APPLICATION FORM FOR ASSISTANCE {Healthcare) thlka
weTa ¥Y, AL W (Vv Ssm) I'nundninn
%Lnﬂ;ukm.. E}r‘;ﬁ}f‘;fﬂ_ﬁ 0 i wm IL\‘;EWFJ":']_ hll-lhudh
1 } AGE-YEARS 30wl
i ::-F:H-‘-AH UH"LL h.j‘f.'l g{ﬂﬂi = '_l?
HIH!H'EI“FE‘;EE'BM: S/D ,.-"I."l mmﬂbuv‘l
Pre O} PMP“ o
_"‘J""'"!ﬂ q_"“‘" EL
OCCUPATION UM*PF"-‘H' q,a uﬂmamtm
TOTAL AMNM AL INCOME [Pe—
A W ‘f:”m e

PAN My, 60T TR s

ARE 70U &M MCOME TAK ASSESSEE (Tich whichever 18 applicabls) Ve | Ny
e B W T (w0 T W un W e e W
= ———_ FAMILY DETAILS Sty fwwrm
S¢. Mo, Narse of Memoen Age (Tears| ~ Gender Ralation wiih Apphcant
¥n w ™ () i ik ]
o, o s
1) ATl It 5 e <
(&) Neweas AU X I Son
BASEN for REQUEETING ARSIETANGE (Tick whichaves 5 sppis:atin)
weem % ferl i s =
AP Card
Afiseh Card Copy) (Atinch Geriiicets Copy) HE'?"J{F ........,,.""““"/’__
uwitd} g o $rd yam ™ Cal R B R Tou W o
| ST W W o e wh [ wy w wn o v ) [ v W Wl s T

“PURPOSE" for REQUESTING ASSISTANCE

e ] fd e feed o\ T
5. Mo, Medical Reportn/Prescriptions Altechad
¥ W svaF e @ W W o o e
N . ;
i v K S 1 W 2

SWAILED for BAME “PURPOSE" frgm OTHER SOURCES
v wgtve o W i s e fedt arn we o fen e 7
& Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWG AVAILED
Lk W W W A oft f g i
(T ECX 2N ih




DECLARATION by AFFLICANT. BP0% 7 wmy oa;
"'“ﬂm {hasi all destails in this Form arm T 1o the besl of my knowisdge. Any felse siabemeni w8 render my Appiication & ongoing asssianoe, if any,
fmbrle for Pejecionicanceilntion

;plmmﬁﬂm.ﬂm from Hoshika Foundation, will be used anly for B Spurpose”. as stated = this Form, or which soch sssistance
wid (EmAsiEd by ma

lem‘mmlmml will mad in At Bl of Fesmibursemenl. & parl oF 6 dull. Irom any othes mmmrwxmm.dhm
for which thin asnisiance s rpguesied

1) # v wm of e e v A el ol nh fmrn B ween % s e o b oof e e w s s oo wm & f S6 e S ot w et )
41 41 g o W i “sifee enetm, 8 o w of & T T o vt W g 6 S fewm a, @ @ d e
11 4 e wrn { f fom e iy w dw o &, 5 afn w afew m men e Nl e o feimand ek 3 o T sl 3 o ofes

AGREEMENT by APPLICANT | sws on %1711

1) By sfining my signabure ot thumd impresaion on this Form, | (Applicant) hensby agree & avthorise Koshikn Foundalion and e Trusbses o
pnipublshipul-ipheproducs iy nams, sddress, photo & detalls of the "purposs”. lor which such sssisiance & requosbadigramied, Mrough sry
i, inciuding bul nat imided ks vesbal, print, slectronic, for solicling donations for Foshika Foundation andlor disseminading informagon aboul s
activiliestachievamanis. Such use of my pholo & details can be mmsde by Koshés Foundalion palem o aftar my frostmend o luififrend of tha “parposs”
loe which sesistance i benyg requesied.

71 1 (Apphcant] lurther agree that any such use of my nEme, sddress. phaio & detalls of the “paipose”, for which such assistands |8 requesiedigranisd,
will fot pinmpbeaty antite me for recehing of confinuing the said assistanca. The decision for granling andior conlinding the assisiance will resl solaly
wilh tha Trusbees ol dosiska Foundabon, and theer docision is Ehis regand will be final 8nd acocepisbie jo me

1) TR T m sl e m oaPs o wr e, @ (amiew) el weih o8 gfe e f w0 s e ol wed amind " W afeg s e g
o wid ofy ) S gm v o e B v wifen T oy e, we, e g egivn & el afefefued sl roedieed of feed S o wom e

o yafin W S afoym & owe w feer S Ee f vt w o & wr o T Cwifioe wreder® n il arfeem

1) & (sew) yu wm i e o fix dm am, om, wied e e W s e ® Tt @ wfila § e e e W ope ot e T

N
Fuin " we e saiel w0 freln o ol eeend o

APPLICANTS SIGHATURE OR LEFT THUMS IMFRESSE0N -
ETE W TR W A W P

AGREEMENT by HOSPITAL (wmmm o 1)

By affining hersunder, signatuns of ouf Authorsed Signatory forf recommendiy Mis casspalienl lor inancsl essistanos fom Koshia Foundalion, s
{Hosptal) harey afirm & accepl following

1) il wem nethar are prasenty nor will in haure avail of financial ssssiance from another NGO oo any athor source, Tof the sarme palend/cise, & wa BN
gquasling o gel from Koshiks Faundation, jo the extoni thal such sesistance is granled by Koshika Foundation. B the requesiod aysistancs s nol graied
iy Konhiks Foursdasion, in part of in full, hen the Honpisl ressnaos it's right 1o make up the shartfell from anather NGO or By other sowce, This
monfirmalion essents®y SEies Mmal ihe Hospital will not avel ory duplicabe sssstance for the sams patisnticess fom amy ofhar NGO of eny ofher source
21 Thay assistmncn brom Foahis Fourdaian s only linancal in nabure. The chaice of the resiirentprocsduns svisediconcucisd by the Hospital on the
patisnd, |8 basnd on 1o srengement bebween the patient & the Hospial, and s in o way influsnced by Koshiks Founitialion. Hence. (e Hospaal will

psnune sole & complets resporsdbility of the resimen & #'s ovtcome & sadaty of the pation, and Kouhiks Foundation will hivre po roe oF Frsgordikty
in ma mater

wed s, ol = m W wE =) S s | falbe w0 fewfm o sl 8 Falovn (e B oven A wes w wibe e B

1} w5 o e o w W wfew F fefen e fand & e Wess w fesl s win @ v el d o w A o e fr e Suifles Wb
1 frefty e v ¥ e 1§ e Wt go v fy e b ool “wafeen woetrs” gm e fel afmeenen i T o few w8 s -
flt &= & wrerht dem w Bed mw a8 ey & w s e e b e e F s owe e e ey e e e i el
& grarh v w Bt = wes W v

1 “wifiosr v & o i o v fefm gl wt & W e oo @ o e m fed ot Tefen e od W T

o e w e & sl wie e gm el een w o o o) b pufied e d ol ® e e sl R e S o e S o v
w e e " wifo” Wt Wi e Frobrdl yu s F el

1

Date of Surgery . .
i % =m M5 Conscitant Ophihaimaoiogist

Bangalore Vabetes & Eye Hospllal
foc)s—|  Bemsgir fabstes & Ege

FOE INTERNAL Ush.ol KOGH

30-11-2024



