APPLICATION I;Hll Fﬂﬂ“gff:“”ﬁ tw:;} E?:Shl:'?ﬂ
wh- E] DE}Ifﬂqqq mmm%!m}u: I-thm.lh
o — : e AGE-TEARS 51 - -
T Loy ?H' H
FATHEN BAPOUIE MANE [ 744 ﬁm'{‘"fc"m
ﬁ@FﬁW
ﬁp’ﬁ? r?aw‘m”

MARED (Prafes) | UkMARRIED S

“ﬂl.'ll- (__E'ﬂ ﬂl-l'e"
TOTAL ANNUAL MCOME : |ARmch Proof af Incoms
W wibw s | 2000 ™ { W19 W AN S
PAM Wu. T WO
AE TOU AN [Tick whichever in applicabls): Tiew | My
\plﬂﬂﬂ“ﬁi“ﬁﬂﬂﬂﬂhﬁl L
_ — FAMILY DETAILS itam
Be Mo Hama of F [Pr— ITanr) Gancer Huiation with
¥ wE ufa o = oy :[ﬂ] o mi_"'ﬂ:"
Tick s nphcatie)
sy ® fid firfn st - n—
BPFL Card CarFficats Fghon
{ABach Card Copy) uh:h"mﬂm} mﬁn kb e
=il fan o ke =y T Y Tl Roes
[wa Ty o e o o wh v wn ol e e ;mumnnm-h "
b “PURPOSE" for REQUESTING ASSISTANCE:
e iy fat el oW
5 Na, Wedical Reports/Prescripbans Altachied
sEmEyEie ¥ wi W ol afeio gl e
M T Q W B XTA P T T
[F - OULTSC
ASHIETANCE BEING AVAILED fov BAME "PURPOSE" from OTHER SOURCES
miﬂﬂﬂwﬁnm*hﬂﬂ
e No. NAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
o W =y = LR
L] | WS RN 2o ——




DECLARATION by APPLICANT, =eiw §m = 70

UH'rlEm'ﬂm gl @2 deimis in this Form are True io the beal of =y knowiedge. Ary taise siasament will mager my Apolesson 4 ongoing ssest@nce. f any
i o rssten/canoediason.

2) 1 sobgenly confirm that ssaiwiance, # recenvnd fom Koariks Fourdeion. wil be used orfy for e “purpocs” s siased in i Fomm, for which Such aesisance

Wl rijusled by me

31| heemey contem St | hawe not & will ict in fusurs, avail of rimbursemant, in par ar 1 R, o any offer sourcefemployscinaurance company. o ihe amoun
for which [het gasisiares iy isussieg,

1) & ey e o By e & ok el feer 4 et s e T b ek e feee o e s e e o e fore of = wed
1) % gu W W o Cwifme ek, @ S w g b e reds el wien o g o fe Farw wion, W T8 e o wm o b

3} ¥ fe wm { P fom oo iy o b ot ol B, oo e = T fyvn Nl s Enteeet weh w v few b ol o o wew o

o AGREEMENT by APPLICANT ( svinm o1 %0 )

1) By aflining my mwmmbmmmuniqm|:W|urqmlmummwmmﬂnmn
mwﬂmynm-.mm.m&dﬂmdmw‘.hﬂmmmmqmm.wm
mm.mmhqh.rrnmmmmﬂml.m.mm.mmuqmuthmmnﬁmmmmﬂ
M-ﬂﬂmEumu-nTm-,-ml-uunur-trrmm-hwnrmmwmmrhmrhﬂMmmM'm'

for which assmsanon i being requesied
ﬂ'lr.mimﬂhn-rwmt'umwwqhmﬁmm.ﬂrm.ﬂmlﬂdh'm'.wmmmhwﬂt
wﬂﬂmnrl.mmuﬂrrdllhrrrurnrmumnﬂuumlhmhmmmrlnumﬂwm
wilhs tha Tiumioes of Koshike Poundalion. and thee decislan & this negard wil be final snd accegimhis 10 ma

|} T ek Wt = s e wew @ (anew) aredt e ot fte woe o S et o ot =gind * wt s won o i w9,
wn_ Wit oy o frwrn yn vve 4 e |, 0 Cwifeer® o sl o, W e T @ O it o Teind & Tt Y off ey wy

w wim wr ih“hﬂmmmﬂmim--itﬁih"ﬂmm‘tﬂwh

73 A [ eobewrs T owm o wp o B dm o m, wa ahy feww w i mowe ¥ vrond o wiin o v wee W oveo W v owe d

=wif " om us i w e s sl vt ¥ L

APPLICANT'S SIGMATURE OR LEFT THUME IMPRESSION ©
srbew % vowyt w S s e

AGREEMENT by WOBPITAL | Fwmms @ %01)

armw.wuwmwumu-wmmmmmm“
[Heupill) heestry affien & accepl lndaweng

1} St wen st e pressangy nor wil i Riture svall of fnancial assisiance from snother NGO or ary sther souron. lor the same palienlicase, us we ore
raquesting 1o get Trom Kashiks Founditon, 1o the extent ol fuch S8sE1En0e i granted by Keshiks Foundaton If the requndied nasistance is rol granted
wmuFmlnp-nntut'n.l.rhlnhMﬂalmhﬂWlhmﬂmﬂ-ﬂnﬂlmmﬂﬁnwmrmm This
mﬂmﬂmHurnlh-mﬂmﬂMﬂﬂnﬂnﬂn“my@ﬂ:ﬂiuﬂuﬂhhmpﬂﬂhhﬂnmrmmwwﬂm
2 The assisiance Iram Koshika Faundation m onfy financal in haturs Tha chaica of the Faalmentprocedune sivisedicosduciod by the Hoapdal on the
ulml.hlurmmn-qmrqnmlMmmlhhw.wummmmmmﬁmﬂmw.nwﬂ
mm:;u:lmmMﬂhummﬂinimml-hhufmml.lmmrﬂmumwm“mrd-mw
=l e
MM.Mﬂm--ﬂhﬂﬂ'mW'ﬂh“qmﬂﬂlhn:mrhﬂmt—l-ﬂmﬂil

1) W R i by 7 @ e Sefiee e el i sertt e w fealt o i W v it F ot ow s o e s S et
i fwfm Tty s o v € “wifw W g e o fe b e i et g s fedy s ) S0 o e o ol s

St aes e e o w e s e & w94 W stewr s e b1 g F voe we o e e Bl wer e v iy fal

by wrelt siom w Pl e o i v
o
Wﬂﬁ_

1 “wiftm wtre® © wh o wrem e fefim o w & o w v g 6 v e w e T o TeTET =
& o e b o <t vt o fo we wn w ven ol by i e o o pee g o o

o Wit o “wErn ol wl e w ™ e e
DOr. H‘Ewmﬁm _“caior Manager
i T = EHBANGALORE
Dwsct Sy | Bangalore Dinbetes 4 £, -:;':: | CLUECTES & EYE HOSPITAL
"FI ?f' (A ::nu of Saraddha Lyp oo ? {3 1T e lbbfieiadlad I it mTrersby Signatory
a Wit Stam "]
o wsimptop s v i sarhanager YR,
FOR INTERNAL USE of KOSHIKA FOUNDATION =% 7w 7
SIGRATURE of TRUSTEE | SIGNATURE of TRUSTEE 1
e T | el e 2

7 BAE

20 - 03 - 2028




