APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{ghtka
AW Wy SRS WTEY (v S foundation
il | OH Y D‘].-'[E wiT e HFH'H!LT — ]
HABE of APPLICANT ASRTEANS W) W B
WTTE W MQLquﬂtLNQ-‘ Eﬂ e
FATHER B/SPOUSE S NAME : “
frmzm w1 3m {"'Il‘-'-' die f:?"l'
l!‘_u'k PRESEMT BF -
S v.u
mmw Prop —poat of
- oL{q ~ o
wm i E Mm:m{m
TOTAL
- P et
TR L.k -

L T e I
& - L=
AN TV T o g

e % fd fef s

BASIS for REQUESTING ASSISTANGE [Tick whichaver [y applicabln)
-

Card

Card Copy)
it T W N T
Fgm““-“ T

EWS Cariificate
[Attach Cetiificate Capy)
WY N W Y T
(v wwd we s

P

e W

i W wen ufy we wd

“PURPOSE" for REQUEETING ARSETANCE:
A i feh T fe T

fir Wo.
R seEree # Wi w) o e e
e
e a_mh_rlé— = G fﬂfﬂﬂﬂ
_,.i'-—LF' F?Tr-]u
[
- ‘_!mfﬂ._ [= Ek_—-m
L b
ASSIETANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
"m*“ﬂ“mﬂﬂﬂihﬂﬂ? - ..
— T Y T AMOUNT of ASSISTANCE BEING AVAILED
o -vel o W W I o =
[
T D !




DECLARATION by APPLICANT. wriTs [m Wy u3-

1) | henaby comliem hat 3l detads in this Form are Trus 1 e best of my knowledge, Any tales stabaman wil render mry Applicadion & ongoing astisiance, if sy,
Ak for

E1I-jumirmiﬂﬂmw it pecebved froon Koakis Fourddation, will be ussd only for T porposs”, &S sSaind in this Form, lor which such aisisinnos
waE rpqueesied by me

¥) | meraby comdem Mal | hawe not & wil mol in fulure; avml of rembuersemant. n part o hll, from oy otfe sounte/smplsyaiing urnGe COMRMT, o the
e which v aessianos b iesquesied

{3 8 st e f B opm a8 Bl nd el faern S areed S aper we on e ) oft v S we e v & S e o b w ol

1) pn o ofn e e 0 S ow of § T P wf st W o o Sl few e, @ @ owen o W oo i

3} # g wm o s fam ween iy o omde W of £ o ofe o e momen feen el e we Pl w0 e & ale = o wies o
EGREEMENT by AFPLICANT | sariow g0 %)

T]Ey;ﬁ:uqm'pgnmmmlruﬁﬂﬂﬂmmﬂﬂlFmIlW!W“IMMW“TﬁMh

usEpublishipul-ipirepedice my nama, sddness, phalo & details of the “purposs”, for which auch assistance is regusslsd‘graried, Theough any

inpditen, mciuding bl Aot Bmiled W verbal, prnl. eiscironie, for soliciing dongtians lpr Boshika Founcation avdlct disseminading infarmaion about £

peibvibisaipenisrmmants. Such use of my pholo & details can be made by Kashika Foundalion belons or afer my reaimenl of fulllimend of (e “pumposs™
fot twhiich aesistance iy being requesied

I} | [Applcant] burihes agees hal ary such use of my name. Bodreds. phoio & detalls of ihe “pupose” for which such assisancs is mquestsdigranied,
will nol sulomalesly anile mm for receivng or continding the said asssianca Thld:dlhﬁhr.ﬂihqmquhmvﬂﬂﬂﬂf
weith fha Trumtees of Koalka Foondabon, and their decision (g his regand will be final snd sccepiable o me

1) w0 T e wewet W s o we e, @ (i) el wendh wt yfie e o " e wiies sl Tonk il " W sfege we e 9,
o, wid sl w S g owe o sifen &, 0 “wife " v e, ge, weew gt Tpten & ol ofideiod s e o fied st o sem T

 ye W % S i & o vy w femw & pen F ot wowe A et o fr “fion e n et sl & »
1) & (oo g oam & wom f fe 4o nn, om, Wil i e ot e me o vt oF arfkls | g e wewe W P W e v el

*wifiver” mos el wfind W fiete affim s wonh v

APPLICANTS
TATE F

Oft LEFT THUME BPRESSION ©

AGREEMENT by HOSPITAL (rwmm g wa1)
By affiking hersunder. signetene of por Authorised Signaiory for recommaending his case'patiord for financiad aasistance from Koshika Foandation, ws
{Houpital} meroby afrm & scoapt fallawing
1) il we maiiiser ars presendly nor will in B svall of irancisl assistance from anpiner NGO or any olher soore, lor the sams palenticass. 5% we
nemuisiing io gel lrom Kosts Foundation o (ke exlent fhal such assiElance is granted by Faaskas Foundalon. If ihe requesisd sssstance i nol
by Koshika Foundation, in part or in lull, then the Hosgpilal reserves &5 fghl o make wp the shorifall from enciher RGO o gy ofher source, This
confirmaiion essentinlly staies that the Hosptal will nol vall any duplicete sssisiance for the 3sne patent'case from any olbar NGO or any other source
£} The sssmiance from Eoshikn Fowndalion is only Bnancial in nalure. The choats of the thealmentprocedure advisadioondeoied by the Hoapilal on tha
pabieil s based on the amangement bobween the patont & e Hosptal, end & m no way influsnood by Boshém Foundation. Hencs, the Hospii! sl

aubume so & comglate reapanaitdity of the reatment & iU's outcoms & safety of (e patienl ord Moshie Foundetion will kove na role of responsibiily
[LRLE Rt HE

winit aifiea, el W8 W el Wl S wifven wnre O faie ween o Rrefee ol e B s vy (pee) T oo o ws w ol w
i3 T 3 R e A 6w fadm ey et b ot T w el nﬂninﬂ-ﬂ‘ﬂ'ﬂ-ﬂﬂtﬁhﬂ“ﬁ--ﬁn“h
it frmnfradity s o wa o i st gm o iy e b Ceifee et ge e e afcoes i) s ol fem we § f e
fusht o fr el Sew w fand arw v @ e o ow sfm g e &) R S E e § e ey fife w T Wit dy fad
¥ el e W Taslt ww = B S

1 “wifnm wrpste” @ ot of weem s fefim v ol & R o e po @ o s o et v TeevsRes W o gl e

& dm w1 f & sl “wiien W g faodl e w w e et b pefed weses o ol o e g e ot L RLR
mmm-m"-ﬂ-ﬁwﬂrmnmmmm 3

RECOMMENDED FOR ACCEPTENCE H |:|Eﬂ|||l||| ’"m M
‘9&_/ st & i s Senior MEHHH!
Date of Surgery - RE
st ® i DIALT. % EYE HOSPITAL

olabs | | s ey e

FOR INTERMAL USE of KDSHIA FOUNDATION  siffs v iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
T T | Rl

E FAE

30-11-2024



