APPLICATION FORM FOR ASSISTANCE

FAMILY DETARS wftmre forarrm

WEPTE WY SeeS wrEy (T )
e Blo4gs [o2s)
MAME of APPLICANT : AGE.YEARS Mgt
w1 Fm .E-ttﬂm EIE
FATHER SISPOLSES MAME | A
Frmagre w1 Ty
HHnT ADDRESS  wite kL |
e —— Y A
Loy
PERMANENT RESIDENCE ADORESS - 7o1] ST =%
- TS<ocf~ 1= 1!:-?“
DEEE' -u:.:""'-l-"'l"n-..l"l"um
OCCUMTION ..f—'—fD;ﬂgm_ﬁ{M MARRIED (Tomifhr @ UNMARRIED | =inafien)
TOTAL ANNUAL INCOME - B
¥ whis s = e S
T pdm_wm
W e e R T g s

B No Namo of Family Mamaar [Yaars) Trmtviier -
= i % = Tnﬁ: fifn Tﬁ“{""&“
L¥ ST L X 7 ==
BASIS for REQUESTING ASSIRTANCE | Tich whichaver i sppicabia)

wrmm % frd fisfa o
(Altaeh Cord € R fubenCad -~ Oter
d Copy) {Astugt Cortificute Capy) |Asch Copy| I""T sl
widt W % = v Ty = Ay . T W
| T W w v v Cw T W o e (v W W e W w0 T
- “PURPDSE" for REQUESTING ASSISTANCE.
iy el m feed It
3¢ Mo wmm
wn Hwr smmERiRT & well W o e gt e
B 1 o=
J E:,j.n-ﬂb g
E“}: Lu.-ﬂ'c?'rr'rlf L E CaoFd T TFoiol
{
ASBISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
™ I % g W o mee el s v d feen w7
S ¥o. NAME of OTHER SOURCE AMOUNT of ASEISTANCE BEING AVAILED
wE T = ol " = o i
L1 sy
[ Ees oD ] —




DECLARATION by AFPLICANT. Sms [ Wy ¥
HHMEMHIIMHH Farmm are True 10 e besi of my krowiedge. Any false statomant will render my Application & ongoing assistance. # any,
lsinis it mjechon/cancaliation.

2} | sebnmmiy confim that asssmnce, # received fom Koshiks Foundation, will be ueed onty for the “mipose”, s stated in this Form, for which such sesistance
was reGLEing by e,

1)1 heeetry confim (hat | have not & will not i luture, sl of reimbursemant, in pan or i, oo ey other sourcelempioyerinsurancs company, of the

far which Thin ussntance & redsREied

17 sy wm € fe oo & ek o el e o el ¥ e o w oo s v e s v ww § o 40 e B W w el

1) %t g o W i “wifre s, & o om ool £ T Twim W wtve o o o fed Sew ol W ow oo F o

1) % e wom f e e e o ke o ol b v o w o e e Tl e a e el 4 o o B oo o i F
AGREEMENT by APPLICANT | e Om &0T)

11 By mwmfmmmwmmmnwrumwlmmn Fourdation arvd s Trusbsss o
usaipublshipul-uptrapioduce my name, addness, pholo & dietails of 1he “pupose”. for wihich such asssiancs s iequesisd/graned, Brough any
medium, inguding tut nol imied io vernal, print, aisctonc, for solioting denasians tor Koshike Foundabon andéor desemnatag mformabon atout ©'s
acinilisstachievamants. Suth uss of my phols & details con be made by Koshika Foundation balofe of aller my tresimand or lulltimsant of the “purposs”
It whech pesrstance is being requesled

) 1 [Appican!] kifhes agree [hat ary such use of my name. Sodrass, pholo & detaits of the “purpose” for which such assistance 1% reguesed/granisd,
will Al piinmakcady onlithe me dor recehing of contiruing the said assistance Thas dacision for graniing sndior conlinuing the sssistance will res! solaly
withy the Trusisss of Woshda Foundation, and thesr decision (s Bis regard will be final snd scceptatie io me

|) T e e e w w W W e, # ( spiew ) s e o g s f o i smibe ol s i " sl e o e dn o
= usA o o few w v o it b TR Cwifew T e e, o e et wed @ wlt ffefed sl omefeed o fied Senh o v mem

# wfts wrd o P g ) T T w5 pere o TR W oW ® W & ey e e ol et §

1) A (o) o ® e f e A owm, e, vl feere o e o ® pted @ wids § g e wren W e e @ o o b
“wie” Ty awe afd w b sffve ol et g

APFLICANT'S SIGNATURE QR LEFT THUME IMPRERII0N |
] ’ -

AGREEMENT by HOGPITAL | reems g wim)

By afficing horgundar symanae of pur Buthonsed Signaiary far recesmmanding ihis casefpationt fof finsncial sshigiance from Koshika Foundation, we
{Hosqital] hwaby afirm & sooept fofiawing:
1) thad wean Pilher ore presently nar will in fubune sl of Mnanaisl sssistance from another NGO o BNy ofher source, for P same patienticase, o8 we ore

1o get trom Koshing Foundation, to the axtent (hal such s38iSi@n0e & grarted by Koshika Foundabon If (he requesied assatance (s not granted
by stk Foundation, n part or in full, ther B Hospitat resarves #'s ght 1o make up e shortfall from ancthar NGO of any othar source. This
confirmation essentially states that the Hoagpital will nal ausl any dupbcate assistance for the same patenticass from any other NGO of any other source
71 The assistanos from Koshika Foundation is only financial in natue. The choios of the tnestmentioroceduts ndvisea/'conducied by the Hospital on the
pabent, |5 tased on e srangement betwesn e patient & the Hospital, and is in no way infuenced by Koshika Foundation. Hanca, fhe Hospital wil

BEEUTE Sole & complube responshily of the treatment & iU outcome & safety of the potend, and Koshika Fourdation sl hove no mle or rsponsiblity
n the maties

yrt wfumn, el W s W WA s S weer ke @ frfie s fewriom o anh &, Pod g oyvwE) fs v @ o w e wn b

1) g FE 3w sl w o s § e mren fea A srerft shee w el W w8 T pianet S o om0 o | W e en sl et
31 ferwrfirdle T & W F “wifee et g wee iy T b ot e s g awe e st by st fewow bl —m
forslt e A7 Tl mn m el e W e o e gl e b vw g § e e en | e e ol we v ek iy fh
& zrrh wus m fell = s o ol sl

. P wrdw” € o mf wes e fulim ol o b ooh o e e d e w oS TerTiEn T

% dw oW P & sl witoen wnet e fed van w wid v R b el v Ah & pere o shr o e = m wEE
o ab wife W W gl fass g ot 2wl

i M LAKSHMIPATHIN |
: : o weT Senlor Manage-
ot 4 MS Censvitant Ophi 1 ologist DIARY 5 & EYE HOSPITAL
5 4)BS e . e (i o § St oo Ebdor
L S 1 Trust) Vaumw

SIGNATURE of TRUSTEE 1 : BIGNATURE of TRUSTEE 2
T | =l oo

&f—? S

30-11-2024



