APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂ‘ﬂil’llka
e h \ ; . foundation
APPLICATION ln . i
b mp— B}ﬂﬂ‘}ﬁg {[135-4? m"'uﬂ“m- :&!ﬁ'}ﬂ‘: Bskbiong bz =l rhe
. : -1
mﬂuuﬁm f“q &hﬂ(ﬂﬂu"m 2 EID-M lr_l_liﬂﬁ
mw:“ rh"_'ln_’m.q[nmltﬁn_h Q
RESIDENCE ADDRESS wwe s#Iani o -
i W P = P =
PERMANENT RESIDENCE ADDRESS _tanl_ s wm
== — — = o B ];f'}gfmp
=T OS54 — Moaliooka.|
E’-ﬁm -—H?-"-".!'U"““ Lo MARRED (BarfEn] | usmaRmED | Sfefe)
TOTAL ANNUAL BRCOME | {Amach Froof of ncome
w2 it s — { 3T e mu}
PN No. T TN e
_ARE VDU AN INCOWE TAX ASBEGHEE [Tick whichever s applicati) Yus | Mo
wmmwmhinﬂmvﬂrmmm w o
= FAMILY DETAILS e farmrm
S, Mo, Hama af [T [Yanr) Gendor Aulation wiih Appicant
WU Hw wftam % " ﬁ (v tin !ﬂu?nm
- Fiakadevanl, (=37 I Fr=Eand
st S (R 314 = = }r_ﬁ._.&gip-
~ BASH for REQUESTING ABSISTANCE [Tich whichavar it spplicabis)
wrmm ® T faafe s
BPLCad -~ EWS Cortificats Ration Card - Oiher .~
{Astach Card ‘Copy| [Afimeh Cortihicats Copy) | Astach Copy| wh =
iy fa W iR om R = o W e T W e
(W T & wm o s W (e T oW e afh e s v v Wt e R e wh - -
“PURPOSE" fov REQUESTING ASSISTAMCE.
v ¥y kv feeh w apde,
S Na Modical ReportsPrencriptiom Alached
wH s € o W of gy o s
I L et = rrgr_rg_g_
U Lﬁ . P AT |
0% L.ﬂ ?ﬁq,.[ [ECat ¥ %
- |.I_.|' — “‘-‘ — ”."ll=
ASSFETANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
VT W e arn e Pl sre wim A P e ul)
S Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W e = Wi ot i e o
r' TS Tono 1 -




DECLARATRON by APPLICANT wrTE g we T

1|Ihﬂ¢urlmhllﬂﬁh in itz Foim are True o B best of my knowiedge. Aay tales statemend will rendar my Applcaiion & ongoing sssisiance. il any,
finbiie for myecinnicanoeiaton.

7 | neleennly cordem Sl assstance, § reosived om Kashika Foundation, will be used ondy ke ihe "pumoss”’, a8 sinted in shis Form, kol which puch sssisiance

wWAS roquarsind by me

3 1 vy confirn That | have ol & will nol in fubure, Htmm.nMHmu.hmwmm'mm.ﬂhmﬁ
fx wimch B aSsSsSiEnce m equesind

11 & swey e f B g we R ey o wd Fr  wE o seet o v wt b ol Wi fowrs e ane e e i o S e Bt et

17 it o u st ekt b oo o B, e T wE wiee W i @ B Sem wan, o v ey F v o

1) 4 o wam T fom T oy v wbn o o b wm ol e e e e el @ din et ek 4 s o e b ok o s o o
AGREEMENT by APPLICANT | e g0 %01)

1] By affiaing oy sigraturs or thismb mpreueion on Bis Fom, | (Appicant) hersly sgree b sulhonss Foshika Foundation ard s Trosiees jo

uaipublish/pul-uplrenroduce my name, oddress, photn & dsteis of The “purpose”. for which sich assstance is requesledigraried, through any

mincsim, incluging bl ool limded i verbal, prinl. slscionic, for soficSing donations. kor Koshiks Faundation sndlor desemanaling information aboul ifs

meihvilisischisvemenis. Such use of my phoio & detalis con be mads by Koshike Faundahion before or alter my resimant of Riiflimant of the “purposs’
far which assislance 13 H'Ir'lﬂmﬂﬂ

211 (hpplicant) lurthar agree thal any such use of my name, address, ghoto & detal of the “purpose”, Tor which such assimtance i requestedigranted.
wil ot automatically entitie me for raceing of confinuing the sad sssstnnce. The decision for granting andror conlinuing ihe sssistancs will rest solaty
wilth #he Trutiees of Koshike Foundation, and their dacision s this regand will be final and sccepiabie o me

1) 78w w e W A e e, 8 (spivw) aeel wrdh ) gfe s f o “wifen satten she vk wmind * oW afieg e o fe S0,
w, Wi oy o e vm e o e b, Cwiiee” w e, e, e et oot O el it sl oiend el Bl & S o
% gufin wrd % fom w5 vey = e 3 e wet w e W W e s Wi v ol st b

33 & (smhes) poowm A wrn f e Sn o wm, Wi ol fewr of e weee % gtvd o wide g v eees W v W v g o \|
=i s e s w ey sl sl o e

APPLICANTS SIGHATURE Off LEFT THUME BPRESSION :
W o W S W e

AGREEMENT by HOSPTTAL [wesmm oo Wl
By affiking hereundar. sigratum of sur Authansad Signatory for recammending this cessipalient & financal sesstEnce feoim: Woshica Foundabon, we
{Hoapital ) hereby nfem & accog Eliowing:
1) ol wn peither ire presenty noe will in futdr avnil of Bhancial assilonoe bom another NGO of any other source, Tor the sume palEnLCRSS, &6 W Bhe
reruising in gut from Koshika Foundalion, o the sster thal such ssestance is granied by Koshika Foundation, | ihe mquestod assistance & nol grantsd
by Kinshika Fourdabon, n part o o bull, then e Haspitsl reserses (s right o make up the shorffall from anather NGO or any other source, This
confriafion pbontndy sinbes ol the Hospital will not avaeil any duplicite ssshtance for the same patient’cese from any ofher BG0 or any ofher sowce
2) Ther assistance from Foshiue Foundstan @ onty inancial m naburm, The choice of fhe iroalrentiprocedurs advisediconduched by the Hopital on the
patiani, (s based on (he ATRNgETENE betwnen the patient & the Howpita, #nd is in no way influenced by Koshike Foundation. Heoce, the Hospital will

assume sohe & complets resbonsiity of the ireatmant & B's outcomne & stety of the patient. and Koshiks Faundation will have no rols of respomsiity
n e matier

pat s, T w W F el W s wiEErs" @ ffim s oy T o wel §, Bl v (v Fe v 6 e o ol w
[} owe B 7wt a3 o e f Tl weer Nk by wrft s w el e i @ ow et F W w o o e e e st
i farimdn T o s d Cwien wEETET gn e vy B ool Sl et g e frel sfressn i T few we § R s
e 3o by s e w fet e e @ s o W s e e v e d e o e | e e i e T e iy el
fr wrwrlt wem m Pl s was W T AT

1 “wifw wizws" @ o i woum whee fefim ol ol &l o we g @ of v m et v TvRLEREE W e O O

% @w w fawn B ol wifiee wrdest g fel wem i ven ot i yofil yoees ol % ww e sl stk o el et ol v
ﬂﬂr&iﬂ'ﬂﬁm'ﬂﬂiﬁlf?ﬂnmidﬂrﬂ-

/1 0
RECOMMENDED FOR ACCEPTENCE r
e s # f defe liuiéFe
. M tARSHMIPATRT
Date of Surgery ;
N MS Consultalit Ophthalmnlogist Senior Manager
E_g- Bangalare Jiabetes & Eye Hospilal (N Ddsfyent b & Bl Mhorised Signatory
1_%3, (A i Sty i mﬁist} 8 T TURL
T L ERRITERNALOSE of KOSHA FOUNDATION 888 30 3 Bangalore 7
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
T | it w2

’ ST

30-11-2024



