L

h ( ) foundation
v (097 1o [eewe sl ¢ S
MAME of APPLICANT - ‘ y | ll-ﬂlllﬂl-ﬂ sEx o
sy on B addamres Vo k
FATHER'E/SPFOUBE'S NANE -
T - - ‘ng EHNIELE%IE
= NNV TV m : Y T R
- r .' | l:;
“_r%'&'&:qmﬁw
——
E .—';--I!fl::w- 'I"-"-‘?Lk-t H:‘ lﬁ“ﬂ?rmim
[TOTAL ANNUAL ICOME |
o e o T
AN o T W S - 7
whierEver ]
H;‘:lw:mmrtiﬂtnndnh#+ ‘;;
FAMILY DETALS v fwwre - .
W o i—n-r Traans] | Genowr u:;--mw
LA '!!Hl T () foin % ey gy
—
whicrave: i soalicatie|
— e ¥ it ety e . :
wind tam o P Y ™ oo e T Ty Wl M- filuned
L v o e s (e v o ww e Wt (v v o o
FURPOSE" for REQUESTING ASBISTANCE.
we i el v el W e
e Mo Modical Repors Prescriptons ATached
wn e miﬂﬂiﬂ!w
" ¥ I L F
| e ! i:ﬁ".ﬁl"'f{"‘,",‘_ f =) AN YT
IJ._‘;— i}hlr.{
o |
rey AL VY - PR A", L o Tfal
SEIBTANCE DEING AVAILED for BAME -PURPOSE from OTHER SOURCES
.’miﬁﬂmmﬂn*ihwi}
B o, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEIND AWALED
Lal o = v W T vk ul woom ovht
]
TalaW il
T WY YA Jaar]




DECLARKTION by APPLICANT: mwow T s ™

l|Lmﬂ-mﬁulHmﬂmﬂul-‘nmlruTuummnmmpw.mmlmﬂﬂmﬂmwlmndn'ﬂ.lw.
itk fov rojaciinrdcancellation.

] | nolemriy covirm thai sssimiancg, if recavied Som Kogrdke Foundation lﬂhﬂdﬂrhh‘mlpt-'luhhﬁnﬂ.!tmmm

WaE MegueEEd by

4 | harsty confirm il | heve act & will nol in fuluns aviil of rRmEEEeTan, M G of 5 Al B a0y T BoUICalgrpip e irsulEnce company, of B amoun

B it hiy pusisfanoe @ FecurAed

1) & sy e o e we @ ek vt ol e o st € e e ol b S e e en wr W 8 5 s P o wmooed

s @ g W W ol "t e, @ w od | e Tin i vt of g o B fem i, % o 7w o

33 &y o o Fow e by v wi w0 v afioe w we e el e et v @ w o fem by v o wlem A o)

AGREEMENT by APPLICANT | sdmm 591 win)

1] By aMaing my signuture or Ihumb smpreagon o e Form. | (Apphcant | harety agree & authorse Koshika Foundabon and ir's Trushess o
usaipubishpui-ugireproduce my name. sddress. phote & details of the “purpose’, for which such assislance is rechaEsmdigranind, riugh any
m.mwummmnm.mﬂmhmmmummhmm-mmgmmqmm
sctivitisn/achisvarents, Such uae of my photo & dotaily can be made by Koshike Foundalion batare or sRer my trewsmant of fulfimnnd of ihe ‘purposs”

211 |Applicent) Kirfher agres Mot any such use of my nama. sdiress, photo & detals of the *puirposs”, ki which such asslstancs it requisstodgraming,
will Parl mstpmakica®y ondile me lof recoiving o conliring e SEd assistance Tha deciuon for granting andior confifuing (f= manisianee wil fost soledy
Wil the Trisiems of Koshice Foundadion, and their decision is this regaid wil b finat snd acceptahie o me

11 0 P T o vt w i wh ey e, (e el et o e wm o o Swioe e ol e il owt ol we o e e =
wn, wid i o feere g oy 4wt &, w6 e ey Sl o v (et wpte & wdt g wn Teefecd o fied fed of oo e

# yntn wrd o S ey b S T fee S 8 W w e b e o T "ol et w s e
:;ii.hl‘rn-tﬂtli'rrw.m_'lﬂlhh!ih—i'lnhll'iﬂhllﬂm-l-mwﬂ#-tﬂrﬂi "/
“wifen” Ty veu cwfied w1 Pwin wlm ad we g

APPLICANT'S SIGNATURE OR LEFT THUME WPRESSIDN |
sivs ¥ T W A

AGREEMENT by HOSPITAL (7euss pm wuT)
By afffaing Permuider wgnatum of pur Authorsed Signatory for recommending tis cassipatant fof finanoal sssistance from Koshika Foundation, we
[Hospiial) hersby affirm & scoep! Rilliwing:
1) tht we nethar s presently o will in hure gvad of finanoel assstance krom arolber NGO or @0y other source. for the sams pafienticess. & we am
Pequasting 1o get from Koshi Foundation, 4o The sxieni ihat sch sssisiance /s granisd by Kashika Foundation. If the roguesied sasatance i nol granted
iy Monhika Faundation, in pan of in full, then the Foagital ressrves Ts Aght 1o make up the shortfall from another NGO or any othar scurce. This
carfirmaton eysertinlly states (hat (he Hosditsl will not aviil eny dushcate sasstarce for (he Same padenticoss fom ary other NGO o sny other saurce
21 The ssssiancs from Koshika Founaation s only Anancial in eetuhe. The choice of th Featmentiprocedune sdvissdioonduciod by the Hoapaal on tha
patiard, s based on the arrangsmen! batwesn tha pitent 4 the Mrsplial and is @ o way sifusnosd by Keoshika Foundation. Hence, the Hospral wil

RS 5o & compisis rogponabilty ol the ireaimanl & s outcnms & salety of the pabient. and Koshike Foungation will fuva i Rile oF esposkieg
in the mather

Fub wow peef o) e @ wwied w i T @ Seim s 0y fefon o w0 Fi o o S e @ w o wlie wTE b
1) e o i by e F felm wpee fesh & oref ey w Sl e i @ v it 2w n o e e e e
W frrfm i vee o w4 Swife Wt g v i T b ofe e st g e frefy wfmees 0 e ool fem we | sos
et == A et e w st = wme & ween i w afes gdes e o e F s un v b e s Spls o T debemed iy ek
& eyl vy = fok a= o & W e

1 “wife wsre® @ o of waren e fefm v wt oo W v g &t o e w el T Ui W T oo wee

W oty w fewy | ol “wifee wrtE S g fesh vem w ool oee ol ) peiiel v O o P oy sl wd ot wt wit etodt O w0 e
#t ok e “wifen” o o g w fmiod o oo F el

({7,
RECOMMENDED FOR ACCEPTENCE
oo Q= 3 von Lok
I::l:ﬂmh Dr. M. PA A paa8s, Wi LAKSHMIPATHI N
MS Consultant Ophifaimologist i Mar

s (a1 | sangatohewsee

20 - 03 - 2025



