APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
“ \ J fourdallon
S plodov|1ma  [EREETS  y | S
HARSE of APPLICANT | AQE-YEARS rg-wd | gEX [
T CafEtoq E:'H'.Erf& go m
FATMER WABOUSE ] HAME {
femg W T g0 Y ol
P
W Faepalap, i M
— L S
PERMANENT RESIDENCE . v s o
==
T Qr MARTIED (NS | UnMARRIED |srfrmii)
e e
[P wo. vl S >
INCOME TAX ASSESSEE whisharest | [
‘“:u:ﬂwﬁiﬂi:ﬂmnm warir
- FAMILY DETALS i fmm
“Ha, Aeighon
S | mrmee [ ww | S | Smee
RASTS for REQUES TR0 ASBISTANCE [Thth whachawar (8 applcabie)
'f’-‘ ses ® Bt fese smm
- paase 4 Jordiw
wind e % @ = ™ = wm vl gy v T Wl Buicge ol
e o wt we gl W wh [ourm wyw wy e (e w o) Wl ey Wl
“PURPOSE" for REQUESTING ASSISTANCE.
apren i fd we Bl W e
S Mo Medical B Atached
¥ T e eie ¥ Wil ® i wfvie s
[Mal— Fr- it
Ty o
v Tt MGl aialag
i L
S | XA {tte = o4
]
i e g gt o gl ey -
8. Mo NAME of OTHER SOURCE AMCUNT of ASSETANCE BEING AVAILED
w5 U = v W o
% I EN A 1Y R —




DECLARATION by APPLICANT. 0% o s T
1}1 ey confiem Mt 80 desally in this Form are Trug t9 the best of my Anowiedge. Any false siatmment will sende my Applceson & ongoing amsistance. i sy,
Hiabde bor rescton/cnoefiation

271 solarnnly condem fat sssistance, I receved from Koshika Foandetion. sill b used only for Bie ‘purposs”, 8 staed in Ihis Form, lor which such asaiiance
Wil FEuEElnd ty e

3.1|mmum|mmiﬂjmhw;wﬁrummwnﬂtmmm.memﬂmﬁmm,ﬂﬂm
e wihich his Erssiance o regueshsd

1) 4 viww w5 promen & Tod v wh fowr 4wt o s it b o e e e e e o 4 o e ot w o b
1) # g W w v st e, 4 dow ooh b oawe svin v vie o g o T fare wim, o e ey o oo

1) # fie wm { e Py by e W o b ovm i W e w e Tre el s win Tl e w w fom & a3 o wivsy o o
RGREEMENT by APPLICART [ 3o B0 7]

11 By aMarg my sgnatune o thumd imprassion on ths Form | (Appicant) harsby agree & sulhonss Kownlka Foundation and it's Trsiess
usalpublishifd-apreroducs my name, sodres phesh & detaib of ihe "purposs”, kot which such sessiiancs s recuesisd/grante, thiough any
mmmnummum_ﬁm.mmﬂmmthmﬂmdhmﬂﬂmmmu
acthitieaiachivmmenty Mmﬂwmluunmhmwmhwmm«mwwmm-dﬂmw‘
for which assizlance & hang mgueshed

341 [hpplicant] Turiher sgres that ary such se of my name, sddrems. phata & details of he “purposs”, Tor which mich resstancs [ requaslsdigranied,
muwr-m”wmnmmhnﬁdw.mmhmmwwhmﬂwﬂﬂy
wiith than Trustens of Kashiue Foundation, snd their decision (g this regard will ba final and acoepiabie & me

V) T T e e yem m s w4 (amiee) e w8 g wn o v it vt s v amind W o e T e o
w, Wi by o fern v v oy v Swifw qes s, o, eww PR e @ 38 oieiefied] st v & B sl @ wm

# s wet ® B wfg h Gt v feen e o W W o @ e B "o vty 8 el s b

1) & (smiw) T T e, o b e o B amm o Tetvd o i § o v e eon Wi v v

*wifwr” oo o il e b e ol e v L

APFLICANT'S BIGHATURE OR LEFT THUME IMPRESSION |
sy o T w s W e

&
]
. 4
.

AGREEMENT by HOEPTTAL (wemm pa W)

By affiasng hersunder, signature of our Aulhorised Sgnaleey loe recemmending this case/patenl for irancal sssistance from Koshika Foundation. se
[Hoapitai] hareby afimn & socegt inflowng:
1) it wee oither prw prsantly’ nor will in Kitne @i of fnancial sssslance from snother NGO G any otfer sourne, for the same paSient/caee, oS we Are

10 et trom Koghing Foundation. 1o the axtent Ne! pech Ssaaiance s granted by Koshiks Foundation. If the mquesiad assistancs is not grantsd
by Koshika Fourdation. i part o in full, (hen (ke Hospitsl ressnes (U righl 1 maks up S shortfall fom anofher NGO o any ofher source. Thin
confmation sesantialy vabes that the Haapanl will rot Fed amy duplicais sesislance 1or Me some pElisrUsEss rom Emy ather NGO of any other stures
2} The mssistancs fom Koshia Founiation s anty financisl = natre. The chose of ihe mstment/procedure adviaedicondiscied by the Hosplial on the
patimnt, in bassd on b arengament batwaen the patien & he Hospilal, snd & n Ao wey ifuenced by Koshika Foundation. Hence, the Hoapaal wil

EEsume salo b compiete sesponaibility of e peatmant & f's ouicorme B salety of (e pebsnt. @nd Kosnike Foundabon will heye na mis of reganeibity
i fha makiar

et aepn, oA 1w o T 8 S wifewr wretm o fuen wwm ) famdm o ek § fs vw (e fos e @ s w sl e b

1) w3 o i ol o i 2t s Pl el s el e el § T dribemed 3§ o w o F, e e el S
& frwfin e v ¥ v d “witm wees® g aes iy e ook Calfow wstmt oo el it i T o e e 8 e
ot = dy wee Sen w Test e w8 e o o i e o b e § e we w | e s i uer e SR iy el
by vt v w Tl @ w R ow e

1. “wifie st 8 ol ol W ahw fufes vl off & f W weee o 8 o T o et ok Toeusiee W e TR T EE

& dwm w fom & e “wdee wrETe g fah owen wow oo wl) b el s 4 ol e oy sl @S e o o faesl tof o e
o v sh v o o e w fadelt oo o o

RECOMMENDED FOR ACCEPTENCE
- =TT 7
“H.u i Dr. M. BES. N LAKSHMIPATHI N

. M5 Consullant Ophthaimolog
aolt{ar™ | Bangatre BHBGARNG st seepital

: ol B i
4.1 'ﬁ_;.f_!qtr-d.ip-l-.: ._

" Vasanll SR ATERNAL R EKBRIKA FOUNDATION!
SIGNATURE of TRUSTEB 170 21001
= T |

7

20 - 03 - 2025



