APPLICATION FORM FOR ASSISTANCE (Healthcare) KI? hlka
i iq' : ] fnul:sdit!un
s w8 (0425 [0p 80 T palogpy | Seesde
- E ]
== Rojo i *;;""
FATHER SISPOUSE'S HAME S{i‘i
- I == = Freof
= ' LOp&D F’Hﬂ
T W ) s v
s dl 00 [ e
PAN No. ™17 T We
e o o ot § (e ¥l g P v
FAMILY DETALS wftam fiyarm
£ = e ol O~
n LA kalami 7 r i
. I"x.
R‘x o ~—-».\k\
_""ﬂ._ \hxf o k"'-..
Ny
8 REQUESTING ARGISTANCE (Th
- m:miﬁﬁwmm“mg
!H.cn.-f"'r EWS Cariiflcate n-u-.-m"'"f hmﬂ;
{Amnch Card Cowy) {Astact: Cartficats Copy) (Astach Copy) Busia/Prool
W TR W W e Ty C R R R e e
(v W e (e i wen v W wh (v W ot e Wt T
“"PURPOSE" for REQUESTING ASSISTANCE.
wrm By fed v et w gt
5 Mo Madical Reporte Preveripions Al id
A wEmErsie # Wl W w ol ol W
@ AT TN 2 — N 0
e atexail
(& Aoy — FE Tojatac priaz
ASSISTANCE BEING AVAILED for SAME “PURPOSE" irom OTHER SOURCES
w TR o #y s = e fed e e o feem o o)
£r. No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W s o= W W ¥t i e
DTS D =1 41 L




DECLARATION by APPLICANT, Smog 6 when 7,

T!muﬁmhimhﬂhm-‘ Trus o the boal of my krowiedge. Any Talse stalermnl will sendes my Aoplicalion & ergoing asssiance, i any,
rejechon'canceialion

zumwmmﬁn.ummmmemuhmwhmw'.nm in Shis Form, for which such sasistance
wis requested iy ma

)1 hesretry confien that | hive nal & will Aot in huture, @vad of reimburssmen, in 0an or i ful, o ary olfss sourcalemploperinsurance company, of the amaoun

o whech this assstance is meguesied

1) & ven = f fe o owen @ frdomE oo few G Wl o e o oo wt b ooft i S o e e v on £ 9 28 Tt b m ok

11 % g W e T s R i Al o A e e i e A s m s dwm &

1) & gfe w f Ya fow v @ w e o v &, W i W ofew w owes feen Sl o am il sl @ 3 o fe § sl 3 o ofew d dm
AGREEMENT by APPLICANT | sste o wne)

1) By afixing vy signature o thumb impression on his Form, | | Applicant) hereby agres 4 aulhorse Koshika Foundation and i's Troiises i

usslpublishipul-upirepinducs my name, sddress, photn & deiails of e “purposs”; fof which such assisince is reguesisdigranied. through any

mrdim. inchiging but nof fimiled bo werbad, prind, slectronic, for scliciting donatiors for Koshika Foundebon andior disseminating infarmalion aboul ii's

nofrviiesinchinvemants. Such use of my phobo § deisés can be mads by Koshas Foundalion befiors or afier my reatmand or fuillimani of the “pumpose”
far which asssianoe is being eguesied.

2y | {Apgplicant) luriner agree thad any such use of my name, adoness, phots & detalls of the *purposes”, for which such essistancs is requesisd/\granisd,
will e mutomatically eniiile me for Feceiving of contnuing e ssid ssaisiance. The decasion flor grenting endior connuing e assistance will resl solely
ity e Trumings of Koghisa Foundaton, and their decison & this regard will ba firel and scoeptable 1o me

1) T W TR W R W W e, § (et sl wnal w g v o v el st sl vl il © w sfag we o T dm e,
wn e ofty ot sty pu e o wiffen ¥, e “wifien ™ wwe s, o, s g wtre @ ot iiified ser weien W o el o s e
# e wrd o fere sfempn ) 9 v W) eern 4 wem ¥ weR W W S w8 et wife el s afie b

1) & (o) yu Wm0 wem o fe o oam, T, v s feee o fs oo o Tobat @ wfide & 9 e T W v wt v o o nl
i ” g e sl w0 el s sl e B

APPLICANTS SIGHATURE OF LEFT THUMS IMPRESSION -
HTE % FERU W A o frm

AGREEMENT by HOSPITAL (wamm £m )

By alfixing hemsunder. sigraiune of our Aulhonsed Sgnany for recommanding this casalpaiivnt for financal Fsssstanos fiom Koshika Foundalion, we
(Hospital) hereby affem & accept fallowing.
1:||:|'||1“rmﬂ-fp.m‘rﬂynurunlmhu-wmdﬁwﬂmﬁﬂniﬂﬂlﬂ]ﬂﬂ.?ﬂm.fﬁhmm.n““
requesiing io got from Koshiva Fourdstion, io the axton that such sasistance iz gronied by Koshike Foundation. B he requosied assislancs @ ool granisd
by Koshiks Fourdabon, in pan of in Wil hen the Hospital resenses 15 nght 1o make up the shortall from anoffur MGO or any oifer souce. This
confrmation essaniialy states hat the Hospital will not pvsd any duplicabe sasistence Iof the seme patienlicasa from any ofhee NGO or gy ofher sourca
2} The msstalance from Foshiea Foundabon 5 ondy financial m nature. Tha choice of the instmentprooeduns advisediconducied by ihe Hosgilal on the
pabenl is based on (he erangement belwesn the patient & ihe Hospisl, and is in no way influenced by Koshiks Foundation. Henoe, the Hospital will

@sEume soin & compiate responsdiity of the troatment & ' outoome & sabely of the petient, and Koshika Foundation will have no role or responsibity
i [Fe maner

vt wiwn, et ® w @ s w s st | i e o feein o i #, Bt we () P v @ o i wnd b
1) e v ol St s fdt e woenl s @ Bl e e TR i S ow S o e el T
o fewfmiesty s & waw 4 “wifes wrtn g g i e b ol S et g s fiedh e i ol few e W s
fiedk arm #y wrl wen w el e w0 owee B W alven g e oW e e o o § s o e T ek oy el
W ot stsn W facsh oem amen o W Emoded

L “wifvw TR # i wen Y il ol W EoAR W v e 8 o e ow o oeen w e of o e

% ot w fiers | o “wifoe st g el o w w e ot ) psied v o A8 o e g o and w ol ) el Ol o e
W w ahr i W wif e w fal y we F  a

2
afedr
Date of Surgery Ur. . i -
MS Consultant Oplithaimologist Seniar Manager

¥ it
{ Bangalgge D E ital
08 |04F (A uﬁu‘mﬁfﬁﬁaﬁ%

TR AR oF b

CHIC Ho-0158

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
s . | =it e ]

ok 2

J0-11-2024



