APPLICATION FORM FOR ASSISTANCE
HETOW W ATHET WiEY

3 HP E C;.'n:n-.:_‘irﬁ-l""“

mm n—-_l‘fw MMJW{W
TOTAL AMNUAL INCOME [Attach Pract of incoma}

W Wi e { 30 W T

PAM Mo, 1Enf A1 T

mmummmmm s spplicatsis):
B R W R U W T W T oW ou W e e

Yeu !
i

FAMILY DETARLS aftmy famm

Br, Na. Nams of Family Membmr R ol
Y T m#:.rﬂmw :ﬂt‘:ﬂ “ﬁ" "'-"::f"'?-':“"
|
am] 2 . Al —Tn Ton
. Mhmmﬂumuuﬂi
{/ sy & ferd sl smm
BPL Cord =
[Attach Card Cony) {Atioch Gurheais Copy) ‘mﬁ Any oW
ittt ® 4wy B o o ™ i e ey
{  w wey (e T ¥ v uf wee wh (T T W) W R e ¥ W W

“PURPOSE" for REQUESTING ASBISTAMCE-

e iy fed m ek W gt
™ Wottical Reports Prescriplions Afached
W miﬂﬂimgﬂﬂ
i, =0 ﬁg:f
i .
v H_&ﬂm
o L U T 0 P m
— ——
mmm SAME “PURPOSE" from OTHER SOURCES
thqi wif = weram fesl o v & form g7
5 Mo, NAME of OTHER SOURCE “AMOUNT of ASSISTANGE BEING AVAILED
W W W= Wi W o e ovd
i ,
76 P TZTAN omE
i




DECLAMATION by AFPLICANT: Wi g sen -
1:1mgmwum irs Bets Formn are Tiue fo |he best of my knowindge, Any lalse statament will render my Aaplicalion & orgoing aesistance, f ey,
lmivin for mejectoiicancelatan,

7} | soiemnly cortem thal ssestwnce. f rscedved from Koshia Faurdaon. will be used only lor the “purpess”, @8 wiated in fis Fomm, lof which such Ryssiance
witdl recuieElad by me

13 1 hevebyy confirn tha | hane ol & wil ot bn tubane, avel of resnbussemand, in part of m ull, from @y DT SCUrCEeRERTET Fsuranon company. of the amou
Ioe which Thig asssiance is rRgueRind

n!ld'ﬂm{ﬂrﬂml'h'r#mﬂmﬂlWﬂiq-umnﬂh:hﬂlhqlﬂmmm_illﬂmhﬂiﬂ

3y # g o e o el e, # ok w o B, e v i vt W o T few i, o o owey o

1) % yfe wem o  Fam e iy w i ot o &, o ot W atw w em e P e il werd 3w S ok e d
EGREEMENT by APPLICANT | seltw U %17 )

$1mmmwmwlmmlmmﬂuﬁm.I-WiW“lmmﬂannhﬁﬂb

il publishiput-upireprodice my nama, mm-.mnmhmu-'m'.huﬁ:hmhmhmumw.wm

e, inclucing Bl oot lmited b verbal, prind, slectronic, for soliciling denatons for Koshika Fourdation. andior disseminaling information aboul if's

acihvites/achivemenis. Such use of iy phata & details can be made by Koshi Fourdation badorn or afles my teabment o fuilimanl of e “purpoes”
e which nunisiaeoe i BEIng rnguested

211 iApplicam) leiha agree thal any such use of iy name, sl phota & details of fhe “purpose”, for which such aesislance & requastedigranied.

will ot audnmatically satitle me for regalving or ponfinang The s Bssistance Tha deciston for granting andior conlinuing the sxsmiance will rest solefy
with The Trusises of Eashika Foundation, and ihair decissn m this regasd will ba firsl snd accepiabls @ ma

pp——— T & R R SR LR R LR L R R e wfungn wem o e W =,
v wi e Ve v v o wifen £, T s vy ami wR, wene gt vt @ ud fied sk el at firdt Fieefl o) yom um

4 wilve wed & e o b 6 wew ) Seer A peew o vl o A wed o B “wifi e v oS wFirgm

o) & (s e v f e am, o, Wi ol R o e woe % weted 4wl | O e me w per T -
=wifirea” i vt anfind wn Frdu affim ahr s W

APPLICANT'S SAGMATURE OR LEFT THUSHR IMPRERSI0N
o € #E W b

AGREEMENT by HOSPITAL | wmmm g w1

i This e
mmmlﬂ-lmﬁﬂﬂ“mm‘ﬁhh“ﬂhmhﬂﬂlmn{mrhmﬂntﬂ'ﬂlﬂil
1w s w W el sy 3 o it f felen s S & weel) v w Gl e win @ T R # ot m it f, 9 fe o Swifew Wt
& Serdtnief T % wan | “wirs et gu w i fw ool e wEom" po wosn e wifrme by == W fem e b8 o
S ar e e w P s e @ e v w s e o o e of e e § P o Tl s e il iy el
tr wrt st w el w nE w o i

3 i WiTETET § o of e wwe fefre vyt ol & 0w reee g @ v w Tt ot Treien W e B T e

% i w fon | sl ~wiiv et g fed v s w oo o &) e v 4 i p e sl ot e o e et ol o e
W i i St W wif fee w fasioh o @ ) oh

M Lakshmipathihe
RECOMMENDED FOR ACCEFTENCE karage Outraach

iyt W Ty e Institute lor Daabetes & Eye Care
= (AT of Streodha By Cane Tros |

Date of Sugery
i & w0 £ 1AM, Thimmaish Rosd, Miler Tank Bea Ao

'l.»l {Nams, Designation & Stamp of Authorised Signatory
“{ %3 on behall of Hospital)
T T A W S

BIGNATURE of TRUSTEE 2
= T 1

BT

‘a0-11-2024



