SRE Cllol-

APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS hlka
/ TWETHA VY SURET WY (wreag Ymare) .'2.‘.’..1‘.’.2"’—"

maver: (012110034 W)
fwmww  Shahbiy

AR Sy L7 % Pre 0’) PQS{—QP‘

PERMANENT RESIDENCE ADORESS ™
T B o7 0v3Y Makasud
ww o Lahat MANKIED (Pei) | UNMARSSED (stwsm)
TOTAL ANNUAL INCOME : (Attuch Proof of lncome
wmewmam 2l .A00 (mwmﬂn))MA
PAN No, =0f UE9 WO :
ARE YOU AN INCOME wherer j
wmmnwt(imﬁwmdwm ?l'(:\
FAMILY DETAILS Witan famw!

St No. Name of Gonder Retation

m'#n .t‘?ﬁnw ?um ffn m;?”m

[n Sami = ) 1= 214

X2 73 /.41

ra)) (2. I;)
et e

BASES for REQUESTING ASSISTANCE (Tick whichaver Is apphcable)

wowm w frd fefy smar
= n: R -
|Atzach Card Copy) {Artach Cortificats Copy) [Atach Copy) .""",I,w
i e 2 AN oy s s wl v T ey W : Wit
(varm Wy % ww v W sl (v oy W w8 s wh (%o 97 W W ¥R W W
"PURPGSE" for REGUESTING ASSISTANCE:
e 3 e m el W et
81 No. Mecical Reports/Prescripticns Attached
W HE semevaie & Wit W) nf wfvies it e

(1] Im.gnmlc — RF —  bhowsle (aforack |

[E _— Ini
Qt T
O -

= i %) é% — BE__SIcS +101
v

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
8 ot % 1 S W v fed e v R fw v w7
82 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ TuT =y v w ™ o
[l SCEY




DECLARATION by APPLICANT: NPi%s oo =wm w1
1)|mzm¢uulmuuhmmeTmbumdmwmmwwlmwwl
llable

rejocton/canceliation,
2) | solemnly confirm Sl avsistance, If recadved Fom Koshika Foundation, wil bo used only for the "purposs”, 83 stabed in this Forn, for which
was requesiod by me
3] | hereby confirm tat | have not & will not In future, evail of reimbursemant, in pan of in 1ul, fom ey other scurce/empioyscinsurance comparny, of the
foe which this essisiance |s requasted.

:)Cvnwttwwutkhtﬂmﬂmemmﬂwht#mvwmw-iﬁﬂu—mnuua\.‘
2) §t g W sewe v “wifhe s, 4 @ w3, T e e vt 9 g R vt few wim, 9 W owee Y v e >
) ¥y won { fe B by oy wdn =l €, T v w ste wowee e el o o Rt sl 0 3 o S § ot v o e F ol

~ AGREEMENT by APPLICANT (e0s 0 %01)

1) 8y aflining my signature or Bwmd Improssion on this Form, | {Applicant) hereby agree & authorise Koshikas Foundation and X's Trustees 1o
use’publshiputcpineproduce my nanwe, address, pholo & detalls of the ‘purpose’, for which such assistance is requestedigranted, through any
manum.Mommw:ommmm.mmmnxmmmmm«mmn
mm.SudmuofmyMGMhmummemmaﬁmwumuum‘
for which assistance (s being requestad,
nlw)mwwmmmdmmm.mm&mdmmszmmmmw.
wnnummmuomwvmamnmuumm«dnhmmmwnmnwm
with the Trustees of Koshika Foundation, snd Belr decision Is this regerd wil be final and acceptable o mg

1) W% WO S S pemat @ s Wt e e, 3 (ambew) s ot o e won o Qo “sifre wnitr b qud sl * w s wre { e,
o, i s e owe f it §, o Ceifent oo o, O, Sews (et act @ ol oSl s soeend @ fet it @ v wen
*mw*mWOvﬁmmmﬂNiﬂvniﬁdh'mmww‘Wh
:)hm;wwdm(kﬂuw.w.wdttmibmi:wddﬂipmx“wmdmnuwi

*wifirsr” wo Tre sl w fedy g ob ot g

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION
v ¥ yorw W sig w P 3

g Nf

3 o vl
(\" 58 ) ol

AGREEMENT by HOSPITAL (yesoms oo &a0)

By aflcng hareundar, umummmemummmmmmrm.n
(Hospital) hereby affinn & accep! followdng:

1) that we neither are presantly nov wil in future avall of financal assistance from anather NGO or any other sourcs, for the same patient'case, as we ane
requesting to gel rom Koshika Foundaticn, 1o the extent thet such asasistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshia Foundetion, in part o in full, then the Mospital roserves it's right 4o make up she sherttall from anolher NGO or any other source, This
confirmation essentially sisles Mat the Hosplta! will not avall any dupicate aosistance for the some patient/case from any ather NGO or any other source,
2) Tow assistance from Koshihe Foundstion s only financial in nature. The choloe of the Festmentprocodure advisod'conductad by the Hospital on the
patent, is based on ha arangemaent batween the patent & the Hospital, and Is in no way infuanced by Koshika Foundation. Hence, the Hospital wil
assume sole & compiets rosponsibiity of the Wrestment 5 t's outcome & safoty of the patient, and Koshika Foundation will have no role of responsiblity
In the matter.

vt g, D W s ¥ ssleh W Cstfow st @ Rl anoe By fewitn o ot §, A o (veem) B s 8 e w eles s b

1) ww f 3w whas by 3 f) ol o fidd wone e A goed e w el s aie @ e Sbooedt o oW w A o §, ¥ e el S wifow weter”
@ fewfinfrdt 7o & oo f “wiftw wadm” oo we i 5 6w i wester® go e fed sfoeaes 17 e W e e § o s
ol s & wrd) wiew W e = wsee @ weon # W sfos ol v b T f wre wn wm § 0 s fole S zer Dt 3y fe
 wreoh wew W TE W WO R vl Wk

2 “wfew srese” @ 8 vl e e e wl W 6 O v o 9 ol e et T svese W B o weem
\tﬁuht*'mm'me‘dwﬁhﬂﬂﬁiﬂtTwtdﬂmmmt&dm

wi vl aly “wifow” ) W it w Restolt v st F W i

e o A e VIVEK RANA

Date of Surgery SEFE] L~ \ AdminEirator
b rle JBTEFF}[/‘\,T:‘ (‘;:(:Xf\ IDr Shiufls Charity Eye Hospital
DMC-91748. MO.SCE (Name, Desigstion & Stirg of Authorised Signatory
13,01-202] (Name of Dr, & Régn. No. wibh on behal of Hospita)
ORI W TN T T3 AR v e A
FOR INTERNAL USE of KOSHIKA FOUNDATION  37=1S 37 17
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

T

Syl TAE

. L




