ARE- ¢

-IN- 08 - | SLE

" APPLICATION FORM FOR ASSISTANCE {Healthcare) K%I‘lea
HETHal ¥ WEET WEY { v dar ) s dstios
APPLICATION £ 5 — |
mou Lﬁ/ﬂ 3@?!,’&.’6? e e L e e 2
APPLICANT : AGE-YEARS STY-Wi | sEx fiy -
et Mﬂkﬂfﬂnaﬁum p .
64 +
FATHER"S/SP0RJEE"S MAME -
P w1 T
[ X i : .. e
1 = P'nr, Joc-ﬂn]l
ﬁa__ﬁwu
016 Nn}'m
—— T|’ﬂ|_,| e Mahe v MARRIES (FeufiTs) | UNMARRIED |sfrmier)
ir. N ol | Age (Tears]
IE?’H; l m&mﬁ“ Er:-““
4 - 1i:|.||r.u.:.1n i
Ik
| W 3
i i f
& . % o5
tar b applicakile|
% frd el sman
BPL Card
(Attach Card Capy) (Atiach taricats Copy) Atz Copy BasiarProot
witd e % =y s apg vl M wid v .
[eam 71w ww W e wh (e wt wem wih v oW ™ W W T Wi
“PURPOSE" for REQUESTING ASSISTANCE:
mhmﬂiﬂﬂaq.tn
Br. No.
¥R #e mﬂlﬂﬂ'ﬁﬂﬁﬁl{ﬂm
s H——}'ﬁ:ﬂmﬁ#m
T F
f I
a@rw ——1 % “H-—T10T
l o
-
AGSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOLRCES
™ gt ¥ iy v oy W fsl o v R ferm ww W
e Mo WAME cf OTHER BOURCE AMOUNT of ASSISTANCE BEING AVALED
WY e W TR W o wf werm wht
(AT 1]
e L T |




DECLARATION by APPLICANT. #RETW EI0 NI wN: L il &
1} i by confinm Mal all datails in this Farm ane Tres to (e Desl of my knowiedga, Ay lalss statemant sl rendar my Appécation & ongeing eesisiance, i amy,
Swbin o

2] | solomply coofire thal assisiance, if recelved from Koghia Foundation, will s ussd only lof e pumpess”, &5 siated in this Form, for which such pesisianos

was nequoghed By ma

3} I Bredry confrm thal | hava nol & will not in fsure. @val of reimbursamand. in part or in ill, from ey olhor scwcelemployedinmifancs compary, of the smouni]
fior witich this eEistancs s rdquasisd.

1y 1 winee wrm { B ve w4 g vk owll T wrvet f s we ol T wR w e v wom o v W § d A e Fee ot w et
) it g ol o s st 0 ok w ol ), e T ol b of) g o fivd e wi, e omEr o wm o
1y 4 ofig wom o T fore e iy o vk W) vl wm ol w wfew w v e fed o sinfeledm el a3 F fon @ a3 ot wiee o

AGREEMENT by APPUCANT ({mias g wan)

1) By a=uing my sgneters of thurmb Impression on Bis Fom, | (Applicant) herely' agree & aulbotise Koshiks Foundaion and [I's Trusises 1o
aapubilsipol-upireproduce my name, addross, phato & details of the “purpose”, for which such astitance |s requesied'granted, Bhrough any
madium, inclading bid net brmided b varbal, prnt, alecironic, for aalicliing donatens or Koahika Foundaton andior dizseminging infoermalion shout 5
sclivilisa/ackhvmmants. Sush use of my phota & dolails can be made by Koshika Foursislion before or aler my roatmant or iuimant of B “purpose”
for which assisiance s being mguosied.

21 [hpplicar) furthar agres fhat any such use of my name, sodmesa, photo & detalls of the “purpose”, for which sach pssisloros |5 requesiedigranisd,
will not eulomatically oniila mo kof receliving of contirriing the sald essatence, Tha dacslon for graniing andior continuing the sssstance will rest salely
with the Trustees of Koshika Foundabion, and heir decision is thes mgand will Do final mnd sooeplakle 1o me

1) TR T W @t e atwt Wt wmorrmes, & Cedow) arvd vl o e wom o o “wif wedes s wd sl " o #feg v f i o,
w, Wi sl ferm e wwe o sifen 4, v el o ), v, v e wgbe 9w wifdind sis peieed o Fed fach oy e

& vt wrd o T s b 3wy w T b g e wows © ot g twfw e w s afiegn

1) & (wdes) ve we A s o B odn o, T, v sy Py W iR e oghet & wfte € oo e o W vene o e v e o

*witFma”™ e v i wa Rede @ sk wmeend

ACREEMENT by HOSPITAL (Ewms v war)

By affizing Mersunder. sgealure of our Suthorised Bignatory for erommanding Ehis cosafpalien| for Srancisl assisiancs fnom Koahhe Foundation, we

(Hospital) heeaty attem & sl folowing:

1) st W Nithepr @ peBSENTY nos will in futurg el of finarcial assistance Ioen enofhes RIBO0 or any odher source, kor the sama pabionticasa, an we ame
i pat from Kosieka Foundation, io the eatant hat such asestents (s granted by Koshiks Foundaton. I the requeiiod essistance & not gramed

by Fshivs Foundation, in part or in fuli, then te Hieplinl resersss Bs fght o make up tha shorifel from anather KGO or ony other scuroe. This

confamsation sasentiadly siales Bral the Hospital will red evall ey duplicale asslstance for he same patieriicase froen ary alhest NG00 o sty othey sourcs.

Z) The assistonce Fom Koshila Fourdalion is anty fingacial in netues. Tha choloe of e imatmast/procodn advizoticonducied by tae Haspial on the

patient, ks based on the erranpamen? belwesn (v padlant & tha Hosplial, end &5 in mo wiry infuionced by Bosbihe Foundstion. Hance, (he Hospitad wil

assumn sole & complals resporebiily of the tesimeni & T's guicoms & salaty of the patiort, and Koshika Fousndefion will e no sole o rmaponsiniity

m this el

vt s, Toe W s e = wifoe st @ i T 6 i 9w e gvee) e et v oy e st b

1) w7 o wime st 3 @ ot o ffie e el el winem w Aol e e we il F Ffom @ of # &) e oA e st
A firfmieE wa % s F “Sfim srebm” g e iy i oy Swifen whm g v Tl afmee 6 T T R e § o s
faht s ir et vivw w Tt aen e A wmon A w s e Tem & e F ww v wm b e omm T o v et dy el
vt e w PR e S A A

. “wifies wrsbi® & o ] we e felen wafi ot ko v g 8 of s w el v arsiEm W o T o wewm

& whw wn fiorw & b “niftme et o fesh e e ol woe ol b vl wan o ol o v e o e @ o Tt el e e
o vl o “wifrwt o v gt Stolt e owmd of it vl

RECOMMENDED FOR A& VIR
wimph ® fom e lninists v
Date of Surgery ———i Chaniby Eye e pidal
Mﬂm Df K [ s AN
. . Designation B Stamp of Authorised Signutary
c::.?ﬂx’ D5f dat | (ot r. & _ o behaif of Hespita]
L TEEEY L | T W T e s
FOR INTERMAL USE of KOSHIUA FOUNDATION  sfvs v %Y
EIGNATURE of TRUSTEE 1 SHGHATURE of TRUSTEE 2
=l VR | =l TR 1

- —
L

09.08.20148




