—

APPLICATION FORM FOR ASSISTANCE (Heaithcare) thl‘lﬂ

1 : W ) foundation
wocsonte: ol a5\ ol 4 e
MAME of APPLICANT y AGE-TEARE WY sEx fom
ssududie C,J\q Kiron L 2

il NN —

-_&Afml.puk RreRTs md’_m

Qe

PERMAMENT MESIDENCE | wen]_smnEr o l[PL“-“f ﬁ”ﬁ{a")
|20l - Shakir
i
= .__ r—j(—fbt-'w }{‘«ﬂ.tﬂq MpsGED (M) | UnaaRSIED (s
TOTAL AMMLIAL INCOME : |Attach Proot ol Incems)
s = [ W e g
PAM Mo, TE T EOE e
AIE YOU AN WCONE TAX ABSESEEE [Tich whichewer i appacabin): You | Mo
woam s o o (w0 TR W owow e el o
T - FAMILY DETAILE iy fipwrn —
0, Mo, wams of Wartinr Agn [Yasrs) Gandnr Hetation st Appiicant
L it o w W T (ml) frn “i"""
—
T BABIE for REQUEHTING ARSI TANGE [Tich “ spplicaii|
Pl o % fii firfln s
B Card R
{Asach Curd Copy) unzn“mm mcﬂ m
windt T w ¥ wr W wt g T Wi s e
g T W W Th TS W (v T e e (s o e o W W
- “PURPOSE" for REQUESTING ASEETANCE.
A e iy Tt d fiesh .
B No. Wndical Reporms Prescriptons Allached
wE e mnmmimjﬁm

- |
e ﬂ@inﬂy\ = EL - Priat i
1 T raaiold ratatart
- & e J
P S i TV 257 i R e TS M sa e TS

I

ABSIS TAMCE BEWG AVAILED for BANE -“PURPGSE - Irom OTHER BOURCES
W oAt % i = = mww fanl a wm | fem e W)
5 No MAME of OTHER SOURCE AMCLNT of ASBISTANCE BEMG AVAILED
WO W arE TR W W it mi wmm Tl

8 DY LAY DREE [




DECLARATION by APPLICANT: wminw o0 9= 7n:

lblhnlgum thart i cetadds in fhis Farm e Tree io o best of my nowisoge. Any feise stalemenl will ronded my Appicasion & ongoing sssstance, # iy,
il forr FRpschinnartEtaton

) | nplprendy confiim el saisimnce, ¥ secatved from Koshin Foundeion, wil be ussd only for th “purposs”. sa sinled in iz Form tor which such sesstancs

wal iguasied by me

) | harnby confiom trut | heve ol & will nol in fsrs, sl of remiuesemsi, in pan o 0 Ll om ey offes soucelsmpiopermagyrance company, of the amound
frar twhich Mhis ausleinnce o reguirsied

i) # s o o B o e Pl od el P O st o e e w it B ol s T o wee s S wee o W e B owt om v
7) W pm W v vin i et W #ow b § v wvin vt owten of gl o fen fen e, W ow owey f wnom §
3y ¥ e e o P fom e iy o ol o of & v i w efew womwe T e o i fesreab el 9w ot ol o o e o ol

AGREEMENT by APPLICANT [ svirs n ®17)

1) By sffiwmg miy pignatury or hurmb mpression on (s Farm, | [Applcani | herety sgree & duthores Mpsnis Fourdation snd (s Tralees o
usipubiat/put-upireprotics my Reme. sdifes, ohalo & details of the “purpose”. Tor which such assistance is requested/granted, through any
mdum, inciuding bul rol Emiled bo verbal, prnt, eleciron, b soliciiing denation ins Koghika Fogndaion sndior tesemingting information abod iI's
activiiea/nohievemens. Soch ime ol my phodo B detailn coen be made by Koshika Foundalion Befam of aRer my ieaiment o luifitment of e “purpee”
for which aEsistanon & ey roguesim

I} 1 (Apaticand) furttmr sgres hal ary such use of iy e, sodress, photo § detsls of fhe “pomoss”, for which such assistance is roguisodigraried,
will nod mulnmaically emiitie ma for receiving or continuing he said asiEEnce. The decision lor granting sndior conlinuing the smsistsnce will el sHely
wellh thae Trumiess o Koshika Foundation, aod ikl decision (s this regant will ba fnal and scoaplabls = me

1) T T W E T A v ey e, § (o wft e o e we f o Cwifee et sl Tet i ¢ wt afie wer f e odw om,
w, wid ol of fewr= g v @ e §, i mes sl o1 e gut eptre & wft sSefdied afr goefend o fed fedd of o e

o wafr Wt o S afogn b oo T foee 6 e el w e w8 fe el it 8 ol afegn &

33 0 [ amiow) vEown R ey f I g0 v, Tm, o ol feers o T oweren ® w8 wiie & e e e v wi ) m owaly F

“wify” e T =i febe sl ol el w

APFPLICANTS
s W

THLWA IMPRESSION -

AGREEMENT by HOSPTAL | reess g wmr)

Sy afiwng horwuraer, sgnaturs of ow Authodised Signatary for recormmarnding il cimalpatent for fnancial ausistancy from Koshike Foundation, wa
{Hospitai] hecaby affem & accept folowing:

1) it ' repiitom are grossnily noe will in fulume gvail of Snenclal sesivience from sncthes KGO of any ofher sowoe, for the sama palisnlichss, B8 we are
reqqusanling i gal fram Koshikn Foundalion. @D e ecdend (hal such assianos i gramed by Koanios Foundation. if the requesisd assisimnce & nol gransed
by Fioshika Foundalion, in par o i fll, then the Hispilal mseress s rght o mele uw) e shosifel from enoihe’ GO or any other sowee, This
confematon essamtinfy sovbens that the Hosgieal will noi aviel any diplicite sssiaianes Iy Me same pallariicase from eny othey NGO of @Ay other sounce
) Thie sssistance from Koshika Feundaton o only francil m naium, The choice of (e isetmentiprocedum advisediconducied by tho Hesgilat on i
patand, is based on the arengemant hetween the patmnd § the Hodpilal, and & 5 ro wey iInflussced by Koehiks Foundation. Hanos, the Hosptal will
asvurne sole A compiele fessaniibity of the irealment & I8 ouizame & alaty of ihe palient. and Koshia Foundation will kowa no roie or maponsshilty
in (e madies

vt g, remwd o sl O st W S wifoe wEebwt @ et e wy feedm o wit b S o (e S om0 we v wiman s |

11w fr v @ ey b v o i f Sefvs owren feeh A vl g W Pt e o @ e el o oM o A of ), el e e S el

# fredimfest Twn & s of “wifm st pn o iy e oo < wifme et oo o fefe efecwes Gy v o few w0 s
fonlt wm fy wrwrd v w St wm v o w0 ow afeer i T b e e € s v we | e s Tofle e e defbarh el
& armft v w fell w= o o o A

1 "wifive et @ o of eres B fufm eyt o b ol ow o pn & of Tw e fet T Tveafen W o B T EEe

w e fawe § ol “wifes wertee T pe el ver wowi] oo owh b el pvome o dd o e o ol st owd o Wil el 98 o e
wht v oy it o ot o w Tl e e

RECOMMENDED FOR ACCEPTENCE
(\ e w fe e é,ﬁ. .

o Dr. M. P MBBS N LAKSHMIPATHI N

. , logist N MG AR ALy of Autharised Sigratory
w\‘:lfﬁaf n;ﬂngn e 28 feg ‘_ : 0L+ HEACH SAMSAERBI)

vl OUNOAIO ¥t SF#dha Eye Care Trust)

SIGRATURE of THI 01567
= T | " T e

7 BAE

20 - 03 - 2025




