APPLICATION FORM FOR ASSISTANCE (Healthcare) K%l‘[[kﬂ
HETAW WY ST Wiy (T )

foundation
. {5\ Enmﬂnqaﬂ sy 6 by S
NAME ot APPLICANT AGE-YEARS =7 sEx
Wor & glm..km ,h K [ ¢o o
PATHER S/SPOURES MaE
e slo N

.I

FERMANENT ADORESS ™ w of ‘f’"’“r*uf

_r___________t=-—
0Qo -(han takeN ik
= F
TOTAL ANNUAL INCOME = |Attact Broof of Ircame|
=R wiw { o = e W)
TAN Mo TEE] W W = i
HE TOU AM INCOME TAX ASSESSEE (Theh whiichewst in appficabie): Yoo |
mennmhiﬂﬂnnﬁtmhaﬂ1 )
FAMILY DETAILE wfmm fiarm
B M Mame af P Wembar Agpr (Yunrn) Gengar Fedation with Apeilcsm
ol m-r:?m“ W i) i il e i
“HAEDS for REQUEBTING ARSISTANCE [Tk whichwrer s sppicatin]

s % fivd Pt smw

{Alinch Card Copy) {Attach Cartificats Cogy) {ARnch Cogy)
ol o A o ™ me ww wl v Trdwm S o i
[ Ty o W o W W o R R E LR Rl (e vy % wm Wi W wh

“PURPOSE" lor REQUESTING ASSISTANCE-

wrn iy fed vt el | s
St No. Madical Ruportarescritions Amached
e wraevies B Wi W wimie el wes
il

l Fa ) -

P ifmﬂ e .
! P73 S T

- — ot Fi |
=% 5’!gtimﬂ1g~ BL- mf;—'*—‘qﬂ:{m

mmmmhmwmmmm
“mﬁqﬂtﬂmﬂmdﬂihwﬂ?

WAME of GTHER SOURCE AMDUNT of ASBISTANCE BEIWG AVAILED
;:’;ﬁ i gt Wt W
— ek ——




DECLARATION by APPLICANT, SEnmw ©9] Swe )

¥} Poonety coniern Dt af fhesaly i this Form are Trou b the best of Ay knosleage. Ay laise siatement wil rendes my Anplicaticn & angoing sesisiance, If any.
linbke for reyection/cannaliation :

211 nolewnnly confirm fal sesetance. f reconned from Kownike Foundsnon. =il b osed only for e “purposs”, as siated in this Form. lor shich such assstance
Wikl (pQuesiog by me

3] | rorabey eehim tharl | Fones ol & sl nast i Bales weid of Imnburuesean, @ part of 0 lll, tam any oty sowte/emgiayarinsursnon comgay, of (e amaunt
for which Piia aassiBnce (9 regumsied

1y 4 s wom S Tn W @ fod ok e 0w ¥ o o i b ofe e e oY e s wr | W = amun s o W b B
3) ¥ ot e W S o ) B v wwin o vtve o g @ St e i, o onwen § s b

¥y ot o i f v by o e W nd L i w afe w wen fre e ae win et el 0y o v & oo n o ol F ofm

AGREEMENT by APPLICANT | Wive @n %)

1) By aMixing iy Sgrohure o Mume impressan o it Form | (hpohcant) nersty sgree & suthorma Keania Foungation and i's Trusiees 1o
use/pubiishipul Aireprotucs My neme addrans ohood & deteds ol the “pupces” for which such sEsatance i fequesied/granied. theough any
mediiam, inchisiong bul ral imaed 12 verhal, prink, elactraniic Yov ssbpsng denasioos by Kashils Foundalion mnitles Jispnminating lormation about iy
activiles achioyements. Sich use of my ohoto & goisis oan be made by Kashiks Fundlion atore or after my irsalment of lufiment of Bie “purposs”
for which AEREIBO0E I8 BEitg regqueniud

) | (Agplicand) Turier agiee that arty such use of my neme, sddrms, phats & detalls of te “purpose”, or which wuch AEEAANGE |4 feguesladigranied,
will ol sutarmatically entitie me o recahang or Sotmueng e sied ssistance The decison for grarting andor continuing The sssstance will T solely
with (h Trunises of Kasivia Foondation, mnd iheir decision 13 ki iogard will ba final and acoaptabls [ me

1) T T et e il w1 wrwe, (e ah e o g v o T wifme vt ol vk i © wi s e o e S o
w, ok ale W feerw 7m0 wm o it |, Sedret e sl w e TRt 0 g6 el de e % i fel o TR e

# wafin wii % T wfow 7 v w feern 5 pes W W o E W e st wrdm” oy ol afog b

21 & (o) v o d e f e b s w oy S faowoew ® aghvd o whie b gl v e w0 evor W v 7wl "
St wog aued bl W Py g ol e g

APPLICANT'S BIGMATURE QR LEFT THUMR IMPRESSION
mtew o T W oafpd o P

AQREEMENT by HOSPITAL [yws o Wi
By affining hersundar, wgnature of our Athesised Sgnatry lor ecommending thes caselpalienl s fingncial assistanos kom Koshike Foundation, we
(Herpital ) hrey aMfirm & accept ]
1] it wi naither me presandly nor sl in fuiune avel of Tmenciel sesielencs Trom enother RGO or pifer gouroe, Tor the sems pElsnlicass, s we W
reguesling 1o et from Koshis Foondatan, o e o el s aesisimnce o gravnted by Koshiks i tha requesind sinistance b ral gramed
by Kewhits Fayrdafion, i gartor in full, ihen e Hoapital iesivim ©n sight fo ks dp fhe sharitsl from snothar MGO or sy atfee souros. Thie
eohfrmaion sssantially slates Ml e Hospinl wlll not pasil any cuplicrs ansialance Tor e semm palisnticase fFom any othet BOO of any afhae source
2} This assistance linm Koshika Fauniition & ory Bnars in sesum. The choice of the tresimentpracedise pdvissdicantuciod by the Roespdal on tha
palnt, 5 based o0 the arengement beteesn S patient & e Heaepesl, and 0 ne wey Sfuanced by Koshia Fouhdation. Hence, e Honpital wil

ERELFTE B0l & compiel respanaibdity of the Twaimam & il ouicome & siifety of e pebenl, and Eashikn Fourdation will hava no nole of respomtaty
" (e i

Wt s, we o3 i s el wrree o e w0y fowif w el §, e (o) P e wen w el w

1) WE fu 8 o wimt by v @ e § Sufirs e feh & ol vhers @ fedt e e @ v Sl F o0 w R o S e e e e
o fewffisty ve o w4 “wifen vt oo ey e b e st o T fieey mnwﬁh-lt—n“"r
foeeli o Ay ety v fft @ =T Sewe 4w ofieen frie e b g ver wm e | e o i ey fesh
ke wowrlt wew wm el s amm oW o) Al :

L “wiew wreET U o wy e e P g w0 o om0 weee o d w owen W e o rranafew W
o dtw v fren & ol “wifen et o St aen ow o we o | et e 4 00 ¥ e e o yo

iﬂ*‘m‘iﬁw:hdﬁnmiq‘rm| Senior Manager

DIABETES & EYE HOSPITAL

Eye Care
Vasenihanagar Hn;'nam-zr!m

20 -03 - 2025



