K®hika

APPLICATION FORM FOR ASSISTANCE [Healthcaro)
h (T ) foundation
e RloaaT | 320 | Lo
MAME of APPLICANT | * AGE TEARS ¥T§ BEX
wm' ““1“‘. ‘r“‘rﬁﬂ_ _H?\?h_w'iq_f'\ @ O
3
FEAMANENT REBDENCE ADORERS - ool sowars v {P;h{;u EP,A-F-:,’}
I
T e— T
WP wits s (3% % W
PAN Mo T SO W —

-

RE YOU AN MCOME TAX ASSEESEE (Tica

sophcabie)

ik 1

whichaver
W o wm oW o {F e vt ove w o fes el
thﬂ-m__
BN WMama of Eamiy Wemoar Age (Fasre) Gandur Retamson with Agican
= oftam % w = ™ (w) i WITE & W T
1 ¥ g
. 'ﬁﬁm‘mﬁ. [ [ ﬁhﬂmL_
BASS for s mmpecatin|
wren % Bt fidh smm F
ﬂ:ﬁﬂm un:m“n-—nm Copy) Any
i T W 4 T T = e it nll#ﬂlmmi
e o e e wwt [y w ) w i v o wn wf wees wD)
ey
“PURPOSE" tor REQUESTING ASSISTANCE:
e ¥y fad w fewl W e
Br Ma. Vedial ReporaPrascrptions ANached
W wwmvater & wht W of v g e
[ S . "F:" r?l"
e B Tadafec
Fia e il
sl= = [ lasl
Fi
gl — o {of =l
EEE,- 1]
ASSISTANCE BEING AVARLED for SAME “PURPOSE - from OTHER BOURCES
wu agtre ® By Wi e e == v | fion w7
. WAME of OTHER SOURCE AMOUNT of BEING AVAILED
r::ﬁ:-: W W v o s T
Co I YA e [~




DECLARATION by AFPLICANT: oirw B W T

1||WWW”“huanTmuMuummum_wmmﬂmﬂwmﬁmﬂmlnﬁdmﬁﬂ.'iﬂ
lbds for peaction/cancullabon.
:1|mmum.'-n-u.ﬂmmmme.ﬂumnrrrhrw'rm-'.nmni-m.h-ﬂﬂwm
reduiled by ma.
mmuu;’mmlmnu|..qmnm.mH-HMnmwmu.mwrmeﬂhm
Fait ity Thin assistance & requesiod
1) & v e T ve we d fod ok ey b wred o smen ol s sl e oown sy ww ww b 06 e B o w ok &
1) #t gn ' wown 1ie “wre e, @ o w o b o TR wft wer wh i o S few witn. @ N W o wa nm b
ui?ﬂtﬂrhmﬂnﬁniii.ﬂ o v s W uew g ol s gt wesl @ v o few ok e i wiry o o
m (R L -l i

1) By aflixing my wignature o thumb impreasion on this Farm I {Applcant] nereby sgree & msthonss Koshika Foundation and ify Trustoes 1o

py name, pddmss, phota & detsils of the “purpose”, Tor which suih oesistancs is requestsdigranied, fhrough any
ppadiun, inchuding bul fiest limitad 1 WI.mm.hmmhmmemm (Spsamenating nformaton sbou il
aotvitlgsluchinmmants h:hu-n:Hrnym&mﬂtunhmhﬂwthwnmmuwm-mrmmﬂnWmﬂhm'

.'ﬂlmpprunlW“hrmnﬂmﬂmm.mﬂmlmumw.hmm”m'mnmm
ﬂmmlmmmmh—mnummwm.hmhmmwmmﬂrﬂm
with [ Trugises of Kashins Foundabon, oo el dechsion i (ks regand will bs final and actapiabie D me

Lf T W e e sl W wry e, 8 (stow) o mfn u yfe wo f o “wife et o vl e afoqn wrm o fw & ==,
we i v o fewew gmown o wfer & 98 Cwiw” g i qe wwe (R T 6 g e wity e o ol Pk o o wa

® pmfir wrt € fom afewe o wow fewn ot perw ¥ Wt W e € wr o fe “wifees wenh® w Al afon b

71 4 (oo 5 wm @ e f fe 4o o, v, v sl few W fu e % wrted 4w | g v e w v i e o d

“wifive® v T wien] s (el s sl et vie

APPLICANT'S SIGRATURE OR LEFT THUME IMPRESSION :
wiw ¥ vew W A W S

AGREEMENT by HOSPITAL [wewew g wm)

E:r-rl'lumqm.deAMEMHmmmwwWWMMFMn

[ Hospital) ety affirm & sccep! Toliowing:

1} thaf wi nedher @i presanty not will in future aval of Nnancisd sssistanos from another KOO or B ot sourcn, for e same pEllenlicase, 68 we ore
iry ol Froem Moshiia Foundiion, ko the ediert ihit such saststance i grambed by Koshin Foanastson it ihe requested asElence & nol grantad

h,-u.muanmuqn_mpmmmm.mmwmﬁﬂwunﬂnphmmmmwnym-uu Thes

mmw,mu.m.t-m-H-;n-pmuﬂnmmlmrdmmmm“pﬁmewmuﬁnrwmm

21 Tha assstance from Koshika Foundason i only financinl in nalurs Tisa chupice of the resimentiprocedure sdvissd/oonduched by Be Hospi@l on B

pasiard, i based on e srengement betwesn The patsnt & the Hospal. and i o o ey fluenced by Koshikes Fountdslon Hence, tha Hospilal el

BSSWME soiw A compiels reapaneBiimy of M Imatmen & i's cutcome & salety of the patient, ard Koahia Foundation will have no ol o respansibility

# Ehe maltar

vt g, wEmlt W7 s & sk w e wat & v oo i feadte o el 3 fas o (e B v @ oo e s wrh #)

| w = o e e v o e of Tl wew fesht & ered ey w el w9 e it @ o m o o § e s "ol e

# Rewforedh e W d “wife sorres” gn W w T b ofe “wifesr st gn e fiefa wfmermen fy T W few o o ss—— e

foult o by wret s w S e @ s 0w e grivs T b @ e F e e owe | e s fipde v e S Ty el

b st wiom = Tl e e o0 e

1. “wifie wetm” 8 o of wrwm wew Sefire s ot B o w W pe 6 v oo fes o rreesfee WP T T T
o b w fovn b o el et g felt e ow wi oo b gl v 4 bR o e g ol o e ol faeded ok o v
ol a e ol o uftn w faeded g omes d el

. A N
" RECOMMENDED FOR ACCEPTENCE
it % e s uﬁw’

Date of Mr.
e W PAVITHRA MBES. senior Manager

MS Consultant Ophihaimaologist ipwey, Gps B AN B REnarised Sigratary
q-?-l:rh-r BanigalthemEstrod Sead 3 0 R PP oo

i
VasanthaRBE ATERNAL 85 @ NGBHIA FOUNDATION™ RIS L :
SIGAATURE of TRUBIRENC- 21307 SIGNATURE of TRUSTEE Z
- a3l e 2

ol TANE

20 - 03 - 2023



