sy W

APPLICATION FORM FOR ASSISTANCE (Healthcars)
HETHW #Y] STETE e { s dwpae
APFPLICATION W AFPLITATION
NAME ol APPLICANT AGE-TERRY Wiy SEX fifs

K

B!
=

=

[#
%

|

-

L -1

o
"}'-';
(=]
—

L=

S ko -
2 e e < -
@:Mﬁm - 3 Fabas?——
= S SN TF o o

= I

BASIS for REQUESTING ABSISTANGE [Tich whichaver 1s sppiicabie]
s Ted By =

Py

EWS Contfigams Card
Card Copy} [Artect: Cortilicate Copy K
i ¥ Ak g T mm-ﬂmnl m::::l roal
(v Ty W e o T W v v o e of W T At w T s 2w =
“PUFRPOSE" for REGUESTING ASSTSTAWCE:
v ¥y R m fewl wowgd,
Er. Mo Elpgical Altachad
b e wemries Wit ¥ of wimhe sl v
i,
o
4
- 4
E -
L L]
ASSIETANCE BEING AVAILED for SAME “FURPOSE" from OTHER SOURTES
¥ TPt % B w e mwwn fed s e @ S o w2
e Mo NAME of OTHER BOURCE AMOUNT of ASSISTANCE
Eali 5 win W 'ﬂimﬁnm

1)
—




DECLARATION by APPLICANT: e o wrom 7w,
1hmmﬂulﬂm i this Formn are True (o e best of my knowledge Any false staiemant will rendsd my Application & ongoing ansistance. I amy,
reprcdenicarcedanod,

) | solemnly cordem thinl assistancn, if reosived from Koshika Foundation. will e used only for the “purpese”. as sinted in Sis Form, for which such sssatance
whS roquEsiad by ma

54 | Wity conferm that | e nod B will nol in Briure, mvil of reeioursarant, o part o in &, fom any per EnaTaorpkayen eurance companty, of Hhe amoun
fipr whech Bhin sssssinncs & requistbod

1) & whwm wm f B v & g ol e & v € s T un o o w ey o wen e oy e & S o P ol W el
3} b o0 e o e e, & ol W o, T e o e ﬂﬂﬂﬂiﬁlﬁ.immﬂm-it
v} v won f i frm oo i e owin W ot § v oW Al w e fem Tl s wn Sy v % 1 ot B kool 3 o o o

S GREEMENT by APPLICANT | sptow o &1
1:35--ﬂum;crn:,-uunuq.nurnurd:mﬁumnmmthm.hWt}humwlmhmﬁmﬂmnﬂhmmh
uslpubBshipul-upreproducs my name, addrets, photo & deleds of e “purpose”, for which such assistanos is requesisdigranied. theough oy
mediu, inciing it nal imded 1o verbal, print. eloctronic, foe aciciting donalions for Koshika Fourdaton andior disseminaling infarmaltion sbaul it

pchvitiesiachapvamants Such use of my phoio A dataily can te made by Koshika Foundation betore or after my breabmant or fullimen ol Be “plrpoes”
far which GuESSAnce 18 Deng megquaiied

291 {Appleant} luriher ngres that ary such uss of my name. Bodresa. pholo & detass of the “purpose”. for which such assistance s requesied/pranied.

will ot mutormatically antitie ma lor recetving of continuing the said assmtsnce. The decision for granting andior continuing ihe mEsssiamce wil resl solely
wilF e Trusiess of Koshia Fourdaton, and thee decision (8 is ragand will be final ared scoapiabie & mae,

1) T T e S w e, & (o) e i o g e f o “wifee st shr vk =i * w sl wem o s S0 W,
wm, it oy w fewrn w0 o wfer B, v Ssie” e sl o, wemw g I @ e il wir yednee] o fel) Sanft ofr W s

el wrd o fow st & By w feer 3 g ¥ et 3 e d wrd o o S wifen e s o b

2y & | srdes) 8 am @ mp f B dn en we v o fesn o f e o axtvd @ wfin b o s e S pen ol v ow | s
F g™ W s = w fln el ol e Wi

APPLICANTS SIGRATURE DR LEFT THLUME ®RESSION
T W TR et w2 e

AGREEMENT by HOSPITAL | wem® o9 W)
By affiang hirounder, sgnature of ou Aulhoriead Signolary far fscomimsanding this cagaipht=ni jor fnancal sssstancs fom Koshika Foundntion, s
(Hopitad] horetry affirm & sooept folowing
umu“u.w—r;mpm"ﬁuqmrHnn;u,nmuunmmmim-hmlmhﬁnmem.hﬂ-mpﬂuﬂbﬂu,uu-m
rmmgqnmwumemn_mmmmlﬂulnum.mMugmmhmmFﬂwm.Hmmmﬁmm
ngHmﬁumew_nnp-pnwmr..ﬂ.mwﬁmuwﬂmumwhmmmmmwmm.m
mﬁmﬁmmrhﬂg.rmmrhatﬂnHmphi-mm{nmwuupluhwtrnmpu-nmmmwﬁm}nmww-m.
2} The #asistanon om Moaslsks Foundation s only financial  nahum The choios of (e eabmentiproceduse advissd/conducied by the Hospiial on the
mm.ubneuunmmhmmmu—rm.wummmwwanmm Hanow, the Haspilal wil

assume sole & compims resnensiiity of the restmeand A &y ouloomsa & salaly of P pafiond, snd Koshika Foundation will hove i role of esponsibliny
i T mafie

mm_miIm'nmril'!ll‘l‘mwﬂm'ﬂmmqmdﬂi,hﬁnqm|hﬂlnlﬂnﬂh
L]Iﬁqﬂﬂhiiﬂm#m-Hkumﬂm-ﬂnﬂn#mﬂwiﬁl*ﬂt.ﬂhﬂi'“whn' -
am-.rrma-..:.-.-a-mm-mmqni-*'mm'nmm-mnwﬂhmﬂm
P a pp——————t. L UL R R R R R R R
et sz w Tl o= T B A

s *wiftpm wEETET 4 o wwn S el egf o) b o v g @ of we @ R TR TR W Y O O

% i w ey § sby “winer vasdv” g fad T W w oo o ) vl e o a8 e e o et o W oml o Fur
Wi gl ol “wifve® W W g fiot e d e )

RECOMMENDED FOR ACCEFTENCE ¥
A wehady W fe st Managsr Cutreach
Date of Surgery unit of Shraddha Eye Care
st 51 mitE ) L] Thimmaiah Fosd, Tank Bad Arma
Dr. Laxmi Dorennavar (Name, Desigration & Stamp of Authorised Sigratary
RS i on behafl of Hospital)
'JrlH T pREER R T : = o W rea s wi
SOMMT ENe\L DEEDAKDSHIKA FOUNDATION  st=ifis 2w i
SIGNATURE of TRUSTEE1 SIGMATURE of TRUSTEE 2
iy | T 1

30-11-2024



