F 4

APPLICATION FORM FOR ASSISTANCE (Healthca
HETTAT B FATEET WrEY fm-h:rjn Kﬂ'ﬂhlkﬂ
- nunaillun
APPLICA APPLICATION DATE
S ﬁ, ﬂu_H' 'ﬂ?b"l et e 1) 1‘&' Bdriing block ol fikw
e aceveam T L sen o
- f‘ﬁ;t{qm F3 |F “\
FATHER S'SPOUSES NANE
= !
i. K
a0 i fnll;
FERMANENT RESIDENCE ADORE o ]
2 B i P\L_FP i I'F rllg
C T—— —
0 2L -fTT-“uf
nmuumu
o : t:g qﬁm:rm{mﬂ}
mrmmm Aetach Proct of inceeme)
- i {979 % e e
WM Mo Tord mRE Ham 7
ARE YOU AN INCOME TAX ASSESSEE [Tick whichaver
w0 o w0 0 £ (0 A e
— — E FAMILY DETAILE fiam e
: lebgenibstr A (Taarsj Gangwr "~ Relstion Applicant
4 An ot & Lol ] 5 () iy -hlrrhg!m

BASES for REGUESTING ASSIS TANCE [Tick whickwwar s appicabie]

P wEr % e faefle s —
. S e e
wftdl i % 99 5N o 5w T e BasteProal
o W W s (v my w wm i wE W (T W) g o s i e
“PURPOSE" for REGUESTING ASSISTANCE.
e i et e feit oW ot
5 No Altsthad
»n oy m#ﬂiiﬁaﬁw
e - .
i A alpig |
e = o -_f.— Fi .f"
= - e 1~ [—— Talalyd +F’Tfﬂ;
ASTIETANCE BEING AVAILED for SAME -FURPUSE - brom OTHER SOURCES
¥ Wi W W Wi s e fed s v R fem v o)
& Mo, NAME of OTHER SOURCE AWGUNT of AGSIS TANCE BENG AVALED
TE HEn T ) = s i
£ N/BT/NAY e P T




DECLARATION by APPLICANT, SWiTE g0 whem 73

1) | herebey confiom that all detads in tis Foren are Tru (o the best of my knowlodge. Any fslse stalament will render my Application & ongaing aagistancs o any,
Rabils for mpchonicarceiaton,

7} | stimmnly conlem St sessiance, § recstved bom Koshia FountaSion, wil be ised only fow i “mrpote”, me siaied i this Form, for wivich such ssaistance

v ripaREied by me

Hj | iseatyy cofim thad | have reol & vefll no i ufune, aved of resTibursednesd, in pan or i full, From aivy oifer sourcaimpioyevinsurance comgany, of the ameant
for whach Trus aszatance is regussied

1) @ ey = f e pm e A T omd sk B ) weei e o v ) iy Wi fmm v v e e wn kW ORE e T wd o el

T pe————— e —— e T R AR R e TR R R LR R R R ]

33 & yie we o fis fam wren 0y W b wt o £, T ofe w0 afew oo e el u e st @ 9 o fem € sl v o wfem  fm
7 GREEMENT by APPLICANT | sydww @1 wim )

1ymmmmTM|ummlm-Mmﬁ|Fum.I|WM|WWIMMFMWHEITMH

umm:m-uph'pmumwnm_m.mm;dﬂ:ﬂh'w_hmmmhwwmw

mm“-n.ru:uduqh..rl-w_ummmum.ml.m.fﬁﬂmmhmmeﬂummmwu

actiiles schivamants, Such use af my photo & details can be made by Koshika Foundation belors o atier my trestment or hullliment of the “purpose”
ot which sesstance in being reqursted

24 | [Applicani) Rirther agres (Rl @y sech ose of my name, sddress, phobto & details of tha "purmose” et wifrich such BasistanGs & requesiedigranied,

will pol aalomaicaly artith mu for receiving of corinuing thy said assistance. The dedision fon grarting andlar conlinuing the assmiarce wil res sclely
with ihe Trimtess of Koshia Foundaton, s thei decreon b this regard will be firel snd Sscceplatie to ma

U] T W W a pener S e e, f (sbow) el e e v f i “wiirw wEt o ved il ¢ w el s o T 4w,
am. w o o v 4 e b, T CwERR" e s, o, e g gt @ ol e sty aefend o fisd feel o e
# walin wrt o fo g 8 Ty W e e o Wt W o e i e 8 o b

¢
;;hmnnmﬂm{hhm_mnﬁmhﬂiﬁmtmﬂﬂtlﬁ-ﬁ“ﬁmﬂMLnﬁri l\-l
“witfesn* v ek fied iy o obs et Wi

TURE OR LEFT THUMB MPRESSION

AGREEMENT by HOSPITAL | wéms D0 wam)

By affixing hevoundor. sgnaiure of oul Sathorised Signatory fof recommanaing this cava/patent for fnancal gesscanos rom ¥oskia Foundation, we
{Hospilal] henety affirm A acoept folawing

1) et wa paithe are presently nor wil n Ritue gail of firanciasl aesistance from anolber #4600 o any other source, fof the sETA patantcase, as W me
requesiing 10 gat fram Koshiss Foundation, o the estent ihal such assisance s granted by Koshika Foundation. i B requirilod RaSIEIEA0N IS nol graried
by Koshika Foundation, in part or in full, than tha Hospital eserves ' right ko make up the shorifsll from another NGO or any oitwer souses. This
confrmation sasentially stales thal The Hesofal will nol avail sny duplcsis assistance for the same patienticins from any othar NGO or any other source
2) Tha assistancn fim Koshika Foundation is arly finencial in nalure, The choice of the eatmantiprocedure sdvisediconducted by the Hospllal on the
patent. |8 basee on fhe mrangement Detwaen the patier & the Hospaal, and is in no wary influsred by oshiks Foundation. Hence, e Hoapital will

assurne sole & complate resporsdibty of the testmant & i3 oulcomn & safety of ihe patent, snd Koshia Foondaton will have no mie of responsibiify
in i matiod

Ill!_l'lnq'n_nn:ﬁﬂﬂ!ﬂﬁd‘ﬁmm'!mmqmtﬂl.mnrm;ﬁnmilﬂliﬂnlﬂh
13w T i ol 3 o o 4 e e el & aeed) deey W Bl @ wie T et d W g R w &, W B v "wife ot *
1 firpmd oo & ssen § “wm e gn e iy T b o “sife st gn e fef s by sy ooht fan wm o o
Sesht wy b wver wew w et e v o e o w e e e & o e emowe o e oo Tl e e i fed
i weeat] wen wm Tl o we W ot sl

3w wd® @ ok m mem e fafrs ogfn w0 ol w0 s gn o of W @ Tt @ orEmTes W e

% dire w Tewn £ ol ~wifew st pu el e s i o b opefied s Ol ¥ e e ol ot wl W N W
Wl s e o Wil ofew m fadoh oo o o ol

. Mr. LAKSHMIPATHI N
RECOMMENDED FOR ACCEPTENCE SEniCr Mo,
ru%ﬁﬂnm’ r e R
Date of Surgery r.W. MBBS, BETES&EVEHL
vt ¥ Wi MS Consuftant Ophihalmolagist (A unit o Sheaddn,

hpr | | R

FrERANGTIE CFROSHIKA FOUNDATION il 79 17

30-11-2024



