAL ANNUAL INCTOME ot Frost ot}
e kit (= W e )
AN Ne._ P 9 s P -
ARE YOU AN INCOME TAX AJSESSEE [Tich whichavet s F iy
vimmnmtrimﬂmﬂﬂwm W
_ FAMILY DETAILS ﬂftmh:r_ ==
e Mo Harree o* F amity Msmeer Daner —_
¥T T W = ™ Twmj i tm' ""”im
' i@ .‘|.|r a
4k I altonio 4 = Eﬂr‘
BAEE for REQUENTING ABSISTANCE (Tich 'n appiiabie]
- o % ferl el smm
Codl
wfilty | e ) "
_| (o el el w. wh (W W e e . 1T T wt W o g w 4 w1 W
e 1 “PURPOSE" for REQUEBTING ASSISTANCE.
e oy faet ot fewd W e
it Medical ReporiaPrascripbons Attaches
W srrmvEhe 4 o a v i v

%
§7

b
i

q




DECLARATION by APPLICANT: sMTW gm0 W T

T,IIhﬂﬂémﬂﬂ“ﬂHl-ﬂirﬂD‘lﬂFl:rmm!Tmhhmﬂmyhm.mhnm#"wlﬂﬂmlmme
iiai for neecion/cancellation \
1’]Immmm.-I'lru-'ﬂ-d!rumHthFwd_m.HHuﬂnﬂvhh'wpﬂ'.-nﬂthm.hﬂmmm
wirs Peguersind by me
5}I|mmﬁmml1h“rl:llﬂmnm,mdmﬂhﬂmmmmmu.MmeWrﬂhm
for which Shil AEsELENCE 0 teguanied

nimmtf:mmﬁtiﬂﬂn-u-ﬂthi_nﬂihﬂ i fayrn i W s o wm b oo o mn feen W m wit
nahnIm'rrl'l-'mm'_ﬂ-ﬂ'mi.mtﬁﬂmdiiﬁhm.inmi wn v

1) # ffe e o fis Fo e iy O iz ¥ o § T e W e w e feem T e e fedow wrd o S sy 3 o wfen d

~AGREEMENT by APPLICANT | wb® o7 s )

medium, inciusding bul ol limwed to vertal, prnl. slectranc, for solicing donatians for Kophiks Foundetion aadior dissaminating information about it's
activitles/achievaments Such use of my pmmlw:mbummnmwumu aiftmr my trostmant or fllliment of the “purpose”
lew vabich asslsiance & e sequeslel

will ot seipematicatly onditie me for reoniving of ponfinuing the said assistance n-ﬁmmh'wummﬂumum-ﬂmtm
with the Trastaes of Koshiks Foundation, and their decisin i ihis regand wil be final and acoepiable o me

1) e s e w9 e e, # e sl e W1 i W { o i wnites o e i © W s o e do o,
w.!'nldnimﬂmdmi.m'M‘m-ﬂ.ﬂmw:ﬂniwwlﬁiﬂihliilll'lﬂhl-l

& yufte wrt o T wfun ) 07w ow S & P ¥ A e 4w e it s W sl §

1} & (smiow) 7o e & e P i SR, v, W b e o e o T 9 whin § T = W W e W

= iy T i W Dedy e ol e vt [

APRLICANT'S SIGNATURE DR LEFT THUMB MPRESSION -
W o e W e

%

AGREEMENT by HOSPITAL | ¥ gm Wi )

By affiaing Fareunger, signature of aur Apithorised Sigratory for necommending Fhis case/pabent bor finarcal astistance from Koshika Foundatian, we
1Hm|]mmmimm1rﬂmhq
TJHﬂr-Hmmp-emrqirrﬁﬂhhlu-ml#fnﬂﬁimmmmﬂwwﬂww.mm ERME PRLENGCOSE, IE W B
rlwﬂlnunmliummFm,mMthmwmumnww.rrnr-w.ul.-dum!mwrll-ﬂ
nﬂ.wﬁ:meunnn.mp-rln:nMIananHimnmhmumhﬂuHHmm?ﬁnwﬂmm.m
mmmﬂnymmmm-—hMnimdwmhnmmmmmm{Bmmﬂmm.
2]Thuummmrmnmﬂphmmmmm mmﬁnWMMhmwwh
pnu-rq_i-m.-umu-.rrmn-r:uatﬁm-n-wtamm_wuhmmnmmmem.m.mMﬂ
mumlmI-I.amu-rtmmnwmyu{ﬂuhumﬂlhmlmﬂmpﬁu—ﬂ.ﬂmeMmem
iy (e maar

purt s, et ) 3 @ SRR W el wry” W fulg wyren by sl i'r-itfﬂn:m:h-miniﬂﬂt-th

{3 T fE 0 W i it 9 s of fiefr e sgrdt r wrer v m Pt s e v Ayt € o m @ w ¢ i s et “wifm T
& i v % T 4 SwT S g e by ey S st oo aee el s o == W e o sw—
fot sy e o wew w fiEd aen W ¥ T A W Mgﬂh_ilnﬂimunlkmmm-ﬂﬂ iy fesh "r
by e e @ fe e WA 0 TR dmyed)

2 *wifew Wit 4 W 7 woen W flm gyl Wt i A oW v g & wf we w fod w TeoUsiEm P 0 T T
1lhmlmi#'mm'mﬂmﬂﬂmmhmﬂmiﬂlmwﬁﬂﬂd -r]i'n-n

ﬂﬁl#'iﬁm‘ﬂ!ﬁﬁlhﬁﬂmiﬂﬂ

*,LMLH_—-
FOR ACCEPTENCE Manager Outraach
A e & fem v for Diabetes & Eys Cars
Date of Surgery (A undt .
s o i Dr. Lsxn?aurennnvar # 1M, Thimmaiah Road, Mier Tunk Bec Ared
M (Name, Desigration & Stamp of Authorised Signatory
ti\ﬁs M1 cond s -, on bahall of Hespital]
2 Wi i TR T A A ST
INTERNAL USE of KOSHINA FOUNDATION s, i ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
I e s P

4 P

18-08-2024



