APPLICATION FORM FOR ASSISTANCE {Healthcare) KOSHJ'{&

'ﬂ'{ { ) foundation
momm - 0]033C [ 3900 | tala/ig MR
AOEYEARS H-m [ spw fify

-~ M LT o =
P ef,.U uﬂhhﬁ-ﬁmﬁ\ '
41.%&& % e '

f ADDRESS - 7o swem wm &
- i ( ~port-or
3%4@ ’Fz
. —fakao oo (G MAREED (Rt | UMMARRIED
TOTAL ANMUAL INCORE [&itach Proal of Incoms)
_qnmﬁtm [ & 5 s we)
PN Mo, TEFE R N
JARE YOU AN INCOME ASSESEEE whichaver | appiicable):
-'-nmmmm tﬁnﬂ:ﬁﬂwﬂ:nmm “#J;
M\'EE‘I'H.I e fwrm
B Mo Hamn of F Wember b Heintion Agplicant
w9 Ewn e % w gm' ffn !il:lrhw
Fi TG Ta NS b | Fr~ =
BASE for REGUES TING ASBISTANCE [Tich whichews: m sppiicatie]

wEram % fepl feil s

Card Copy [ Attact Cortifients Copy) {ARach Cogy) Baclfract
it R % I T v T Wl e
[ U Sp—— (e vy W) W v F T W) e e e Wit i .
“PURPOSE” fnr REQUESTING ASSESTANCE:
s oy fEd ) fesh W b
Br M. Mudical Raports/Prescrigtiona Attchad
¥4 HED mﬂmiﬂl&'ﬂm!ﬁm

AR -d.ﬂ.u?:--@jn A" f; :Z%ﬁ:’

_,@,___MMF-— I-"’!" - fn&mf-'f Pff_ti!'[

AZSISTANCE BEMNG AVAILED for SAME “PURPOSE" trom OTHER BOURCES
™ 370 W i) W s e TeR o s 9 e e W

Br. o, WAME 1 OTHER BOURCE AMOURT of ASSISTANCE BEING AVARED
N A = R W #t mf s it
{

|

u DB =




DECLARATION by AFPLICANT. SIiTs T W T

1) I hevatry confiom thad all dotais in this Forn are True fo he bes of my knowledge. Any falss slalemeni will rendsr my Applcafion & ongong sssisince. i ary,
kable for mepectionicancelation,

T | mofgnly condem el ssssiance. if recebned bom Koghins Foundation, will be used only for tha “pirposs”, as stadod in thin Form, for wisch suoh agsislings
WS FEQLAEIG Dy

3} | hievatsy confm thal | have nol & will pol in fulone, avnil of esnbursament, i pat or in hull, Tnor any other scunoslarmployerinsuranos company. of far
for which Bvs awssiancs s isguesied

i1 8 vy w5 pm w4 fod ot fieeen 3R weed o s v we i b wie v foern o W s o e o S e oo ot w vl b
171 & pn W v e Cwtme TR, @ ot w ot T el vt ot il o it s wim, d m e d mow

1) & e wow f e fam wren o ov ko w of ¥, T oo e affrs w e e fed sen il word § 3 W S w3 o e
AGREEMENT by APPLICANT | =mw pn wai)

1] By affiing vy signaturs of hurnb impression on iks Form, | (Applicant) heroby agree § authoriss Koshika Foundation and @ Trosiess o
ussipublistipul-upireprodics my rame, address. photo & details of the “purpess”, for which such assisianos B requesiedigranied, Srough any
mndism mgludng bul nol lemiled §o weibal, ping, slecironic, for soliciling donalions lof Foshika Foundation andlor dissemmating Slofmilion sbeul i

activitiesiachipoemenis Such use of my photo § delads can be made by Koshiss Foundalion belose o mfter my resimsnd of ullliment of the “purposs”
for which agsistaroe in baing meguested.

211 Appiear) luriter agres fai any such uee of my name, address. phola & details of e “puiposs”, for which such assstanos & eguesbadigrantsd,
will rel mytamatically antitls me fof recsiving of conkinuiryg the saic sssistence. The decialon for graning antiar conlireing the aesistarcs will nesl solaly
willy e Tronlsss of Koshig Foundaton. and Their decsaon i e regard will e Rrsl gnd saccapt@iio o me

1} W et pe w s wt w e, 4 (ssdow) wred owufs w e wm o o s st it et seind o afegs e o e i o,
Wi e o T e o i, T W e S, L e g gt | g ninleiied sl rmieed o fed Sl o wem o

% yufm we o fem wfmp b o woy W fern o o o Wl w o S writ o i “wifem ke w =it

23 A (ewiow) 0w 0w e dn s, v, v e feern W e Toem % Tobed W wfil # 99 e s W v o e e o b
“wtom® T e w Pt alfie sl el g

APPLICANT'S SAOMATURE OR LEFT THUME IMPRESEINN |
ST € FHN W S

AOREEMENT by HDSFTAL (i g1 w0}
By #ffiznyg horsundar, sgnafure of our Aulhorised Sighatory for recommanding thin caea/patamt for Snancinl assstanos (nom Koshiss Foundaion, e
[Fermgnind | bty affirm & soonpd
lrm-“r_iﬂmr.mmﬂr,lnurq-'ﬂI.r1H..rh..rmwﬂﬂw:lummwﬂmﬂﬁﬂﬂmmm.mhmm.ﬂﬂﬂ
raquesEng §o gof from Koahia Foundaian, io the sxient thal such assstance s granted by Koshika Foundation. if the requesied assivienca is not grarmed
by Kt Foundation, in per or in fll, (hen the Hoagial iessrves £ ight to make up the shorifsl from anoher NGO or any other sowrce. This
confirmation ssseniially siaies that the Hospinl will nol avail any dupiicote assislaros for (he seme patierlicase from ary ofher NGO of Ty ofhes BOUrce.
24 The assiiance from Fashiks Foundation is only Bnancial in nature. The choics of the reatmantproosurs atvised/oonduched by tm Hospital on the
passnt. in based on the arrangement between he pasent & the Hospital, and is in ro way nfluanced by Koshika Foundation, Hence, e Hoapial will
assurmn sk & comgiets responsbiity of the moatmenl & i's oculoome B salety of e palieni ord Koohika Foundation will have no role of Fessiesiity
n thn mntior
wt i, yemgh o) s @ sl W sl weEseet 6 fale s iy frefin o ol ) el e (e B v @ oo el v
1} ur B 3 A win a3 R eBne F Srfiv s Pt A e s s o v @ R et F W w o i §, b T e Cuifew et
A Senfin e v ¥ s o “wifren st gm iy e ool wifee westee® oo e el e i el e e | o s
fared e tr wrwrd stem w fcht e e 8w WA W afen i e b o g F eeown o e e Sl e e A iy el
b o wop w el v e & 9 dmold

2 “wiftem wrrty® & ob wf wron e fafey Hﬁﬁlrﬁvmt!ﬂiiﬂﬁ“ﬂm“ﬂ“ﬂ%

% ¥ W fimn & oy “wifw wrEne” oo et e w o o @ b el woe F of F e goe ot wd oW
W wd i et o Wi ofes m ol W oo o

Mr._Lakshenipathi-h
RECOMMENDED FOR ACCEPTENCE
. et % fory sy Insthute for
“""ﬂ%gm

30-11-2024



