APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂghlkﬂ

hl i ! foundatian
m&h s !D"L}SE F o5 5s mmm: 1?_#;—!3.;_— B el o b
mﬂﬂll::l:m: r\_fc\a ey AGE-TEARE ?—i IEll_:H'r
S Didlponia

- mmw ﬁmﬂ“m

jﬂi cona ba gy ﬁn Eﬂ, =

PERMARENT HESICENCE ADDRESS | ﬁnﬂlm

== e i —

_u.n;.-!m +lpremallers wamwED (Feriin) o mi_ﬂﬂ
ilgergue . 5 =t T )

PAN Mo, T M U

E YOU AN MCDME TAX ASSESSEE |Tack whichever s appiicabin)-
ﬁmmﬁ“i[ﬂﬂﬂﬂﬂmﬂmnﬂh

&r. Mo, amn of Family Marmbar Tundar Rsinticn with Appilcant
wU Hem iR & el W am = (ml) fixi T R T EE
L Hunmﬁ.ﬂ:—’*** a0 =3 TP ST
BASIS for REQUESTING ASSISTANGE [Tick whichaver s apoiicabie)
mrwn W e faefe amap
iy EWS Cortificats Rafion Card Ny Oy, =
|Astach Card {hmach Cartificuts Copy) {Atiach Copy] e
ikt T % 6 ovam T =5 5w v e T W e il
[ T s R v W e e { W e

“PURPOSE™ for REQUESTING ASRISTANCE:

wram ¥ el we fiewh W Tt
e Mo Wedical Reports/Pruscriptions Afmched
% W wrpmvEien 8 Wi W of s O W
I 1 e ! T rd
¢ : o e
5 Ao en T + ool
u-ﬁr {j Cod
ASBIFTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
™ T ¥ WY uN = ey e s eaie e w7
B N WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o W = T W e ot mf =y el
Y DzeE Jem ] —




DECLARATION by APPLICANT, STHYW g9 divm 7w:

1Imuﬂnhﬂdlhh|nmhm e True b0 (he best of my knowiedge. Any false stafement wil render my Applinalion & ongoing axsisiance, i any,
resEChonicanceliaton

) | solgrminky confirm Gat essstenon, F recefved kom Koahias Fourdnion, will be uned only e thi “purpose”. as st@iod in is Form, for which such sssiglancs
wan hegudadad by me

3} 1 hornty cordem al | e not 8 will nol n fulure, aesl of reniuemement, 5 par o in Rl om any oSher sowcremployerinsurince company, of e
ferr which [1ve Bssisiares m regueshad

i)W v w f e w3 B e ek feers 5w o sepw o ow = o s Fewen o e o ww e 8 4 e B ool et
21 W pn w apes oin “wifee s, d S ow ot B mme mn owE vt ol g 0 e e w0 e e o wmoe
3 4 v wom of f g o 0w ke oo o £ w oniwow efew mowen e Sl e dniere s et s A ea b dra @ w1 s

#GREEMENT by APPLICANT | snios g wm)

1} By afining my sigraton or Somb impression on Bis Form, | Appleant) herety agres & authorss Moshiks Foundation and i's Trusiess in
Usnipublish'pul-upirepraduca my namn, address, phoso & dotels of the “purpose”, Sor which suck aasisiance s roguesiodigranied, through any

i, nchidng it ned limited 1o verbal, pind, alectronic, for solciling donations for Koshika Foundalion sndior disseminaling informaton about Ks
acivilmafachimoemania, Such ues of my phoso & dalsés can be made by Koshics Foundabion befars o afer my irmatmani or hifiiment of ihe “parpose”
far which BEniEInRCE |8 Being reguesbed

231 (Apphicant) lurthar agewe Ehat amy such use of my nama, sdiress, photo & detalis of ihe “purposs”, for which such assistance i eguesbedigranind,
will Pt gl maEically andiia me for recaiving of contnuing the sai asaisioncs. The decision for granding endior contiruing (he sssisamos will resl scisly
wilh the Trasiees of Koshia Fourdabon, and their decsion is this regard will be final and sccapiubis o me

1) P W et reme w e ot am eees @ smies ) st i o g e f o “wifee watdes sbe ok il wl e won o fe dn
v, wiE sl o fowry v wvn o ifen & T wifeen ™ v el o, s gub axten @ ot ofdied o voefed o Sk el @ oo e

# mfm Wt & S afeg & S ovm W fiee @ P ® W w o oW F fau “wifen wmier” w el sfienn &)

11 & (amiew vn o @ sem f fe S0 o o, wid sl feee of e o & Tt @ i & e w e W rwor W v e |
“witfiwi * ey o e W feln el e et wim

APPLICAMT'S SIGMATURE 08t LEFT THUME IMPEESSION |
oy T W S w fm

AGREEMENT by HOSPITAL |romes pm wm)

By affixing hereunder, signature of our Authorsed Sigratory for recommending Ihs case'paliont for financiad aesistence from Keoslike Foundation, we
{Hospial) hemby aMem & accepl ‘oliowing:

1) that wie noihar me presently nar will in fubure avall ol Bnancial sssssiancs from mnother NGO ar any ofted source, for the same patient’cass, as we are
recquesling i get iam Koshike Fourdation, ko the estent thnt such assinlance & gramed ty Koshaa Foundagon. [f the equested assisiance i not ganbed
by Koshika Fourdabon, in part of in full, than the Hoepital reserses if's rght o mase up he shorifal from sncther NGO o sny olber souice, This
confrmation essantialy staies thet the Hospiial will rolb svsl any duplicsls assisiance for ithe same patient'cass from any oiher NGO o any oihar sowce
1} Thiy assstancs from Koshka Foundalticon i only fmancial in nalume. The choice of ite teatmeniprocedurs advissdivonducted by the Hosplial on the
pabent. is based an the arangemmnl Satasen the pationt & the Hosplal, snd W in no way inflenced by Foshike Foundation. Hence, the Hoapdsl will
aEsume aoke & oompiate resporaibiity of the meatment & if's oulcoms & salsty of the palieni, and Koshiks Foundation will have no mie of respormibiily
it

vt i, wened Wl B S e il e d Tl e f Terefte o it §, TR s Creem) B e @ owen o e
1w T3 o sl 3 0 wivm S e s Tl A omealt e w ol s e 8w oims S om d o §, del e el = wifen e
o Pl v o mon o Wi wirke g s 0y Bl o " e wertee” gmosm el e B v ol e owm o e
festt ot wolt Sow w fed e T @ e o oW e sfen T o g d e e o € e s i e e ddame iy fed
¥ wmelt wom W it w= wnE W oW S
1. "wihm ety A E v e wiee Tl gt wl b it s e g o wee w el T vl s e W T
% @ w fown bl “wifee s gm fash oew w0 owl v i bt oo o el % e gen e md wd ol i Pl o o e
il gl ale “wifi” ot wi wives w o moood O oft e

A

RECOMMENDED FOR ACCERTENCE M:
w fon s :

S

Mﬂw . P mm
- MS Consultant Ophthalmologist

2 H{ 2C Eanualnrn Iliihntu & Eye Huspilm
& : e

30-11-2024



