APPLICATION FORM FOR ASSISTANCE
WETIA WH ST WY

(Healthcara)
{ ETE wvT

K?hlka

fuundatlnn

APPLICATION Mo
AT W

f,’tﬂm-

mymdu‘

002 amive Pt

HAME of APSLICANT |
BT W A

'-—'r“

— &

0 g

FATHER SIBPOLSE'S MAME
ﬁmm!_- LAl

T

W*‘

[ ¥ leraloballl ™ c¥7Fo L

PERMANENT RESDENCE ADDRESS - ™t seat om

pre op ~ petep

LOH 2 mhe |

DCCUPATION
T

—tforae tAakel

umﬁﬁnmum:dﬂﬂr

TOTAL ANNUAL INCOME
W™ mifw =

(Atach Prool of Incoms)
[ W T e )

FAN Mo. =0 T W

R

LRE FOU AN INCOME TAY ASEESSEE (Tick

el el E R R A S M geary

[Tick shichesr m appScshiel
L

FAMILY DETAILS wirm famm

St Mo,
WA _Em

Harmn of F;
iy %

Mamibar
Lol ]

Age (Years] Ganoer
™ () it

§

i

s

ra

ok

=0 e

o~

BASIE for REGUESTING ASSESTANCE [Tich whichere: is snpicabie)

Canf
1A Card Copy)
it tE % A
{7 o w1 wR s e

myren % fidt fiafa smm
P

Ty W
(v T W e i e wh

mcumcmp
s m W T

R B EC R s B

“PLURPOSE" for RECGUESTING ASSISTANCE

Se, Wi
Fu

Medical Reports/Prescriptions Attached
et wit § ool oy gl sy

T m'i’rﬁ'rf—r-l?rm

ASSIETANCE BEMNG

AVAILED lor SAME “PURPOSE"
wmihﬂnmﬂﬂﬁihm

from OTHER SOURCES
Wi

AMOUNT of ASSISTANGE BEING AVAILED
Lk R

L=

= W W
DEIX

sm'ﬁ




DECLARATION by APPLICANT: RS FR WM W,

1|Mmﬁn“ﬂhﬁuhmanTmthﬂwm Ay faten stadement will render my Application & ongorg aesisiance, f oy,
repCtanicEnoainion.

2} | solpmnly conlem Ml assistence, I recotved from Koshice Foondation, will be umed only o thi "purpose”, @3 stated in Sis Form, fof which such pesistance

wan rmguesied by me

3 i heraby confimm tha | e pot & will pot in fulyme, svai of reimborssmedl, i pan or o hal hwnmpﬁflw{ﬂm{-mmﬂhm
for whichy i sssstanon 16 nequeshd

1) 8 v e f fe rn e 3 feomk oh B B el & e w o wi ool ] fees o W wm e ams  d f mon Fom ot w el
1) B g e i i s, @ m ol b, e v TR R A i e hm e am e d b
1) & we wm o fos P v v wbn w1 f & ot e afew v e el o st ek @3 A B oo o s d o

RGREEMENT by APPLICANT | so9mw g %t

1} By affixing my sigraturs o thamb impression on this Form, | | Applicand) henstry agies & sihodse Koshika Foundation and s Trustees 1o

usaipubishipul-upireprodyce my name, kdaress. pholo A details of the “purpose’, for which such assistantce & reussincgranied, through any
mmedium, ingluding bul mol imaed 1o verbal, prnl, siectrone, Tor siicing donateons for Koshika Foundation andior disseminating infarmation aboul if's

activilieslachisvementy. Such use of my phalo & details can be made by Modhvka Fondation bafom o afer my iraatman] or ifimon of the “purposs”
lor which assistance m being fegessted

21| [Anpicant) harthes aigree that ary such use of my nomo. oddresa phioia & detiils of (e “purposs”, far which such pesisiancs is requesisdipranted,
will not iuiompBicaty entitie ma for receieng ar conbiruing the eaid assistance. Tha decision for granting sndior conBinuirg the assistance will rest solely
wiih the Trustees of loshika Foundalion, smd their decision i this regard will ba firal and sccoptable to ma

| e e e e W) e e, @ (s sred o wh g we o i et sl T i " owt sl i i oy
v wiA s o feey g g d b § v Ceifne” wen Sl T wewew gt vt O e il st Toeferd o el T & o e

e wed o o e ) % e W Tewm Oy e w w4 el o fie St werde sl e b

2} & {sbewy gu wm A v o e e, v v oh fewen e ® axeved o wiie b o e v v i T e e d

“wifwn”™ Tay e e w fed afm ol et s

APPLICANT'S
T W

OFt LEFT THUME IMPRESSION :

AGREEMENT by HOSPITAL (wiswie @9 W)

By affizing hensundor, sgraung of our Authonsed Signalory for recommsniieg fis raee/paten lor krancial sssstance fom Koshike Foundation, wa
{Hospital} horoby alym & socen! foliowing:
1p|m“mﬂw“mﬂm~rmmnmhm.v-'lulrmﬁ:malnﬂmmmhrmnﬁmmwmn.hﬂ-mm.dhh
rﬂuﬂll'ng|nu.e'.Ir-u.rnH-m.'l'uutan.rnhunﬁ.hﬂhlul.unlﬂullu.dﬂmurmhﬂhlnlﬂhlw il the requested ass:sbance i§ nod granbnd
wnth;FWMmp.-murmruu.mmmmlmn'-mhmunwwnummumﬂwmm Ths
umlm“mmﬁﬁrmmMthn-lnwnlﬂnuﬂlmymmmhhmmm-ﬂﬁmmwwﬂﬂm.
2] The assisiance from Koshia Fourdation is only fmancal in nature The ehoice of the reatmentipocedure advissiicondutied by The Hospital on the
uﬂm'l.iunu-dmrunmwnmmmmmlmmﬂhl.-m:nmmmnmhum Hanoa, The Hospital wil
.....m.m”.mpmpmmm-,urmnmumﬂlﬁ'-mﬂmuufmﬂ1hplm.ﬂmanlﬂHﬂuwmrd-wmqﬂmhﬁtr

In thi rralbei

wort efow, el 98 W AT W e s @ T s by firan % ek f, Pl v (v fe e 4wy el e

[} me e w ab f wine € frfr Swen fek fr Eed T w el e e T et F o w R ™ £, 4 i vt “wifien e
A ferfayfesn wa ¥ Wy @ *wifw et g wwe g T ool wifme Wt g s e sty e e § o s
St e et e w el e e & Eren B W st e e o e o v v e e s il e e st iy el
# wmal don w e = e 8 o dmeEi

3 ~wife s § A vl wen sl vl wt b o w e om 8 v v W e TR TR WO

% ity we ey & by “xife et g s wen w i v il b vl e d o ¥ pe e s s B e
o ol sl ~wifve” ot Wi e w Fasbod e awe @ el Mr. LAKSHMIPATHI N
} -Senior-anane
RECOMMENDED EPTENCE
i & fe dee QUTREAGH BANG ' 078
Date of Surgery . . DIAET, . X ETERu .L
sistes W wig MS Consultant Ophthaimologist (A unit oi airaddha Eye Cziv irusl)

30-11-2024



