APPLICATION FORM FOR ASSISTANCE
HETI B sTEEE ey

APPLICATEON Ko

mee . Bl 1224l 9¢a0

RAME of AFFLECANT

usauho o Q:.!ld_l,_ﬂm_”_"f‘
A (L

hmﬁ ﬂ"‘?f A

0 Shy trran
CCTTUPATION : re
=T ﬂ{m‘ {]\G_P;,N mmumim
TGITAL ANMUAL INCOME |Astash Prood of Incoma)
W A e e (S w1 W )
AN Mo TSI Wi W -
e AE TOAN AN INCOWE TAX ASSESSEE (Tich whichwess is applcabie) Yea [ Mo
T 5o st wr o b (% = ot 7 o o T e
o FAMILY DETALS it == _
Sr o, Warmm o Family Mampas Age {Tears] Gender Ralation with Apphcant
F0 A6 W W e W am T () fm T % s

_-.=-""'-__
1—-..____-—1.\
BASIS for REQUESTING ASSISTANGE (Tich & apphcatie) :
% i firel anm
BAL Cant
T Pyl puhcmntnﬂ ot
i T v Ty ey e g nﬁ i A
[P TR W e e i v W o e wih el vy o e |
L
“PURPD3E™ for REQUESTING ASNESTAMCE:
arrm ] fed o feelt W b
& Mo, Medcal RaporiaPrescrgitions ARScnad
W W st 8 wit o o fvbey il e
U_i IIEF]LE‘}'Q'.Q | o P ﬁi‘.l"
P S WA YN S
SN eyl = R T L
U"! T
i
BEING AVAILED for SAME “PURPOSE" irom OTHER SOURCES
nm#huﬂﬂmﬁinﬂ[ﬁhnm
e, No WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEBD AVAILED
W Em W A e
T 1
t} Hiﬁfl’i . ]




CECLAPATION by APPLICANT: =Mew gm wm T

ullmm-nm-mum'rrranrmnmemmﬁwmw.mmmﬂmwmlmm-'”ﬂ
20 | aolemnly aonfirm thal assisiance, if recehet om Koshika Foundation will b used only for the “purpose”. as atsiad in this Form, for which such assatance
was requesiod by me
:]Ihlnn,-nm-ﬁ-rrlluln-.-ruEHMHM.mNMMnMHhmmwﬂWwﬂhm
for which Hhs mEsisianon m nequesind

1) & v wem f B T T 3 fed o Fa s et o o T o ot w3 o v wet s e o 4 e e W W
e ——— Lt L Akt R R R R R R R R h

11 4 qfe wop o fs fan e 0y w wiw ol § W o W e w e e e o Wil werh @ 3w fon b ool ow @ e F s

AGREEMENT by APPLICANT | #t% 1 %TH )

ijﬂrummgrnpmmwmmmﬂuFm.lﬂppﬁctﬂMmhmlmmwwdhﬁuHh
irshipubishpul-upireprocute my name, address. oholo & details af the “purpase”, for which such assistance (s requesiadigranted, hrough any
masdum, inciuding bt rot limited o verbal, print, slecironic, for soliciting donalions for Keshika Foundation Bnc/or desaarmmnating nformaton sbeut K
activitins/achipvamants. Such use of my phota & delails can be made by Koshika Foundation belors or after my ireatmant o Tyifilmeand of (e "purposs”
e which assislance 5 biing requaeshed

211 {Appicart] luither sgres Mal any such use of my name, addross, photo & getass of the *purpoas” 1or wnich such S35:EIANGCE 5 requested/granied.
will ot sutomabicslly entitie me for resetving o continung fhe s SESEIRNCD The declaion for granting andier continuing e assislance will Fesl Boisly
iith e Trustoes of Hoskig Foundaton, and their decision i tis rogand will b final and acceplatis 1o me

[y R T e e W e wt wrn v, 8 (owies ) el meril e e o i s #mﬂi‘ﬂhnihhn
-n,ln:himpmﬂ'iﬂnl_ﬂ“M‘m#.ﬂmWwﬂtiﬂﬂﬂiﬂnﬂiﬁﬁimm
W it wrd F P afn b 51 T W fee oy o et w e # W o e i Wit w wfionm &

1) & [ sy owem A e e dm am v, wid ol Sy w fs e o wgond W wiiln § 9 e W W e it W T ey
“ it g e el w P offe ol Sl P

Ot LEFT THUMS IMPRESSI0N |

AGREEMENT by HOSPTTAL (w=ms gm %o7)

By -l!u.r-qmm_mmummlmwmmmmmhmmmmmmem.m
{Hospitali hersby affiom & soonpd folowing:
1:||:hl't-ar|-r-ihmnuhﬂn‘ﬂpm{ulnNanﬂmwmmmHﬂﬂwmymmfﬁhmm.ﬂﬂm
r-m:uimmnlﬂrmﬂwﬁ:ﬂmem.mm.mmmummuwwmrm.lmmmﬂmm
wmmm,mmummu.mmwmnrﬂunmmmmﬂmmﬂmmu'qﬂurm.T!h
nurrhmmnunﬁﬂymﬂww-Hmﬂmﬂnﬂmﬂmymmhrm“mwmmwmﬂmquwm.
7} The mssitonce fromn Moshika Foundaton is only financial in nalure The chaioa of the froatmentiprocedure advissdiconducind by the Hospdal on the
pmihmummmhhmhmthHﬁiMhmmmlmwmmm Harom, This Holpital wil
um-mlmwummm'mmdmmmln‘.mamﬂmmmmmmﬂmmmww
i e maler
Wt wfegn, weml S st @ s w1 e w0 Tl s i T ¥ it §, foil wn (g fey pen @ we o e s
1) T 7wl by 7 ofirs 4 i e feslt & oesh weey w Tl e win # v At F @0 om A of &, b oo “wifen wEeTEC
4 il swn % s 4 i st g uex i s oo C e webe” oo e fed s en B v 90 Sew wm & W e -
Fesd wr Ay vl wem @ Peel s e o e W W s e T b T e d v wn | e e i w T fiefyme w felt
i wrtt sizan w el = wE R ool A
3 “wifvw wrtee® @ o i www e el i W B8 e g R o e e e WO T v
e e mpe———p TSR R B TR R R R R R E R it i e
b

ot ol ol “wtfewt o W o @ Pedodt wowmss o whoed

RECOMMENDED FOR ACCEPTENCE -
A wired W fag st Manager Careach
Date of Surgery unit of Shraddha Eye Care Trus.)
s ) it Dr. Lﬂﬁlﬂmfnnﬂ.ﬁ'“’. .1,5“{'7mmmmmm
™ - BRS, M3, FPRE FICH Name, Designation & Stamp of Authorised Signatory

\.‘\ e s | W;'ﬂ' on bekalf of Hospltal)
2'0:* : iyl T A4 3 W 3 T pe e Wi
i FOR INTERNAL USE of KOSHIA FOUNDATION 5481 7w i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il v | il e

= s

18-08-2024



