
APPLICATION FORT FOR ASSISTAI'ICE
qf,rq.Ir *(L sil*<a yRtirr

(Hc!lthcare)
(RT€rq tuqq) rcHnil."

foundaqion
APPLICATIO Lo.:
qdr< {qr : 7 Ao

lr?Ltc flor oarr: , l)arrrrffi 16lY0f
AOE.YEAiE 3[! rEr frh|aAIE oIAPPLICAfiT :

ndw Gr rtq
e\fora ?

I

ss \
frnrcgq 5 rtr b f\Ll-A
FATHER'S'SPOU9E'S I{AI{E

PRE8E T RESIDEIICE AOORESS, Rnl
'.( \a

iIIDET.CEAOOiII!: qir

,a
tlc',
B

W"( -fr"l+"P
l)'3(- ,-P<var'*10

(aoOCGUPAIIOI{ :q{q Ie 16o(mi r uxrennro (effir)
( ll'ch Prlol ol
(ElIq 1r1 (lFr

hclm.)
drtq)

IOTAL AI|UAL ltaCOIE I

cril6 qTq

FAIILY OETAILS

8r. No.
f,c dur

l{rt!. ol Famll, Ifiib.tqim*wslnrn Ar.tr
(Yaart)
(d)

fu..
fttl

Rrallfo.l ulrh Appllc.nt
ariqe * vrq s<q

I r\
t-

8Ag! br Leult O AllSI LCE (n* dtldrv.r l! lpgrc.bb)
qrm i fti tnfr m

Etlt C. t lc.a
6!.dr C.rdllcd Coftl
n mrdmcrr

(rqt qr {l E rft *rrr rll

lr,rd,
tbdr Coprl
ilthrC

(rct ir d w ifr {Fr .tr

*d-
6l.hrProot

q-q rii ow

wrm ig H qi forfr rt r(rq:
"PURpOIE" 

'o. 
RFQUE3nilC AltllTALCEr

3.. Io.
fi{qr

Ldlc.l ilgo.irJPL.crtpffoo. &nah.d
qmnrnfs i ffi rft 

"{ 
firiv $ firr

a,

2{-

AIOlJlf ot AltlEI l{CE BEIIG Av ILED
tidsIIfi(rfr

AIt d orl R lorrRcE
rq ulr st lq

8r, to.
m{sr

r (-

@alEia,ia

-rvlt'llta 
-:4rll*llt 

t
-

----

r)il

-E

tE2tlM[-
=

--
-

I-Irl|I7^-

--
--

--
--

--I-.llG],f 

rfrf.EilEQl-tilnmr-

-I

:inreltril,

a lut

-
-

-

rDrevr--rr!rer.tza-

-

I-

qlq qlc 6( lItI (qi cl{ r( q( dtt

rt{ d+i
co9v)

rqM $t
(vd! !r {l rq rfi l[rr f,lr

Yxl
vlr

il.T

PAN Lo,

q{ {llqt r< uhr { Tqtt€



DECLARATIO by APPLICANT: E i(6 tT{I dCq rIl:

1) I hofeby conirm hat all detaih in this Form are True to the best of my knol/tedge. Any false slalement will render my Application & ongolng assistance, it any,

liabl6 for roioclion/cancollation.
zr i"Jlj""r"liri"Ii#i#n"Gi'iJtn"", it ,r""i""d from Koshika Foundation, wifl be used onty ror tho "purpos€", as stst€d in this Form. fo. which such assistBnce

byrequested theof amountnsti nceulasorlothern ol tro rcalsmployeranymenvaia rerol t,mbursenot&notthalconllrm3 hereb v
ssistana ce sich th sfor {r*.dqI *rdf{RtqI +0dl {IIINISIrrdliSIFI q"qlF{{ror{A qfr cc+i6tfi{qq$ tt csq ,rntu lrFq ftq rd{fl6IiIIdc'r {q{ { rIIIIlm lrqlqrt,tt61 me fq,cr wTsiscql" Jkc{qinqI {frd 16i$r.3w{liFrfln IIf{r{i 6rrj qfqq {i t{qr lih 6t6qffffii[fir6 qI FRr61 IIf{rTqlt{ dqf,tqsf6 TEFId]6(tl1 &{

rirt<6 Em [m)AGREEi'ENT bY APPLICANT (

APPLICANI'S SIGI{AIURE OR LEFT THUMB I PRESSIOX

qri<6*f,<trlfilrdltctfrvm

AGREEIi'iE'{T by HOSPITAL (rF a BRI 6{R)

t}il'iEf;rtff Hfl $fitftgtffi 
odsedsisnatorv

Ie

II LAKSHMIPATHIN

\#, LIABEIE$qS WSm[$51ng6rt

MS Consullant thalmologist

Eangaffh'eelil 0bCDtnErE]|ff iltle$lal

RDr. M

RECO E',IDED FOR ACCEPTENCE

Fffi + f€q t<ld
oate ot Surgery

dciYn 61 ilts
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SIGNATURE ol

/

(HosDltal) hereby afirm & acc€pt following:
i'iil;i;;;lii,;|';;; ilrenity nor witt in-ruture avait of financial assi3tance ,rorn onoth€r NGo or any othe. source' for the sarne pat6nucase, as we are 

.

mnr'astino to oet trom Kostrita Founoation]ii the e-xtent ttrat wctr assistsnce is granted by Koshika Foundation. lf lhe- requested assislence is not granted

;;ffiili'" ;"1;j;i;;.'i";;; ",'; 
r,[ ii,;tt 

" 
ro-pitat ,"""r.,es it s right to m;ke up tha shortfall from anoth$ NGo or anv other source rhis

Jnnrmation essentiatty st;t€s thar th6 Ho;it;t witi n6t iuait any oupticaie asshlanco lor the sEm6 palrenucas€ f.om .ny other NGo or anv othor sourco'

ii ir|J irriit"""" r."i fosnita Founoatiolii oniy nnanc'-r ,n l.iatu,e rhe choice ol the treatmenuprocedure advised/conducted by the Hospital on the

p;i"r,tJ" oii"o on tn" anangement betwlen itre'pat;nl & th6 Hospital, and is in.no tyay influenc6d by Koshika Foundation. Hsnc€. ths Hospitalwill

!"i,lri i"r" a i"rpr"te resp6nsrurtity ot tie ir""tri"ni a iis orr*rie & safety ot lhe patient, and Koshika Foundation will have no rol€ or responsibility

1) By afUxing my signatu re or thumb impression on this Form, I (Appl icanl) hereby agree & suthorise Koshika Foundation and it's Trustees to

my name, address, photo & details of lhe'purpose" , for which such assistance is requ€stsd/granted , through any

medium, including but not lim ited to verbal, print. slectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment of the 'purpose'

for which assistanc€ is being requestod.

zJ I ilppri""nO rrrrn", 
"gree-thaiany 

such use ot my name. addreie, photo & details ol the 'purpos€', lo. rYhlci sucfi 836btance is requ6ted/grant€d'

will not automatically entitle me ror recelvint or cont'inuing the said assistance. The dedsion for granting and/or continuing the assbtsnce lvilliesl solely

with ttre Trustees or'xoshika Foundation, afld their docision is this regard will be final and acceptable lo m€'

l) r( lrtr !< q[i tiRtlq( cr ii,rd d un u,ncr, d (!f,Ii<6) qY{ {lqft d| ife 6m tq{ "6tftr6t srd}ffi dt{ w+ ?Ttr '+i effi rrtr {fr fu ae'

!-dr, sH et{ ql frwi rs yq: { qtFa t, si'rtfim' qqlqd, <n, qqluq $i 31t{q r gd ficfi{d 3h 3c6f'Iql * fri firc1 ql rm qqq

* mftr Eri * ft{q 6'Ettt tr ti vqr cr frcot il vtlrc * qrd cl tc i r'd * f6{ "tifrml ws*m" q qr$ q&q'n tr

zl { tqriqiFl rs rn isFir(ft+{{q, c , s}a dk frxq si fr tllq.dl *3ficlrxifu t d Frdr trrFR|I ln f,6qT{ ld rrmr rsq{s{

"6iftt6l' {q Bsd qfisd cr fiotc qnrq !ft( Tqcrt ri'nt

By affixing hereunder, signature of ourAuthorised Signatory for recommending this caso/patignt fo. financial assistance from Koshika Foundation' we

in the matler
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me company,lull,partfuture,
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