APPLICATION FORM FOR ASSISTANCE (Healthcars) Kﬂ‘fl,g hika
HETGAT W AT Wiy { e TEE T T
iy i b'ﬁ{ﬂ{ (28 s “EE:‘E #[11' e
MAME of APPLICANT : AGEVENRS WY | sax i
unbow W Fj'ﬂtfﬂh‘tm q'ﬂl'[ ¢
FATHER BAPOUSE § MAME N
e W T A ntare e €8 r.fﬂw :
. PREGENT AESIDENCE ADDISS | e sy m
m“ﬁl e fLF h Y frtLa, O, L-"
AL A I_ e | ;E] 4
v""'“* ENY RESIDENCE ADORESS - 2 ™ e of - fa,};t ﬂ{?
— B - T E: _'}n:i'nr-_ﬁ
e ! B 4L aras MAGE LY lgné_mrmtﬂﬁ
TOTAL ANNLUAL INCOME - [Attach Proot of income|
= wits mm (MR W e e
(PAN bo. =0l i Wem ~ i.#""
whicthEver v 1 Wea [
‘__,Tﬁq”:nnimnmﬁm-m”m- W
FAMILY DETALS witam e
- Werailon with
£ e Il I v
> Tl YOkal i 7 ok
BASH for REQUESTING ABSIETANCE [Tk whichwesr i appiaia;
e % fied fiedn et
O e T ) =
it A T ™ == Em i v ™ st

i v w o o e uh iy v w gl e

(e o owl wn ull sl

wa N e

“PURPOSE” for AECRUESTING ASSISTANCE.

o iy Tt o Tl w8 gt
™ Medical P b Atiached
wH wen st & w W o wfmben T we
.i'].
»: 9 T VN M =3 e B P
P 7773
B -’fmtapsmgqﬂ_ﬁ-;t - fnﬁuqud
E 1
lnn:nm.umm-' rom GTVER BOUNCES
¥6 TghTY o W W w wpen el S T 8 T W
T ol AVREED
L5 2 "
S . | BITA mﬂ_)k/‘




DECLARATION by APPLICANT; WITH ©7 WWIT WX

1§ ey conlirm that ol detais i this Form ave True & the Best of my knowiecge. Any talse stsinment wil rencer my Applicalion § ongoing sssstance. If any.
fimbiey for :

74 | noiemily oordrm $hat senistance, if recersnd From Hoghike Foundmion, sl be e ooy ior e “purposs’. i i i e Fonm, lor sk auch ssvstancs

wal regLeisind Dy me

.‘];Immﬂmu|mmluﬂ|mmhm.mHMHmnnu.Mmmmmﬂﬂmﬂhm

i which [his assisiancs 8 reguesisd

11 0 viney we o fu o e A bt d fewrn 89wl € mmﬂmhﬂimnwmnniiﬁmh—ﬂ-ﬂh
7} o W e n Swihes s, W o W ot mnﬂwﬂmiﬁilﬂhm_inﬂim-h
1) 4 ofe we f s fom moen iy w i wi o §, e i = afew w e e el s s fedmnlm woek o 3 o e & sh v @ ofen o o

AGREEMENT by APPLICANT [wriws D1 %)

1) By atfiming m|mwmmmmmrmw.I:ﬁmm]mwlimmw-ﬂhTMh
pespubIshEUl-uprepmduCE my Rame, atdrees, phoio A details of the “purpass’. Tor which wuch aasislance i requesind'grnted, ihwough any
mgdiiim, ncluding bt not Hmied o verbal, prind, lectronc, for epliciing donabicns for Foabdka Feunsiaton aniiar dissnminaing indormabon absudl s
sttiviles/schigvarmaniy. Buch use ol my photo & daiaits can Be made by Kowhike Foundaiion before of after my trestmani or huliiment of the “purpose”
o wivich masistnroe s Baing requesiad

711 (Apgtcant] furthor agree flhal ary such use of my name, address, pholo & deiels of (e "purpose” i whikch mupk sesEtlance B equestedigranied,
wit ot sutomarically antithe mes for recsiving or continuing [he said asaistance, The deciion for grantng and‘or conbinuing e sasstance will resl sslaly
with the Trustses of Kosivka Frundatan, snd thair decisicn i i regaed wil be finsl snd accentatle o me

[} 7w w e e w etk o e, § | seee) wodt el W e wow o9 “witn et she T apend * wt afeg wee o e W,
. wiA by e pw e e §, 3w wes awsh, v e et agive @ ol sl sy e w fivd fash o e e

& warfen wed & fey e &) 9 T W feeen o pew o T w6 wrd o B et bt o s afeg b

21 & {owbew) o owm & wwe f fu 8w wm, v, v el e o e e w wpied @ wi § o = FETE = Ve W v e d
“ﬂm"mﬂﬂﬁ'ﬁﬂlﬂlﬂlmﬂﬁ|

APPLICANT S BIGMATURE O LEFT THUME IMPOESSION ©
AT ¥ T "

AGREEMENT by HOSPITAL (vsmm g0 =)

By afaing harsunder. sgnatum of our Authonaed Signatory faf moommanding this cassipalent kor finanrial essistance fom Koshika Foundation, we
{|Hospital] rereby affem & accopl followng

1) that e roaithr arw prasen®y noe wil in future avail of financisl Essistance fom anotfer NGO or ahy ofer source. o e same paliel/Cass, o we A
reqiAagtng ko-gel from Koshiks Foundaton, i e exert Ml such aasisiance is granked by Koshika Foundabion. If tn requessed assmiancs m Aot granied
try Manhia Frundaton, i part ot in hull, inen the Hospital reserves 's right 1o make up the shorttell from sncther RGO or sny other source. This
canfirmation pessnlindy statss SiE Pis Hospital will ot avail any dughcale sevmiance for Te same pallenlicess from any other NGO o any ather saurce
) The asssiance from Kashika Fousgation @ any financal in nature The choce of e mestmentprocedurs advisediconductsd by the Hespaal an the
patier], is based on the sTRngamANT batwnen the patien & the Hospal and (8 0 no way influenced by Koahka Foundation Henca, the Hospital wil
e a0k & complets rekponaibdity of (e Testmerd & A8 cutcome & asfely of iha pEtent, snd Koshiks Foordaton will hawe no 1oleof mapossdiidy
ini [n@ Pgiiar

vt wifee, Tt & s @ e o e w8 i s fieele ot wd 8 fee v (e e T 4 wa o sbwn wrd

() owe e w o e aby v @ wfem F fafim e Fesd A ot e w fed e v o T bt F A9 m A v §, el e et e e
# fawfnyieds T % wer A e st g o B b o wifee wrt o s e efeeones by v o e o § o8 s
St o Ay sl wee w e W T W T e e grien ew b e F s e e e s il oo e s iy et
b et o w el s 8 ol sl

1 “wfe Wty § = m wew wwe faln onfn od oot w o pn 8 o v w fand o Tdie W e O O w—
% v w feem b oby e et g fed wen wm i mm ol b el g 4 S 8 pe e ol o wd Wi el S8 o .
o vl b et o o e w Tl o 4wt oo

\ % wivge % e v
wemdmwe | DLW, MBS,
M$ Consultant Ophthalmologist
9{{:}--'{1{ Banga e CRNA gaqh By weh seiti




