APPLICATION FORM FOR ASSISTANCE [Healthcara) Kg‘shlka

mhmm { warErn Ty ) Toundatien
et gl ﬁllth'f"lﬂ?;.'l. o i e R R P Y Y Mot

Sk of KPPLICANT AGE-vEARS W-WY | pEX fom

e = (j; {M*Lnkimmm& 6% £

EATHER SAPOUSE S HAME
e w
":.5.1".1"1* { "
Cmr : PL*' l:E] I“'.,_ '|i EIP
—— = 1234 - {L“Hﬁ’{ﬂt[ﬂ'
o Afepeg  realed s e e v
TOTEL AWLUAL SwCTHEE - |Adtseh Proof of imooms)
nifw =m (0% W W )
PN No. e
oot sl o el T o -y

= = FAMILY DETAILS th
n-:v:-i Gander akataar wihtn Apoiic ant

fiin L T B
Fid

e ¢ e
> Hh&;&nﬁim Y] A Halack,

BASIS tor REQUESTING ARSISTANCE (Tich whichaver (s sppiatie)
£ wyrm ® frk e sna _
o Cand
n.ra . s (oo
nilt b w ke o o Wl . ™ Tree W e
v T W e o v (v w ufh s (v v ol e i v wh -
“PURPOSE for REQUESTING ABSISTANCE.
wren iy et mh feed W e
B Mo Wedical ReporaPrescriphons Afached
wu wem miﬂﬂrdﬂ[’iﬂ
T vttt
= B
L= [oldle

Y e STVW. L 2 | P rq_ﬂlg_ 1

b

ASSIBTANCE BEING AWAILED for SAME -PURPOSE" from OTHER SOURCES
¥ ety o By whf wen wre el sk vl o fem e W)

™ MAME of OTHER BOURCE AMOUMT of ASSISTANCE BEING AVALED
w1 Wy T o e ot

o= UETS —




DECLARATION by APPLICANT WPT% T S T

1}Lhﬁrwﬁmh‘uﬂHMHI'ru.FurmnTmmmwmmm.mmmﬂmmmamum.hng-,
lalin for -

2] 1 schamedy confirn that sssistance, [ recerved from Koshika Foundation, wil be used oniy b he “purpoes” 8 stwted | e Farm, for which such sssistonte

;ﬁmm:m":ﬁlmmlmmhhmm.ﬂlﬂﬂmm.mnlﬂu'mhrl #1oFn Eny cther soooeEmpepeTinsrence company, of e i

foir wiich Thin essistancs & fegquethed

11 & iy o f fir pe e A et o o e o et o wmn ey v Wt ool | fe o e e v ww | od o) ene Svw ol ow s b

1) #t g o wow e “wire wrm, @ o w ot § T T ol v w g ¥ fstt o apdm, o v wen F wnomn b

1) & e wem o e Pom o Wy T b ¥ i b w i wifre @ s P Nl e el sl @ 8 W fem & ool o @ ofem 3 e

AGREEMENT by APPLICANT | s B0 WIn )

11 By aMung my sgnaure or thumb impression on this Farm, | (Appiicant) hateby sgree & authonse Koshika Foandasan and iw Trosboes it
unalpubishipulplreprodiuss my name, addmss, phois & deiails of Me “purposa”. Ioe which such asalsiance is requerhedigranisd, trough any
madium, inchuding but not limifed io verbal, prinl. skeciromc, fof soiicifing donabons lar Fashika Foundaten ardfer Sasammaling sminmabon atoud ity
activiliesdachaverents. Such wme of my phalo & details can be made by Koshiks Foundation belare of afier my irestmant or Rfilmant of 1he "purposs”
for which sssiitanes in being roquesisd

211 {Appiicant] furiher agres that sy such use of my name, sddress, phato & details of (he "purpose”, lor which such assistance (8 requesiedgranied
wii Aot puitrmatically eniitle me for receiving ar continuing e ssid assivtance. The decision for graniing andior conlinging tha arsistance will rest soisry
with tha Trusines of Keshine Foundation, and Sesr deacision i ihis regird will i final and acoegtable (o ma

|} 78 T W e ve w aih v uee e @ (apirs e o ot pfe w o S wiffre wntdes s e sid © o et s oo,
. Wi aft o e pnowm @ whe & 78 i e =l o, wew g Wi]ﬁwﬁMiHM*ﬂm

t ymftr W W o i | = T o e St T W W w W # ot o fom “wife Wit 0w afegy &

37 & (oo T o e et o, e, v oy T o e wees o wrted o wit § g s s W e W e e € "
i Ty g e e Pevin affi Ay e

APPLICANT G SIGNATURE Off LEFT THUME IMPRESEION |

s ¥ FoT :Iw
o

AGREEMENT by HOSPTAL (T=wen gt W)
Hy affaorg Bisrsunds; m|deMW$mrwmmhwmmmuw._
iHpapial] homeby affrm B accep) fulliwing:
1) that s rthesr arm prossntly ror will i future Bvall of Arancisl assstance from unother NGO or any aiter source, for the same patienbcase, & we a7
requesling i gal from Koshica Foundation, 16 the mdent 1hal such asastance is granted by Hoshika Foundition. If She requesisd assstance 1 not gruried
tty Konhéa Foundation, (n pan or m full, then e Hospits resarves I8 right 1o muke Lo ihe shortiail fom another NGO or any ather source: This
m“m,mmmumnmmmm{.u.uwummmmmmmmymmﬂwmmm
7] The sseatancs hom Koshaa Frundstion is oaly financial in nature. The choice of tha estmentiprocedute advisediconducted by tha Hospdal an the
patienl. & besed on the srmngsmend betwesn ke natknl § 1he Hospilal and s = oo ey influsnced by Koshiks Foundation. Hence, T Hospéal wil

pesumme soie & comgiuta respoaibility of the roatment & if's outsome & wetery of tha pobent, snd Koshika Foundation will have no role or resporsbissy
in the reatnr

i mfv, e w1 s A sl ) wifve avrse” 0 S s oy frit o w8, s s Oree R e 6 s sl el

Uy w b o e aly = o e F fafim wee Tt A smerl deee m Pk aew wim W e it 3 ot w o b W e o i e
A Tiewfonfosde T & wene § “wifree ety g e iy T b ol S uifion et o wrew fede affsress iy T e o od s b
Pt arm y ord v w TR w e A e ) e el gl e o e o we e wm | e s Sl wee T ko i el
sl son @ fesl o g @ ol S

1. “wifen wrstm T ® v wpwm s T vl # & oh o v pn 4 o e W fer ™ TriET WP O O e

# divy w fors | o “wife vt g Pk e wr i v il b pefied v F B8 8 e ipan o wd o Pl 8 T e
o ol sh “wifrn” W v v o fesoh oot F of o

\ FOR ACCEPTENCE 4
e i
et Dr. M PA Bs, Mr LAKSHMIPATHI N
sistes o mit WS Consultant Ophthalmologist enior| "f e
E {f) Bant | anard eDe e Redn Wi WG| ARG bR b oy
SIHDS | g of ramm epe s
Vasanina
TONATURE ol THIeR (91867
it T |

o

20 - 03 - 2029



