Hhika

APPLICATION FORM FOR ASSISTAMCE (Healthcare)
WETEA WY SRS WreEY { TS waT )
Rl oA) 510330 [
MAME of BPFLICANT . ME-T!AII-W'! SEX fHn
W % Kﬁm[ﬁm fa
W W e H o !C!E{ﬂ. 0!1

)

FJ'LE -ﬂr} F,j-i "
07330 - ka-vwfa'*"*-ﬂt.

o ot lond wakef MARRIED (FP5T) | UNMARREED (atmes]
TOTAL ANNLIAL IRCOME - [Aitech Proal of ingoma)

W A R [ 5 W T W)

PAN No. w1l T s Z

ARE TOU AN INCOME TAX ASSESSEE [Tich whichever 18
Hmmmwhﬂﬂﬂwwrﬂmmmr

MJ%V
L 1]

FAMILY DETAILS ity fimrm

Sr_ Mo Mams of lamber Crarider Asiation Applicant
TR W wimw & w 'i';'m?’ fin m:‘nm
i L I "
7 Dutios dillal =0 53
aly Eoll™ Fevvral 7] LA o,

wown % el e s

BASIS for RECUFESTING ASSISTANCE |Tick whichavar 1 applicabis)

" it
i S et yrom
kel Tem o 9 oo v = e T W i
LTI T W ey me et v wn o o e [y T W e il Ll
“PURPOSE" for AECAFESTING ASSISTANCE.
s el o el woagee
B Ma Metical Reports/Prescriptions Attached
R W wemRaATeR W W W s e e
X e |
T e — =
2 mﬂﬂzu al= Pl prTal
v W .-"g_in,,i.-.ff
=i LW .2 1 i W s rﬁw
wmmﬁ:m“'ﬂmmmm
= i % 6w = e el @ wim o fem o W
5 No. ~ NAME of OTHER SOURLCE AMOUNT of ASSISTANCE BEING AVAILED
W R = W W W wt m wrem ol
L= WA — el e —




DECLARATION by APPLICANT, wriew g0 whvm we:

HMMWHHH_IHHH Form ars True o e besl of my krowisdge. Ary lalss sisisment will rerder my Application & ongoing asssiance. if any,
refaclionicancobation

7] | gobdmnly corfinm thal sssstance, ¥ recetved from Koshike Foundasion, will be used only lof the “purposs”, i siaisd in this Form, for which such assatance
vl requersied by me

:!:.lnmh-;:mrqmm.u|h.nur:ﬂ&Hmnmn_nﬁdenﬁﬂmu.memmﬂHﬂmﬂhm
by wiwch fhik BEESIANGE IE Mguesiec

0} wbomr wm f f e i e v 2 wweft o e v o i ool s feeen o we e ww e § o S s fe o w ot
11t o u wren ofn Wi s, 8 o ot §, e vt wh vie o ¥ el e w9 o w4 e o b
3} 4 e wm o fix fam s oy v ek o §, v o @ afes w e frem Sl e winfeea et @ 3 b e & ooy @ e F i

# GREEMENT by APPLICANT ( amite gin W)
1rn~,.-llqumg|WummeFm.llw:hrmwlmmmﬁtﬂmn
mrmw\'pu-upﬁwmﬂ.mmm.m.#mlwsumw'.hmmmumm.mm
medium, inciuding hul nol limded |o verbal, prnt. slectranic. for soliciting donations for Koshika Foundalion and'or desaminating informabion stiout B

aciivitigs/achigvomenta. Buch wse of my pholo & details can be made by Koshika Foundation bolor of afer my treatment or fulfiiment of the “purpase
o wihich REsISIEnCY & beirg requasied,

211 {Agpiicant] furher sgres that any such Lse of my name, sddress, photo & detaits of the “purpose”. for which such assistance i requestedigranted,
will ot autpmatically entite ma for receiving of conlinging the said assistance. The decision far granting andfor continuing the assistance will rest solefy
with the Trusiees ol Woshiks Foungation, ard their decision is this regand will be finel ard sccoptabie o me

[} yE v s e w st ) W et § (o) sl wrf o gt s o o “wife wnibm sl e il " ) afege wom | e 9 T,
v i e v e i &, T i ww e, o, el potes @ e i s T o Tl e o v s

# werftr el o e wewp & W v e St e o W W W W W W e i sl W el wfeg

21 4 (sview) 7o W e { T d4n wm, T, W o o o s woes % wptedl @ wide & g v e W veot ) wem) T e

*uifr " g s el w0 fesls sl sh s v -

APPLICANT S SIGHATURE OR LEFT THUME IMPRESEION -
WETE % TEUE W w1 Ferm

AGREEMENT by HOSPITAL | vems gm W)
By afang Fiereundst, mmﬂmeMMMﬂﬂ-mﬂihmnmhMWFm.ﬂ
|Hoepial) hareby afirm & acoepl
1] that we neithes are presantly nor il ir fulure avail of financisl assistance from anolher NGO or sy other source, jor the sume palianticase. ps we o
requesting to get rom Koshia Foundaton, 1o the exient thal such sssistance s granied by Koshika Foundstion, If the requasied assiiance I nol granied
by Wb Foundation, in pait of in Tl then the Hospial ressrs §'s nght 1o make up Me shortall from enother NGO or any other source. This
comfirmation sssarhally stales thal Te Hospial will nol avall any duplcals assistance for the same patientcase from any other NGO of any ofner source
7} The assstarce Trom Koshike Foundation is only financial in nature. The chaios of the ireatmentiprocedure advised/conducied by ihe Hesplial on the
patient, i basod on the arrangement batween the patiend & the Hospdal, and is in no way infuenced by Koshika Foundation. Hence, the Hospital wis

ausute soke & coirgiate respangibiity of the Weatment & I1's outcoma & safety of the patient, and Koshiks Foundation will have no role or responeiity
im 1k makar

yrt wfiogs, wenet W) st @ Wbl o wife vt @ Sl ame i St o el 8, e v () B ven @ e v b

1w e S v i 3 d e & fufim e it Ay et deee w el e e W o deibemed F o om W o §, e e ulfew vt |
4 Brefmlnds wan o w4 “wifew st ga we iy e b o i st gn e e afease i o e e § o
fo = & swd s w e e e W e A affeen e v b v g F e ww e § e s e e T i iy el

by wral viom m s se s o ol el

2 *wifvwr Wb 0 = i e v Sl ol ot bl w0 v g @ vl e W e ot Teersiee W o i o v

* i w fewy § o “wdfe wrstem T g faod wen W o e ol il e d 0l ¥ ww e s st el o ol et i e e

wl ¥l ol “wiftee® =t w5 o w feshod o 9 W el

o & o e Mr Laksy
Date of Surgery L. ¥l ] I _aﬁﬂnrufn?ﬁﬂﬂ

dAvm &1 e T dltani Dphihalmalagist

TR E e {‘l E'!r'.,'. H‘!-I:",q.'ill'll

10-11-2024



