APPLICATION FORM FOR ASSISTANCE {Healthcare) g H
HETGE W HEE WY [ T S ) M

foundation
mewm B |ogag JoFag 5?_!’1.c. e
MAME of APPLICANT i " Hmﬁ—ﬂ

il :r 65 r a

pre op  post op

: (29 Sunande k]

DCCUPATION U e 60 Mrm{m
TOTAL ARNLUAL BD0ME - |kt Froof of income)
o wits s 18 nafd ),., {300 W W T
RAN No. THI} T S 3

T AN INCOME TAK ASSESSEE whischever 8 applicates)

ﬁmmnwiniﬂﬁmﬂnﬁwﬁl v;‘i#f
. N FAMILY DETALS mﬁnlr_ -
B No. Harme of Famity Memsar [¥aars] Charet Relaticn with Agpiicant
9 W wft ¥ o ™ ':ﬂi} fisin m?gm

] UW‘ELH Th H L))
u'_r f - - -

BASIE for REQUESTING ABSISTANCE (Tich  spplistin:

BPL Card EWS Cartificats Ratsan 3
ln-mgp(/_ |ARach Certificats Copyl C_,m
wir T == wm v W =

| # i e W (e vy W wew W Wy (e T w wr v wt vy e
e
PURPOSE™ lor REQUESTING ASSRETANCE:
e ¥ fad v feell W Tt
St b, Matical ReponaPrass riptions Aftar fee
WS AW R 8 wh s o oo e S

S T
E = Crfon

— R LT 8 2 Ce b= P

BEING AVAILED for SAME -PURPOSE - from OTHER SOURCES .

ASSISTANCE
Tty % B W e e fedt s s & frn v Wl
™ Ne WAME of OTHER SOURCE AMOUNT of ASBINTANCE BEING AVAMLED |
wn R e T W = wf s orf

]

' P 50 73 % HEO




DECLARATION by APPLICANT amise gm woem 7o

1} | Pty condem i @ detads in this Form ens Tre o Be best of my inowiedge &y lelse stetermird sill mnder my Appilcafon & angoing essistanos, if sy,
finte lor eprchan/carcsdeion

11 | siswennly corfirm Swt sssiwtance, ¥ ieteied from Koshike Foundation, will be ueed only for the “purpose” ae. siaded in this Form, or which soch sssisiance

Wil iedquarsledl by Mo

10 | vnrtsy condrm hal | Haws mot & wil pol e Yo, sesl of rembarsemed in oan o 0 hall, o gy other sowreslemplopetinsurance company, of Be amount
T wehich in EEslsTICE e Uesind

i3 sy wem o B oy e b el owd o faewen Of - arme € wyEe o v w o wn fesre o s ey e e oo i e P o vl b
37 8 pu W s e i e, 0w W ok, T e wl st wd i w T fiem i, W e sy F oo
1) 4 ofic wew f e Yo wewe W v e wl o §, T o W e W o e el e win e sl @ v o e @ sl v ol s o

AGREEMENT hy APPLICANT | soivs gn =)

1} By affising my slgrabura ot thumb mmpression on (s Farm, | (Applicant] heveby mpren & palhorme Koshika Foundalion and iFe Trosiees b

LEA s e i repradiuse mry e, address, pholo & dedails of e "purpose”, for which suih assistance & requesiedpraniad. Peough mny
i, ifciding bl anl Emied @ vaibal, print, slectroms. for soliciing donabons for Koshiia Foundation sndion disssmirating infformalion abowl ii's

pcikiilies' octoewirsnrts. Booh une of my pholn & delsils can be made by Kkl Foundilion befors af 3fer rhy eabment o Tulfirnael of the “purposs”
Ipe wiict) paalgiEnee s beng euesid

)1 |Applicant) Ruriner agres INaT Bry auch use of my neme. sodress., phom & asteiie of e “purpose”, lor which Such EsEiaroe i reguesTedigramheg.
Wil ngi ouiprmatcey enlBa ma for receiving oF conBinuing the said assistancs. The decion for granling endion confimang the msdistsnce will reed aolesy
will e Trisilaes of Mpgivke Foundalion e their dieciaion i thio regard will be feel sng scoepisbie o ma

13 e w werh pemn w ot ol wry g, @ (aew) el T w e wes o o s e sl vl Sl ow afiogn won f fis de W
wi, i ol f g v | i &, 38 Cwifee S TSl o, aemen ot wotee 2w afeiilied s el o Bl P o me e
o g w B afeg § W ovw w s S P v W W w8 e o T S wifime wendes™ w el efim

20 & (o) oy owm # aye o fedw wn, v, wnn ol fewrs o P w0 ool o wivie F g e W w1 e W W W e § -
*wifian” g o s w0 Fefn o ol eeeel B

APPLCANT'S BGRATURE O LEFT THUME WPRESSION
waTE W T w S w e

AGREEMENT by HOSPITAL | reym gm W)

mmm o et Mierjsed Sgraiony for recommandirg e casepaties) ki fimenced pesmianos from Koshla Foundation, we
| ety atfirm & sconpt Ioliowing

Y] ik e e mpnmﬂ:,ln-:.-rlll:nhmmlnihnmmkmmﬂﬂﬂmm;nﬂﬂm.fﬂhmm-ﬂ“
Tuguisieg 80 pel finm Koshis Fourdston, @ ihi ediens thal such ussigtance i gramied by Koshia Foundation. I ihe requosing assisiancs i nal grantsd
fy Kpmisiin Foundstion, in pert or in hul, ihen ike Hespiisl meerm 0 nght o maie up e shoritall o another NGO or any other source, This
genfirnution sessiiilly stahes that B Hospdal will nal avell any duplcals sasisience fof thie same patend/oass from any oifer NGO or sy ofher source
7} The avsistance iroin Koshiks Foundetion is only Snancial m raters. The choios of B matmedbisrocsdiss advisediccducied by i Hospdsl on fhe
pEbwTl, @ Dasad on g arEngament batswan the patiend & the Hospial, and b in no ey infiuenced by Koshiie Foundetion. Hanon, the Hoapital vl

muuTe i & compiste reapanaitdity of the teatrent & i1 outoomas & satety of e petsme, end Kosfiial Fourdafion w8 fuve ng robs o reaponsibiity
i e realiet

pt aen, wemell W i @ we) " wifeee st o el s ay firefor o1 wed s s (rseem) e e @ e w slee ek
LWy s w7 @ e o et o fest A e e et e wie 8 v it S o o 4, B e vt e e o
& firrtnoln we & msas o “wiinw et pe vy B b ol St et o o S afeecoes 0y v ot few e | o o
il w= b wred s v et wm e @ weem o w sl e o o gfe oF e e e e smone e e T koo iy e
b el W m Bt W o R W W ;

1 “wifme vt & o o e e Tefies i wl b 92w vees oo @ o e w T 0 emTEw W oy B O e

W s wy B b ol et s oo Bl e w i o =t b e w0 oo g el el el o ol Pl ol o o
o il s e w e e w Pt g oAk o wh il

RECOMMENDED FOR ACCEPTENRCE

TN — = 0
Date of Surgery

il Dr.m%mus. e BAKSHMIPATHI N v
5[5}15 MS | Gion D8 FRbpITA wirm St | SENILE S aaaneniospral

(A unit of STORSBERNEVWSE ORIATOUNDATION, WEAISAES EYE HOSPITAL

= S ahenihe Syebare
ot vt |KWC No-1567 % asanthinagacBangalore-52

%rﬂ /f_«‘ﬂ/e? N

30-11-2024



