APPLICATION FORM FOR ASSISTANCE {Healthcars) thlka
e WY ST WTey et il foundation
. ntar | 1986 e = 5 T P
mﬂm: | . lﬂ-‘fmﬂ_‘f SEX fHn
el Oarsliffomma =HH -
FATHER LUOOUEE T MAME &
Fonwy = = f} Sl}\.‘l..u‘.ﬂ_n
g g.lmnmﬂ e "
o T N |
ADORESS . sl srwdis o PLL ,,t:) F':u,i‘l‘f cP
w ] ora s T‘hﬁ.ﬁﬁg nﬁnm;miﬁh}
[TOTAL ANNLAL INCOME - |Afzach Proof of ncome
w7 wfifs [N
PAN Mo, T W EEW o
H-iﬁtmmmm ASSESSEE (Thch whicharver s sppiicates | You | Nd
o =y W wr om € (o wE v e wf o Py el L
= FAMELY DETARLS wiTam ) =
w5 o @ e % *;w ] P ;h__m
L Al kG '4‘1 [ M
Tk wicheew 4 spphcabee
wyrew W fed faiw ama
s pacltacomene e, s
wirdl T % I = ™ w v T Ty e o -
|y T W s e (v o wm W (v v wew wi s W

“PURPOSE” for REQUESTING ABBIFTANCE:
wrnm iy e R Tl W i

5¢, Ko Macicai Aaporm/Prestrptions Afteched
w5 W semmeie § wh % o e g s
: : ES i
T E‘.’Eﬂﬂﬁ o T~ P W%J_L%a:
A=
= mum:&m&iipu‘i
ursﬂﬁ;::ﬁn*#hmm
Ee T s’
z ]
A | BY LA SLT0 [——




DECLARATION iy APPLICANT, ST T/ W 77

1} | havety confirm Bl 5 Sitals in this Form ane Troe i e best of my knowiedgs Ay Tipa phaimont will lender ey Apphoabon & ongoing saniatancs, I #y.
Ltiin o resection/canoellason

Iplmmmm_immmmFm.nhmmun—W’-mdmhhmhrmmm

i P by mae

&) | iy nonlem Sl | have fol & wil not in futurs. @vail of remburement, in pan of i A fom any e soune smpicysTinsuTEnce compiny, of e Bmount

tor which [his msaiginncs s requesied

i) & v won o Mo ogm we o fow o Wl fawrs ft wwer® W wpm wu v wit & ofy i Tewon T W W T o 4w Fow ot W el 6

11 &F pn ® wpey wie *efe w8 @ w o0t e Teie wl st @ i ¥ Bl few wam, o e o wn mn i

1} 4 % wow  fu fun wwes 2w weby w8 b e w0 A w e finem fesl e g fedwel ward @ o 8 Py & aby v o wim o

AGREEMENT by APPLICANT | sbie gn =m1)

1} By afoong my sighabite o thurnb mmpression on this Form. | (Applicant] henaby pgran & duinpeise Koshiks Foundasen and ify Truslegs i
isipublshipui-ipreproduce My Rame, sadvess. photo & detsils of B “purpose’ mmw-nmr:w.Wiw
madium;, inciuding bul mot Emiled ¥ werbal, prnt. slectrorec. bt soficiling donations for Koshika Foundalion andfor disssmnating imformation about &3
atlivilies/achisvuments. Such use of my photo & detalls can be made by Woshiks Fourdation befors o afar my reatment or kafiiment of tha “parpose”
for which pusislance is being iequesiad.

711 {Applicant] furfer agree that any such yse of my e, sddress. photo & deials of fhe “purposs”. for which such Bsssiance i requestad/grarded,
will Pt ausarmanically entitin me for recsiving of comtinuing e s3id esistance The decision for grantng and'or contrung the Bdsatance wil rest solely
il B Trustees of Koakie Foundation. and thair decism i Sis regerd will b Snal and scoaplable io me

1) R T g e w e W gy e # ) st s o e w o o “wifw wrte ol el mmind T wl s e o e dw o
w, i by fowem g wn o wher |, w Swifoe” g e ve wmm g Tive & g ikl sh o redd @ Bt e o e e

W g wr % Sy el &) % e W e W e ¥ T w6 ek o e Csifw s v s

2 & (vtew) pu owm & e o f o T, o, wid ol e o e e o il @ e ;S T W6 T T e
*sifew” wey Te wfind w1 el afem oy et o

APPLICANT S SIGHATURE OR LEFT THUME MFRESSION |
st W

AGREEMEMT by HOSFITAL (r=wmm g7 w1}
fy affimg heneundar. signatum of our Aathorised Sagnalony for recommending this case/patient for firanosl assastancs from Koshika Foundation, we
(Hosgital} heratry afirm & accep! following:
1] thal we noithar ore proseniy nos will in e el of Bnoncal sesiance frrm arotee MG o sny offer source, for he ST DEGETTCIEE, B e B
reguBabng 1o gat fram Koshike Foundation, 1o (e axtent 1hal such ssantancs ia graned by Koahias Foundation. If the requesisd sseisiance (s nal grarie:d
by Kpmhiin Frumdation, @ parl ar in fll, then e Hospisl resers @' rghl 1o meke 0o Be shortiull rom anather SE0 or any olfer source. This
oo firmation ssssatially stutes thid ihe Haspital will pal Bval ary duphicils sysstance b tha same patentcass Irom sy other NGO of any other source
I} The amasinss fom Koshics Fourdanon i only financial m ratune, The chice of ke raeimentiproosdin. sdvissdioonduced by the Hosplal on the
pirtinn, i basad on the erangement atsmen tha pofiant & is Hospitsl, srd & 0 i wey influenced by Roshike Foundalion, Henos, e Hospital wil
gERumg Ao & compiate responeibilily of the reatment & i'e ouipome & satety of the pabent, sed Koshike Foungation will have no 7ol OF MSpomeSTy

i The mabtar

wt g, womtt ot sy & s w C i et & ffw s i el o) el P o (maee) Pey e ) w w wiee w b

{) W fr o w w aly v ot oo of fisfer weew fiesh s s w ek e win @ e drivemed o oW ow A oF f, S e et wiffee b
% fimim sl Tan o Tam d “wifew woree gn vy oy fie b ol Cwifew vt pn e S afrswer ) g ot fee e k0 e
fait wy y et wen w e E T § T A e sfes i T b o e € e o we § e s fpie e i i el
byt e w fed s ame 8 aff el

L “wifew wibm " 8 o o e e faim gl ool SR w e o 6 onl W W B o wramaiew W o ol o e

ity w e § ol "t werdee” g feeeh pem w Wi oon o b vt e o O o e e s o s ol el Tt i ey
ot it sy “wifew® o i yfew w fedo oo § =t o

E.‘:'J.a e Dr. M PAV/¥FIRA mass, i LAKSHMIPATHI N
MS Consultant Ophthaimalogist m
n‘\ﬁ’[l (| Banoamundchaent rwtivupi "OUTREAC Sl
1A unit of SHFFAFRE BFFCTR Trust) LIABETFSFETEHNOMMAES
Vasanthanel NTERNNGWIE rh NEFHIXA FOUNDATION | P FiiFoTShiaddha Eye Care Trust)
o T
I T | !yt 2

£

o EAE

20 - 03 - 2025



