Kika

APPLICATION FORM FOR ASSISTANCE (Healthcara)
mrlmm i a}aﬂwq mEy i I S
o Blo4ds [000¢ Arpocanon e 3 Jou b
ANT ; -
mﬂm {-ﬂm.lu gd'rd'a;ﬁ.eﬂr mﬂ;"{ mH!Hrr
FATHERM'SSPOUSE S MARE : b

£
? |

e 0P

1 T = F}jf {P
e - —1 #094 g"ﬁ;mﬂdﬂ*
o {Ig{;f,';:r MARRSED () | UNMARRSED (sfveren)
BLEEERT 1] 050 [— T

PAN No. =75 T W

ARE YOU AN INCOME TAR ASSESSEE (Tick whichever s applicebie) You [ No
e I TR e w
FAMILY DETAILS wfr farm z
Br. Mo LT bt {Yaars) Gender Halagion Appieant
&5 e i & w ™ *'ril."lﬂ = -h-i‘mm_lgl
n e, i
N o hn A
™ N N Y
b § - )
BASLS for REQUESTING ASSISTANCE [Tick mhichavar is applcanis|
il e, T .
BPL Card Cartificats
{Atemch Card Copy) {Attach Coriifeats Copy) mm m
i e % 9 v T wey e W gare ™ T e i
LM T R W TR e W { v ) wm o e wh (W T W uih e W i

“PURPOSE" for REQUESTING ASSISTANCE.

wor y et i fieed W b
5 o Modica: ReponsPrescriptions Attached
WY Hn s | wrl W o uftebey et Hem
M R IO — 3 o L € TV =
LT Thiasart.

ASSISTANCE BEWG AVAILED lov SAME -“PURPOSE- from DTHER SOURCES
9 T % W RN wwwe fad s e o e W
& Mo RAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
S U = T W AN s T
= [
al DRTT .LEEﬂ.{_g—

L



DECLARATION by APPLICANT. =mms g7 Wi ¥m;

1) | hevetry confirm that ail detalls in this Form ae Trus 1o Se besl ol fy krowisdge. Any laise staioment will rendier my Applcation & onpoing assistance, if ary,
lmble for eciorndcancelolion

211 npdamedy confirm that nesktance; [ recsived from Foshika Foundation, will b wsed only for e "purpose”. &s states] in this Fomm, lr which sooh assistancs
s PecuRaled by e

3) | navubyy confirm tsal | Rave rol & will nodin future, ovel ol FemBurssmenl. in pam o in B, lom any otfhar sourcalempoyefinsurance company, ol e
for which this nasissnce 5 reguesied

1) & whwe wm f e g we S Bt ome wd fee R wEEnT ¥ I W o m b ol s fere o s e ww e § oo s s S oW ool
1) g o wen wfn “sifre w8 o ow o B e v ol vive W ol o e fem i, W oy ey d oo
1) e wo o o oy e by e ket o B, e ofn w0 el w e e Sl e dinfeieds wsh @ o # S § shoy oo F

EGREEWMENT by APPUICANT { st gin e

11 By affining my slgrariuie of Eismb impragaion on his Form, | (Applcant) heceby sgres & suthoriss Koshisa Foundation and it's Trustses &

s bl R Ul -upirepoduce my name, address, phobs & deisds of the “purpase”, for which such sesistancs |8 regleasisd/granied, hrough any
mndiun, inchading Sut nol lmiked io vertal, pnnt, slectronic, tor solciting donations for Koahlka Foundation andfor dissemanaling miormation sboul it

stlivities/achievemenis. Such use of my pholo & delais can be mabde by Koshika Foundafion belore o Sfier my neatment or Aulllimant of ihe “puposs”™
Ior which assisianns (8 Daing regquesieg.

211 {Bpplican) furitar pgree that any such ges of my names, sddress, pholo & deluils of the “purposs”, for whach such assisiance s equesbed’granisd,
will nart subsmadically antitle ms for receiving o continuing the said assistance, The decision for granting andion confinuing (e sesstaros Wil nest sobely
wil e Trusisss of Koshika Fourdation, snd their decoson & ths tegoed will be Snal and sccaptabie 1o ma.

1) o we w see W W A w e e, @ (mbes ) sl el o gfie won o 0wl witives oby e casind * v aifieg wm o fe G s,
wr, Wi fawrn g v o e 8, 0 Cwifee” e i, o, e g et O g iinfedt o Tenfard & fok fieslt S T e

W i wrt & frm w1 S v W T & o 8 ot w o A wst o fm S wifin wler® o e afen b

1) & [ewboE) o @ wr € e o e, v, wha by e o T oweme o gted o wils & ot e e W e ol e e

“wifrma” way weed sfed W Fely ufen sl easali B

APPLICANT'S SHONATURE OR LEFT THUMN IMPRESSION |
e W T W R W S

AGREEMENT by HOSPITAL | voams 0 W1

By affxing horeunder, sgnature of our Auihorised Signatary far recommanding this cassipatand for financial ansistance rom Kaoshika Foundation, we
{Himpanl) hereny affiom & acoept iolicwing:

1) fhal e nesithay @re presantly nod will in funes oyl of financial assssianoe from angtber NGO or sny ofher sowrce, ke he same pllisntcase, S w8 &8
teysasling o ged from Kashika Faunidation, i the saien] Bl such Ssssiance |8 granied by Koshika Foondation. If the requiesied sssstancos i nal graned
by Koshika Fourdstion, in part of in full, then fhe Hospital resarves iCs right ko make up the shorifal from snother X0 or any ofer sourcs. This
cundirniibon essentsly siules Misd e Hoapital wil not svall any duplicale assistancy for the same patienticase from any othar NGO or any offar soance.
71 The assistance hom Koshia Fourdaton is ondy inancal in nature. The cholce of the resimeniiprocedure advised'oorduciod by the Hospital on he
patierd, s Bnsed on the arangamant batesan the patient & the Hospital, srd 0 no way nfluonced by Koshika Foundation. Hente, fhe Hoapitel il

amnumy sole A complste respormibility of the rammsar & @'s ovicomae & sadety of the patient, snd Koshda Foundaton will have no iole ar responibdity
in the matins

Tt e, et 81 s o e e ol oerastee ™ o fafi e oy fredte o i 4 fus v Orsae) e e 3 @ e w

13 ey R wi oy 3 ey F ficSim e fesd A wrerd s w el e e @ ow i F R ow A o A e o e s
7 e T o w4 " wve e g we iy T b i S s s g e S s by s fen e § 6 s
sl sy By ol viee w Pl @ TS @ e A owr wfessr e e o e F e o owes S s i wor e dtaned iy e
i wowrlt weo m fell s s o e

3 Fwiinw w0 m wes e fefm v ot b o0l o g 8w s w el e rrereiem o T o e

o it w fewn & ol sl ot g e e W ow oee byl v d it o v e ol s ar ot st ot A w we—
wt Wit sl “wiftem wt o ofte w fucterl g el & wh vl

A

RECOMMENDED FOR ACCEPTENCE ai_,
e % fovg, s %
mﬂm . . = s

wivive Wi i M3 Consultant Ophthalmologist

ﬂg\ 0“19’5 {B.::g“ ﬁﬁﬂﬁ: & E-fg Egn ngEI

.|r tru-mimrnr 1

0-11-2024



