APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgse k ik a
HETEa B WA WIEY (rarEy TmeE) foundation

APPLICATION Wo. | —l"“()g')'g’(-,(’ 2 (3\43]-‘,_ ] [mnc&mulc; 2 m’r.-q Duhling b of b

TR W o
enre : AGE-YCARS 718 | sex fifn |
o = Mes Todw-h 6&\f -
FATHERS/SPOUSE'S NAME © f\" !) I'”[v_l"a.(( '_; " ..{)]

‘fwz:wm'w S
PRESENT RESIDENCE ADDRESS o 2wmeid W)
[T, Old KIeC K [N Aaed 2

= Aboge
onanM) .

OCCUPATION - [ 1)
aEHm ”
i Tl By S ls Z/e'-nmlﬂ Incemne) Qs s e wm —

A WY AW
PAN No. 705 &S W »— e
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever iz applicaie); YesUNo )
WM w T (IR AW W R e ~5\'—};_ _____ -
FANILY DETARS 3w {5
Se. No. Name of Momber “Ag %) | Gender Retation with Applicant
FI e of@n % W T Ag( ) = TPITE = WY Al
1D [ Txheion: Rames. (3% O R {4 B <&
ﬂr-
B g
mmmm&ﬁﬁxmkwﬂq
e W it &R s =
BPL Cara Certilficatn lon Card
(Attach Caed Gopy) (Atoeh Corpiienss Cooy) (Atrocn Copy) P oo
Tt T e R T T 7R W ™ 4 TGS = a5 B
(e wr WY T S wore wh (38T §7 F e i s ol (559 T7 B W 5 Y F
“PURPOSE" for REQUESTING ASSSTANCE:
wom 2g 10 20 faslt W o
e No, Mcdicsl Reporta/Prescriptions Atached
Fq T IR | W T W weha g sl
B;‘%)' - R Caodarcel
Cuxi.  RE Plhéacarjoc
e
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
¥ OWET W P WY e wewm S = e b v wm W
Sr. No. NAME of OTHLR SOURCE A mmmﬁtmceﬁaucmm
F5 T ' mmwm_ — 1 %
"
= e
E AL
> _ N
=




DECLARATION by APPLICANT: SIHTE 70 Svms Tz:

1)|mmwmhmamlnuannTmbumde.mammmmww&wmm'ffm.
Sabia for rejecton/cance iation.

m%m that sasistanco, 7 roceed Mom Koenka Foundasion, will be usad only for the “perpass”, s stsbed In i3 Form. for which such ss=istance

W rogested by me

3)1 hveby Confm that | have rul & wil nol in futare, avail of amlursement, In part or m full, from ey 0N sourcslemplopar/inzw snde Company, of B amaunt
for whith this assigtancs s requasted

1) ¥ dvwr won € £ 7R e @ b i Fern 38 Tl = e w1 81 R S o o e e v @ 3 @ 98w fro o @ T 8
e prg— g e R R Rk R R R R R R R ARl
\)imm(mMWhumhﬂmtmdammnmhﬁumwtiwihiﬁtﬂmﬂh

AGRLEMENT by APPLICANT (3395% oo wire)

1) By &fudng my sipnature of thumb impression on this Forn, | (Applicant} horchy agree 5 authoriss Koshika Foundalion and s Trustees Yo
mmwmwmnymm.m&maww.mmmmnwm.mnm
medium, including but sot BmBad 10 verbal, prink, eactronie, for soliciing donsfons v Koshia Foundation andler dissemingting infoemustion 2bout X's
actilonuch vomonts. mmmwmm&m‘mbomuowm:mﬂmwmormmmmlorwmolme‘ww'
for whech assisiince Is being requesied.

2)1 {Appicant) faelher agree st aay such wso of my name, addiess, photo & Gelals of the *purpose”, fur which such sssistance is requestediyraned,
vllhotmatﬁltymﬁueuumormmwmmmsMWMMMMmmwmnm
with S8 Trusiees o Koshika Foundation, and their decision i5 this regeed will be final and acceplatie to me.

1) 1A v W S v T v o) el e, T (omies) s wedfa 2 e wow f oo “wifery Wt abt west =edd o) st wor f T o,
wx, wrd s o Favowr g w4 wifer 3, o8 Wi we ReR, on, wwwn (Rl Teer gt efffed s w2 ford fodt B wac e
ﬂmwi%ﬁtmi:ﬂmwﬁﬁmiﬁntiw&éﬁm‘d&mwﬁf:a&aﬁgﬂt

) B (siew) W VE T Wow g fw An v, T, T2 i e 2 oy v € Sebed s § ok ven: w1 SO Wt e ol ¥

*wifion)™ ©rq T i w Frde afym 3l I v

Jo3T
_&L-_&L AGREEMENT by HOSPITAL (jvsmum)

wimmm«.mdnmmmmhwmmmhMmmmfommw
(Hozpital) hereby affirm & acespt folowing
lywtnmiwnmm-mmm-omildbwawowmmmNGOumvmm.bnomwwo.umam
msmawouhmxn:hhnmm»ﬂnmmmmmhmwmmmm If the roquesied assistancy is not gronlod
&,xo-hullmmmu‘nm.mmWchnwwmwhmmmNGOmmyaum-umn. Ihis
wﬁmmamﬁmﬁeHoupilalnmwwmmwmmmwmmeNGOuammwm
2;mmmmmbmmmmmmmwudummmeammuymw«m
m.wmmammnmwtwmw.owbhmwwwwxmribfwm.moo.aouoapiulwu
a::omsau&mancblryduunmmtcwsum&nMyotmmmdi(ndnb?wmuonwlhmmmofmoom&y
= the maller.

Tt sexn, gAu B AN @ wOE w el s @ R e 3 frefe W T 2 feoes (se) o owm R e %
1w fr 2 8w o817 @ e F fefey wows fed) & ol W w fet ore Wi E 3 SR F w3 W 3 3R v iR s
1 frefm i T % woer § e SRR g W 34 0§ TR St wrm g Wi el aifseen d v T wm o s
Seill s e rsrh vine v ferit ser e 1 e w4 v adfenst It T 21 e F e we e i s o e s TR oy R
= movad gea @ Skt e Tows 2w ehwed

3 S T § T T T S St SR WY & O v weam e 0 ] e Sl et avausfrs W o penm

2 @ = fren § shCREE et o e R W 3N T T 1) e vem ¥ 3 F e g e A o ol T T v

= vl s “wifen” o) oY g w il wm o J w6l o

APPLICANT'S SIGNATURE OF LEFT THUSE IMPRESSION :
WATR W YRS W M7 W

g/ RECOMMENOED FOR ACCEPTENCE

L T ® 5 )
Date of Surgery G N0-84TIS o y
s W e nzaff Eye Centre Dr. Vandana Gupta

\.p.f MBS, DGOHHINLAR UGN Authorised Signatory
= \\.5 {Name of Dr. & Regn. No. with Stamp) Madical Suparintel didivkptal)
T E IR I ShrottEye Camtrel 143 svad
FOR INTERNAL USE of KOSHIKA FOUNDATION Y
SIGNATURL of TRUSTEE 1 SIGNATURE of TRUSTEE 2

s T 2

S~ |

24.09.2021



