APPLICATION FORM FOR ASSISTANCE (Healthcare) thlk&

mmﬂ-q-mi.rﬂm fmnﬂrmz T
v BIORAC (023 ) | Jgfzr e
BAME of AFPLIGCANT © AGE-TEARS ﬂ'!' SEX fmn J
B < %G!?ﬂihﬂmﬂf A M =

FATHERS/EPOUSE'S NAME - { 3 ; J‘: *

ﬂ‘#

Pam:f il fm}u
2] Shanthoa

OCCUPATION - :
v Hagl WES~ = P p——
TOTAL ANNUAL INCOME | —
o wlly o (50 T )
L e
E YOU AN INCOME TAX ASSESSEE (Tick whichever In spplicabis) o
I am am T A E (W A W TE W AR W e A W
= FAMILY DETAILS it e
5 No Narme of Family Mambar Foarei — =
¥ T p it vt ke i N o
= =Y AV Ul MNZT] I A i

=

BAGH lor AEGUEBTING ARSISTANCE (Tick whichevar = applicabie)
myren % i fiee s i

g e P EWS Cartficaty Rwtbon Card
Pikash Cond_ocby] {ARuch Cortificate Ay Othror
mmpﬁﬁn passimcr s e . i
o s s (o vy o e e | (v 37w e
F PURPOSE" for REQUESTING ABSETANCE.
e Wy fied md fieed W b
e Medicai Raports/Prescrintions Attached
T amnmmwm
L{j J.PJF,LEM;’J":IH - =

[ = Prrg7

I e = R Toluaatl T P17l
7 ] o z

AFSISTANCE BEING AVRILED for BAME “PURPOSE" from DTHER SOURCES
T o 1 s o= apen Sl w v 9 e e W)

&r. Ko MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
| i o 5wy W s o s wvh

: PEIX PUSA Y T

T ¥




DECLARATION by APPLICANT, WERW @i wreey 71

1]1!.:15;““--“ in this Form are Trum to tha besd of my knowledge. Any fslse statesnenl wil ndar my Applcation & ongoing assistance, If ary,
liatée .

) | splwemnly confinm that sisistance. | mceived from Koshics Foursdason, wil B uned ondy oo e “popses”, B St8ted in s Form, for which such assssisnce

was retjubstad by my h|

) | haretey confim it | e not & will not in future, oved of reembursemen, in pat of @ full, o oy offher sourcalmployeninsuancs cormpany, of the amound
far witich i aswaionoe 18 edgiassted

1) e we By e fed i e S el anpe e w i bl W S o e e ww e o i e e o W o
29 % g0 W v i Ssfe et @ # W b see i ol vt w ofi & e fow e, @ owe o o v b

1) 4 e wm T fam e #y o owdkn W) v & T oy e afe W e fren ferlt asn e fteele sl @ 3 o e § ol oy o ofen o S

A GREEMENT by APPLICANT | slos g %07)
uan,-mmmrmmun-lmrnbmmMFm.lnwmwlmmanwﬂmh
usaigubEshipul U EproGuCy my name, sddiess, photo & dotals of the *purpose”, for which such sssisiance is requésiedigranted, [Rmugh any
miedium, inciuding but rol limsed 1o varhal, prnt. ehectroneg, for solicsting donations for Koshika Foundstion indar sseminating information aboul IF's

mmm_m“nrmvmmnld-luulr.mu-mnmmﬁmmuwﬁmm:uwﬂMW'
I veteeh esistance b being sequested

311 (Appleani) furher agree that sy such wse of my rame, aidress, phalo & detads of the “purpose’ lor which such sasislence & eguestedigranted,
wil ot autormaticaly andgie me Sor recendng ar conlinuing he said assitance. The decivion for granting ardior continaing the aEsistance will res! sokedy
wilh The Trusises of Kosiis Foundation, 654 thes decsion i this mgand will be finsl srd sccepiabée o me

|y e w e, & Combre) sl s o g won o v i vt ol e sl " W afe wee  fe oo
wn, i sl a fewre v o e, SR CwifeE T o e, o, R Y wdve A o il s efeed o foel fift o s e

A puim w73 % frr afiogn & 0 vy fere St o W W oW § w & To i wipiee® w =l wfesn #

1) A (mpbew) 75 wm 0wy o e w0 wm wn, vt by fowre 3t T een € Tobed W wiin § g e s W ver o v oy § -
= wifira” vy TR e W P abem oy et W

APPLUICANT'S SsONATURE DR LEFT THUME IMPRESSION

mtmti‘ihﬂ
AGREEMENT by HOSPITAL | rows pn wH)

By affmng hemundar, sigratume of our Authonded Signaiory ior recommanding b case/patien for finencial assistance rom Koshike Foundation, we
[Hospital) hovely nHim & accepl foliowing:
1:m“r-i-mmmuymﬂ.mmm.-udhﬂmmmﬂﬁba-ahm.hhmnﬂﬂmnnn
rquersiing to got from Koshicn Foundaiion, o the extant that such sssistance is granted by Koshika Foundation. If Ihe requested assestance is not granted
nrm.mempmnrmhu,mnm-pwmranﬁuwmwhiﬂﬂmmmwmﬁm‘I'I'h
confirmation spsEnsaly stites Mol he Hospdsl wil nof aved any duplicate esaislsncs for the s5me panentcase from any other NGO or Bry oher source.
7] The assistance from Koshika Foundation is only inancesl in nature. The choice of the irestmentiprocedune advisediconducted by the Hospital on e
pationt, in bosed on e arangemant between the patien! & the Hosplisl and is in no way influenced by Hoshika Foundation Hanca, tha Hospital will

gmaume soie f compiets responibility of the reatment & 1's cuicome & safoty of te patiert, #nd Koshika Foundation will have no role of responsibiity
in the matie

weet sfewn pumel) %) Sv o wATTR wt *wite st o el o oy ek of ah & fedovs () Fes e @ e o sl o b

|3 3w adr v o e o P s st A s e w fad s s @ T dbomed S o ow oo § e feoen e et
# ferfyfin 3w % o o wiive st g i B § o S wion st o e el s ] T few o | o sm—m
fadl o fr et e w e T @ e o s i e & re e d e wn o § e st s v i i fal
e wtef s w Tl 5= s A s

1 *wifmw T @ ok of e e fufin ey Wt & o ow Feee gn @ o wew m R TrerEET W pe 0T T e

e e b ol “wifos st g Sl v w il w0 &) rel e d o o w e oy st i ol i) Pl Gl o —
w vl al “uifre” ol Wi ofew w el e o b el

RECOMMENDED FOR ACCEPTENCE M
W % fo e Mr 1 AKSHATIDATIIA
Date of Surgery ur LTS

; 5
st M5 Consultant Ophthaimologist ﬂumﬂi;‘lnr Manager
\H Bangajpre Diabetes & Eye Hospital Mmm*w
\% [A uoil T i rir A Y Wa‘.j (A unit ok S l'L
.'.r:-.u.n-L -. ,:- K O5HI FOUNDATION "#'m-ﬂﬂauar Eﬂﬂg&:‘ﬂfﬁ'-ﬁﬂ
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
= 5 oW 2

ul TANE

30-11-2024



