- : c-98 o - 06 1L

APPLICATION FORM FOR ASSISTANCE (Healthcare) v Koshika
Al ¥ SEEA W (v Sa) foundation
s 'Il == | il
o VR f“fjf"?--s | 1©7F4 -inhm?‘?ﬁfn”r&‘i
AGE-YEARS 1y

HAME of APPLICANT :

iy 9~an (o [T

(Femifiem) | UNMARRIED (i)

TOTAL ANNUAL INCOME - (Attach Proot of incoms)
i wifs ﬁa,wm (¥ w1 W) : i .

PAN No. ¥l T Wi = : g
ARE YOU AN INCOME TAX ASSESSEE whichever la Yes | No
nmmnwimnﬂaﬂwuﬁmw W/
FAMILY DETRLS imm faam
e No. Name of Family Member Age (Years) Gender Relation with Applicant
FH W, e & W W 9 70 (W) feam HHTE % W SN
A Modlinbe BT .72 ) A0

4@———.&&0.&0,@‘! % W Kou .

BASIS for REQUESTING ASSISTANCE (Tick is appiicabis)
wgrem % ford firrf smam
BPL Card EWS3 Cartificats Ration Card Any Other
{Attach Card Capy) {Attsch Ceortificate Copy) (Attach Copy) BasisProot
i e % 9N o ™ wrg s v ™ i W gLt
(T T W W T e (e T W v e wh (e w1 W orm e W
“PURPOSE" for REQUESTING ASSISTANCE:
W ¥y e o feell W agge:
Sr, Ne. Medical Raporta/Prescriplions Attached
FH e sEme/EE 2 Wil W) nf e we S

St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
TN EE) =1 W W T ot mf wowm o
B ST




DECLARATION by APPLICANT: stifes g wiewy w3 : . ’
1) | heraby conlirm thal all setads in this Formn are True lo Uhe best o my nowlodos, Any falss srsment will rendar my Appication & ongolng assistance. If any,
linbbe for

2} | sptemmly conflem thal ssalsiongs. i recsived tom Koshiks Foundation, wil be ised only ko e "purposs”, as stated in s Form, for which such assatance
WS roquesied by me

mmnpm_ﬁmum;umhm,mmmmpma in Nl from any other sourncs)employerfingurance company. of the
for which this pesistance i mquested
et b

13§ s wm f e o owen R o W e S0 el ¥ we T T W bl e e o we s e o § R A e e Wt
1) ut g w v ofn “wifiln grEte, 0 o W ot & TEw T ﬂﬁ!ﬂﬂihﬁhﬂl.inmiwﬂh

1) & ofe wn { e e o by e e 0w § T 0w sl o e oo e e o fmectn el R v f sl 3 o ofiem o o
e— AGREEMENT by APPUICANT {sybos gin wui)

11 By “fiing my sigrature or thumb impression on mmm.amm;mqmummmmurmao

v aishpuluplreproduce my name, address, phata & ditads of e “purpose”, for which such assistarce is iequestedigranted, through any  «
modim, including but nod lmited 1o verbal, print. etoctronie, Tor solieiting donations for Keshika Foundation andior dsgeminoting abaoul if's
activiies/achiovernents. Such yse of my phalo & deialis can be made by Koshika Foundation before or afier my treatment or fulfiment of the “purpose”
for which asshitanme & g requesied

2) | (Applicant] furthes agree that ey such use of my naswe, sddress. photo & datads of the ‘purposs’. for which such ssaistance i requesiodigraniad,
will met musernatically snillle me lor receivieg o conlinuing the muuﬂmmuwcmwwuwmw asssiance will resl solely
with the Trustses of Koshika Foundasion, snddhair declsion i tis regand wiil be final end aoceptabls to ma,

1) /@ v W S T 0w e, (i) s e s gfe wen f of “wifeen s ol sk amiel " W) aden v s o .,
i, Wi ade o fwnrs gu e f e |, Cuient e el o, e g gt @ o el st weeieed o Bt el o wam S

d ywftn =t % firg e 1 St o W ferr @t & TR @ e s fm i s v wfie

1) & (svies) T e A w3 v, w0 ol e o T oem ¥ o 0 Rl | g e voe w v R e v e

‘it e T ied W Tl sl oS el v
AGREEMENT by HOSPTTAL T W)

APPLICANT'S SHGNATURE DR LEFT THUME [MPRESSION :
By affixing hersundes, Wﬂw%ﬂmmhrmmmmmﬂm I financial assisiancs lrem Hoshika Foundation. we

s W v W e W e

{Houpital) hensby affiem & accapl (ollowing: _ _

1) that we neifher are presently nor will In future avsit of finandal assistance from arother NGO or any other source, for Be same palienticase. as we are
rogquenting lo gel from Koshika Foundation i the extent hal such assistancs i grantod by Koshika Foundation, If the requesied aswistance is not granted
wmw.nmmmmﬁ.muﬁmﬁmmﬁﬁbﬂuhm-lmmﬂﬂ&mm;mﬂmuﬂwm.m
confrmntion sssenbally stales Bl e Hospiul will not avall any duplicete nesistonce for ihe same pationt/case from any other NGO or any other source
2) The assistance from Koshika Feyndation |s only fmancial in nature. The choice of the wrestmenliprocadure sdvised/conducizd by the Hospital on.the
palient, is bused on thi sirengement Beteean th pationt & 1he Hospitsl, ant s in no wiry infutnced by Koshiks Foundation. Honce, the Hospital wil
mﬂhlwﬂﬂhlﬂm'ﬂﬂﬂmﬂlﬂ‘awmﬁﬂfmﬂhpﬁmLdemthwﬂMﬂMemrﬂﬁw
in L i

et i,y =1 skt 4wl St iR et § B e & Genn ® o 4, T e (rem) BE v d w3 e s b

1) T W i s 3 efine d faiie e O & aoenl W w e e e @ e i F 9 9 R oE 8, O i e S wifive s
A Mttty aoe € wwa ¥ e g on e #y B b ol e s g s T s 0y v o Bew s
ol et weerl W w T s e @ W B9 w1 e g o € e o v sw e e e e e TR TR i S
 wwl v Bl == e S = St

1 “wifren westve” o o v s v fes ol b R e g @ ool wee @ el ayevulem v g e

& e w v £ ok s vt o fe wen v vl v b Rl e 4 0 6w e e o = i feolt St ud vemn

= v 2 “wifpe o0 =Y ot w St wowsd 2 o B0

Darte of Surgury o] - Il__ﬂ_'
st W Wi ( ST L. A Canyy Eye
A % e e Duciration & Signatory
3 \ I v v : WONRTR vrm wiege st
FOR INTERNAL USE of KOSHIKA FOUNDATION = 798 T
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
¥, P2

14M 22022




