AOR-— - 3311 ~8lL)

APPLICATION FORM FOR ASSISTANCE (Healthcare) K{?Sh ika
Al ¥ SAEET WS (v i{u:mu Tauatbtion
AFPLICATION No. APPLICATION DATE : “ Builiiing biock of libe
e 00T [030e | [T -
WAME of APPLICANT : AGE-YEARS W1 | sex fifn
FETE W [
- ﬁm\m_ {R F
FATHER'S/SPOUSE'S NAME :
fomwges W T M 1,1
1 REE TR
Wiate R Wa hll [ Ny
~ K9 )atthaw Apivail =
PERMANENT RESIDENCE ADDRESS ; zui_ srersiin om
4 eap Peziop
| oVl
R ” I makey NpARRES (Ries) | UNMARRIED (s
TOTAL ANHUAL INCOME | {Attach Proof of income)
A wftw s C2 0D (ﬁmﬂ-j'} (am W oW ) DR
PAN No. T0H A e MR —
ARE YOU AN INCOME TAX, ASSESSEE (Tick whichever s applicable): Yos |
wu ¥ N o f (9w 6T W R E ﬁ@
FAMILY DETAILS wftam famm
51 No. Name of Family Member Age [Years) Gender Relation with Applicant
w9 H wfar & wged W oA 79 (7d) f=n WA ¥ WY W
D) Mﬂdﬂd F0 ™~ Hilha nd
753 “Aahll m Sin
BASIS for REQUESTING ASSISTANCE (Tick whichaver is appiicable]
B O i O M
BPL Card
(Attach Card Copy) (Attach Coriificais Copy) (Aftadn Gopy] P -
wid T W I e T W Wl T T W Bl e
(7T T3 9 W W WS W (v o wt wra o wer W [ 7y % wew wy W WD
“PURPOSE" for REQUESTING ASSISTANCE:
woen #y fed 8 fedl W gt
8r. Mo, Madical Reporta/Prescriptions Attached
#1 W AR B W W Wee i we
T f‘pldﬂ'_fmmﬂ RE — PTIOL "
o — | - M ol
q_. \..\.lla_ — =
C \
ASSISTANCE BEING AVAILED for SAME PURPOSBE" from OTHER SOURCES
T T LT
St. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wH s ¥ T W wit wf wown ot
| AR




DECLARATION by APPLICANT: SITE W00 g y:
1) | hsreby oonfiem
limbles ko (L=

2) | molemmly l:“"-"" hat asstsimnog. if receied rom Koshies Foundabon, will be used only for the "purposa®, B sialed in this Fom for which such assistance |
WAl rel

hat all detads in this Form are Tree to tha best ol my krowladges . Ay falss sistament will rended my Appleation § ongoing sssistancs i any

canoeilicn

tmid By iy

3) | hereby confirm i | have not & will not in future, availl of reént Uresmaent, in part or in Rl From By OEef SouTERYBmolove s BN
lor which this sssistanos & reguestid
1) A v v f 5 vt A Pl o wdt e 8wl et wes T wlt b ol S Tewon o wes s ww e & o 80 oo Bme v @ week @

armgpeny, of tha nmoumnt|

) opn W e O s W, 4 S W oo f, e vl ol st oo o @ S Sew wem, ot o wen F o w @
Hfez wm o i Fag werm = oW oo §, wm ofn ow wloe o e e el oen e frdmeto warlh @ % B B £ sy ) wfim o Hs
AGREEMENT by APPLICANT | mprrs BRI W)

1

1) By affing my sigratuce or thumb impression on this Form. | (Aapiicant) hereby agroe & authoriss Koshia Foundation and s Trusises 1o
usefpublishpul-upfreproduce my name, address, photo A datails of the = purposa”, lor which such assistance is reguested/'granted, hrowgh any
madnam, including bul not imited (o verbal, print, slectronic, o soi 'Iru donations for Koshike Foundation andior disssminating infatmation sbout 'y
| activities!act vemants, Such use of my pholo & details can be mede by Koshika Foundation before or afier my treatment or fulfiiment of the “porposs”
WoR b baing requested .

faor which &
2) | [(Apphican

ner agres hal any such use of my namse, addresa, photo & details of the “purpose”, for which such assistancs |8 reguesiad/granted
I willl mal mulor

cnlly antifle me for recebving o contiming the sald sssistance. The decision for granting andior continuing the assistanos will resl solely
with [he Trusiess of Koshika Foundation. and their declsion is this tegard will be Ninal and acc aplatde o ma

1) ¥ I W S v W S e o, § (b)) e wish o i won f W et wttve s T i * W wiwn wm f 7% 50 Wn
o, W i W fewwm g w0 uife §, o “s=lifre” wm o, oy et Todw d -u"d‘l minfafygl st wonfed o Bd = & gup onss

" waitn wrl ¥ fer arfiene § 81 wvn ow feere o) pere o w9 wrd o ey “wifes vl w el =g §)

1) & (mpeE) TH w3 W f fiv 9 own, v ol T o 1 frr'-:n:mnfﬁ'.ﬂﬁnlq'nm! ANV W W W W T ey o

“wife " Uy e e W Befe ol o wommi o

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

! AGHI EMENT by HOSPITAL (wmam gm |

By affiming hereunder, s:gnature of our Authorsed Signatory for racorwmending this caseipatient for financial assistancs from Kashita Foundation, we
{Hospita '|U|L|'.pp' offirmm & scoept follow Mg

1) that wea nefther are presently nor will in *.J ure @val of fmancial assistance from another NGO or any other sourca, for the same patienlcase, 0 we o7
requetling (o get from Mowhike Foundation, to the exient thai such esiistance is granted by Koshila Foundation, If the requestsd assistancs is not granted
by Hashika Foundation, in part or in full, then the Hospltal reserves & right to maks up the shortle rom ancither NGO or any other sourcs, This
conlirmalon U'J;Luu‘.-u-'.- simlos thal the Hospitel will ol @vall sry duplizate nssisianos lor the samae patient/cass from uny other NGO or any other source
Z) The assistance from Koshika Foundation is only financsal in natre. The choice of the ireatment/procedurs sdvisedicanductad by the Hospital on tha
patienl. | bassd on hé & '.1':"_;|r.l“.'lurl basbwemeety o [ Padlinr & iha Hos ol mivd 1= N ne 1 Wy rfiuanced 1y |-.'_ Knshika Fou ndation, Henos. the -1“‘;, e well
Bssume 09 & complets responsibility of the treatment & IN's culcoms § safety of the patienl, snd Koshiks Foundation will have no role of respansibility

n it mater

w Wi, TRl W s R e W e e 4 e v oy freain o w8, P v (ree) B e e w e wi

1} = fie 2 W whes sl 3 ot oirs o fefm syron Bl & soed oot = Tl o w8 T o A @R g & o £ A B v e TeEm”
o fiewlie i s @ we A “oifen st oo owe iy e oo Yoldfiee et g wee frlh s e 1 o ot fam wy § o ==
frelt s B wowft van = fel o e 4 e O W e e e b e o s owe o e e T o v Ot iy el
2 wearlt s o Pl == mee B w0 e

L Wi e W o weom s el wgie o 6 0w oemee g 6 o wew @ e rremafiee W W O e

% ¥ ow fies ol e wirde " g Tl sem e Wl oom o b ot g o @f # e wown s wrd ot o wd Pl ol o vees

o} vl sl s W w5 ::‘-rrr:ﬁ‘:ﬁrﬁ/l:gfﬁ-.——lﬁmm1

7 RECOMMENDED FOR ACCEPTENCE [ P 1

y P =3 ;
/ — HiEdl % THg ﬂFI‘-FFF R sy b s e
e TOOEST THUUAY

\d. Rameez Reza Assistant Administrator
B.85. M.S. Ophthalmoiogy Or. MDD slghitidly - aiaon Rilbrisod Signatory
{Name of Dr. & Regn. ﬂﬂ.ﬂﬂbﬁh: ALVVA RSB of Hospital)
”}*’ b T NG DO 1063¢ ™ 4 W O s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION 515 299 =

Date of Surgery
wiTiva %l miE

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T TR | f

Spy?” FA

20-08-2025



