ciglizleog |

—
APPLICATION FORM FOR ASSISTANCE {Healthcare) ]((% hlka
1 , It g { ) foundation
wmm. \'—\\\Q\R]DGI"" mf::aumn whizlig mma»u.
NAME ot APPLICANT hotfa AGE.YEARS #1g-9%
Wi w1 39 S
FATHERSISPOUSES NAME Bhess Civasd
fomagrn W @ o .
PFREMENT RESIDENCE ADDRESS  wibiiry ssssssin um
NNt oS Lo Tl - — 1 & X [vavi o
LT fi7eec 07 Poit o
PERMANFNT ADDRESS : GIf SowaTS 08 )
Oé ‘L“ \‘U\h"
Ax olbeve '
TN Labolzaiz, MARRIED (FWHEm) | UNMARRIED (af¥efen)
TOTAL ANNUAL INCOME - Yo (Aftach Proot of Incoma)
o= el . *0 = (s =1 W wem) i
[PAN No. Tt W SN N A
ARE YOU AR INCONE TAX ARSESSER [Tk whichewer 18 appiicatiiv] m@-
0 v ams %t o § (8w W I w we W S el o A
-t FAMILY DETALS wfoar Sierm
S e Harva of F amity Member Age (Tears) Hotation with Applicant
Ll o ® S W am ™ (W) fitn siTe ® e W
T ?‘OD: 'Afglv\ ! =t =on
v l ' rl\‘
2 HCRER A% (4 T 2 Al
= Sad a3 = Son
BASI for REQUESTING ASSISTANCE (Tick whichwver |6 applicable)
wmoen W ok Sl sy
e Card CantiScaty
i T w g v = a= vl o Tvass wid n“lm‘vtml
(gen Tr W) we ith wer Wt (www e W) om ¥ e s (s vy % e ufir sy wty
& "PURPOSE" for REQUESTING ASEISTANCE:
wnan et m feh W gt
81 Ma Macical Reports Prascrptions Attached
w W et B w o of ot o we
3 o vaiil - RE -  IMLC
L& 1M SC
2 Saatr e ud - RE - S1CS 4100
i 7
ADSIITANGCE DEING AVAILLD for SAME “PURPOSE" fuss OTHER SOURCES
W ITon ¥ 7 9w mpem Sl s el @ e s o)
B o, NANE of OTHER SOURCE AMOUNT af ASBISTANGE BEING AVANED
T 59T W T W W a nf wnue ol
1' ‘_Ar Fio

ﬁ__;_______‘




DECLAKATION by APPUCANT. sodow DIt Www Wi ‘\
')-meo,wﬂnhnlndummnnanmhu»n&udmyW.Mywmatmmwmlmnml .
abde for

211 solnrewly contem that snsstencn. f focmved oo Kiohing Foundation, sifl be ssnd oy for 99 “pursase’, e alated in s Farm, for wheh such assetance o
wiat (bquesied Dy mo

3) 1| Batety confier it 1 have rot & will oot in s, avad of resmbonemant, i 0t o In A4 Som any other socrcesempidyerinarmecs company, of the
Ty which Pen sasainnce b regesstort

1) 4 v e o e ow T © T o el Sewr 65 arww o e we o ot i fewon o g e we e € 4 3) e e 9w st iy

7) 0 e % wewr ol “sifme ey, Ol ) b vew vl el st A i ¥ el Su el A S e b

3) 4 g% wmn {5 fen moee fy W wda 9 ot £ w6 o W e w e R el e enfodedm word 3 30 e by @ e o
AGREEMENT by APFUCANT (aafdts gt sat)

\lbynﬂunqmys&qy\ummothmmmmmm.lqumm&mmw‘wn‘nfumm

U DULISIUL A EDISdUCE Fry Naee, A00wSS, 20010 & Sotilty of Ihe ‘purpose”, lor which such sasatencs iy regueplodirames, INtogh ey

e, PCiLEng DU rot Iimised 10 varbal, prnt, slestronic, for seliling conatens for Koshika Foundason snditr @sseminating lormestion sbout I

scivitimischisvenenia Souh s of my photo § details con Do made by Koshia Fourdation tefara oc shior my Yoatment of (Wlimen! of the “purpose”
fov which sssinlarco u S0 requetied

2) L {(Aopicant) hether agree It any sush use of my Aame, Sddress, pivets & detaliy of ha “purpose”, for which such sssistancs i mquasiedigranted,

wi 0ol ssomatically estis i f0r 1Bo0NNg OF OMGNIING Me S Ansisiance. The docean K (raning anditr CONMINNG the sssiaiance Wil rest soley
wiy the Trustses of Koshike Foundation, and e decmion i3 this rogard will he final and ncceptable 1o me

1) ¥8 TN VT v wemer w st o ey vpwn, @ Captew) e vl o e e o “wifve wectny b e S wd stege st (% B,
. wid abe o Svren o sve € e £, 2 Cule” et o, o, wenw gl gt § g dfidided sl riolieed @ S e @ v e
dwﬂaaﬂikﬁuhmmwhfﬂmcwﬂc-tmth‘-mmuun‘u‘lﬂ‘uh

20 0 (oniew) g wm o srmm e B o wn, Wi ot Py f mper ® seted® & with § g I B = o W s T o

“sfime® wo el wed w feda o sk v vow .

APPUICANT'S SIGNATURE OR LEFT THUNMB MPRETSION
wotes ¥ ranwt w = wr e

AGREEMENT by MOSPITAL (¥59m QU W)

Dy sifiirg hresndor, wgtatune of eur Atharigo0 Signaicry for recommending e casa/patient Rt Taancesl atsistance from Koshia Foundsson, we
(Monpits’) hesely affires & accept foliowing:

11 thal we neither are possantly nor will in Tuture svad of fisancial sanistance from eaother NGO or aiy other sowrea, (o tha same patenticose, 3a we e
reguesting 10 9ot froen Xoshika Foundation, 59 (he sxlont Susl such assssiancs i grammd by Xoshia Foondston. ¥ ihe rogresied aamstance i AL graied
by Hostva Ecundation, o part o i R0 e the Masptal neserves |0 right 1o make o the shortfull o seother NGO or any other sacrze. Thin
confirmasion assentialy stahet thal the Mossstnl wit noh weall amy cuploate ussitunce for (he same pabenticass rom any ol NGO o sry tther sourte
7) The sasstance iom Koshisa Foasdation s onty fnancad in nature. The chnke of tha trasimentiprcoedire advised/condueted by the Moaptal on e
patant, 3 bannd on e arangement 2etwaan the sationt & e Hoapital, and & in no way INfuanced Ly Kownics Foundaticn Henop, the Hokital wi

i sodo & compicta rosponsliiey of 1he irnmimant & 1's outoome B safoty of 1N pationt, and Kothiks Foundalon wil have no mie or mE2anubaty
| the st

rot sfegn, Teawd ¥ s @ Swhd W “wifiee wirsbe® @ At wow 27 firede o e f fed o (vem) P wen ¥ e w i w2l

1) wg S b sy obew @ fivey 2 Sfow wgrem St B wowr? seey Sl s o O e W ¥ o w o o £ 43 e et tilve e
# feefontedn vor & way € *wifiver wirste” gm wee fp 15 SR “sifiess st ® po upew Sedfr afiessn # vt oft few e B W e
fosd ws it ol v w fesh s iav W v A wivel ke e b g PR F e e me § I mnss ite me s e i Sl '
& el s w Tl s sowe o ol W

y “witvwr virtEs" § off nf woow s il veh 0 6 oF = e oo 9 of e v v ol ey
o i ow s ol Sslfss wiaRes® g Teet et s w0 v o) ) e esone oF 69 ¥ prew g ol
& vl twiont 9 W P u Pedoll 5 s €@ o

w1y o R rome
awh Wl Mhy"mﬁnnw

\ /
Rﬁewnsaoioroamm o=
W m m "
- CB@ Admintstrator
Surgery . )
S @ 'uis _ . Al Dr. ShroMs Eye Hospital, Alwar
_\\8 L DU HNH (Name, Designation & Stamp of Authorised Sigamoey
WA (Namn of Dr. & Rogn. No. with Stamo) on bohaif of Hospital)
T W R L am 3 9 yeas g st
FOR INTERNAL USE of KOSHIKA FOUNDATION  =r=frs 77em ¥

SIGNATURE of TRUSTEE Y SIGNATURE of TRUSTEE2

[} TR |

7 GAE

- /]

. d

28.04.2018




