APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂwshlka

headiiia ¥ AT W (v S foundation
APPLICATION Mo, APPLICATION DATE [ TR PR I -
ey v - 21 £ ey fref HHEE!Z# ==
NAME of APPLICANT AGH-YEARS Y- fiin '

e Hanumgniha
HMM.S} .

SOV

i b o (T A s

o s

- —_————— _/iééfg He nisrontd

CCCUPATION = ]
L Lt an 1,”:’5;‘& A AR (o] | unoenses st
TOTAL ANNUAL INCOME {Attach Proaf of inccenet
R Wil { 398 w1 ey o)
PN M. T W Wem
'ARE YU AN NCOME TAX, ASSESSEE (Tich whichevsr 18 1..;:/7"“_
immnmhiwﬂanHm ¥
- FAMILY DETAILS wivay g =
S, Mo Hamrm of F Marnles Age [Years) L=t Renlaiion with Appilesat
W A wfte ¥ W W A . (wl) __ fin W
I "5 s RS A | ZEAF 3=~
- ' |

fTick whichaver is appiicabis)
. worm % ford fedn sman .
BRL — » :
witd b i e e w wf yn Fruwn Wi S
e e (v W ot ww il ey iy [ o o v -
v “PURPOSE" for REQUESTING ASSISTANCE.
e oy el el W gt
5, Mo Medical Reporta/Prascriptions Adtachad
nruq i wEEERET ® ud W ik i W,
VP YW AT ) Ay K- GOl
L 1 ) 4
EC it
=
BEING AVAILED for SAME “PURPCSE from GTHER
mﬂi‘niﬁﬂﬂhﬁmﬁihw
B o, NAME of OTHER SOURCE AMGUNT of AGBIS TANCE BEMNG AVARFD
Bo e A == wi W - "ﬂﬂm::m
{.__.I:.’! LB X /B =




DECLARATION by APPLICANT STIUE B Wvey T3:
1p|numhmhuum|-| thés Foern afe True 1o Bhe best of my knowiedge, Any false slaborment will render my Application & ongoing sssistance. if amvy,

z;|1Mmﬂnmn.lm-n.tmmmﬂ-Fmrﬂuhﬂummhnm'.umdnriﬁm.hmmm
WAy ToguEEied by
ﬂllﬂiﬁjm‘ﬁﬂ!‘ﬂlmnﬂlﬂrﬂﬂhﬂnﬂﬂﬂmkmMH“H.M“MWW.E‘H
for wihach This BSSIEIBNCE & heduesisg
1) & i {hnmiﬂﬂﬂmﬂlqﬂimmmdhﬂﬁhﬂﬂmmnniiﬂnhi w et
3} W g o s o s wret, @ o ot b vee o R vt o ol F B fm amin, % 0wy f W ovm
3) 4 e wen { % P wy iy W ot m § 79 ofn w0 e w v fren R wm el vk 4w ol B b okoa @ e o o
AGREEMENT by APPLICANT | s g win)
1]By-ulhn-qwﬂwmmmmwmh!m.uwpm-qmlmmhm.ummh
ﬂmwmmwm.m.ﬂmimﬂﬂmw.hmmmhw.ﬁwi‘-w
mmmmmwuﬂmw.mm.mmmummeMﬂmmm“

W$ud-|u-uufrrrrmiwlmummmimmwwwmﬁwmdhw‘
for whech Epsitarcs (s baing requesied

21 1 [Applcant) furinar agree thil By sich wse of 1y hame, addrogs. photo & detaily of the “purposs”, for which such sssistance is reguesiedigeanied,
niummnhmwmmﬂhmﬂm.WWhmmmm-ﬂ-ndmﬂr
with iive Trustess of Kashika Foundaton, mnd thair dachsicn is this regard will be fnal and sccaplabie io me.

1) W T W S e W ated e v, ) (smies) mvd Ty wf e v { o “wifme et sk v i " oW sfirgn = f fw on W,
wu, will b e g wen f wfe 4, 0 Swifen” e wh, W v wrtvn § it wffafed sy wunferd € fied fch o v o

4 i wrd % Sy s ) orow e S o ¥ W om w d w % for “wifee werlem " w el s

33 & (wpiew) v w0 wr L fe dn o, i ok fewm @ R weom ¥ werd o widn b o e wow W o T e s

= wifym " T e o = Pt ol sh wegead O

{Hospital] heretry afrm & sccept foilowing:
1§ il wm reniifeet are pregsenty nor sl i Riurg avoil af Tngncia! pssistancs from snciher NGO of any ciher sounce, for The sama patienticass, 53 We e
upmmFm.mhmmmmﬂwmww if the requestsd assitance is fol gramsd
Iy Koshika Fourdagion. in part of i fill, tham the Hospial resorves Ta nght 1o make up fhs nhoetfall from snoiber NGO or sny otbar source. Trils
confirmation sssanialy siaies thal the Hosgital will not avail any duplicate sssistance for the same pabent'cess from any oihar MG of amy olher soures
IihmMWWHmwmm.mmﬂhmmwmwmh
pniinl.hhuﬂmhrwmhpﬂuﬂlhmnlhm-ﬂruﬂdhmmm.nwﬂ
assuma sole & complate responsinility of the treatment & s outcome & safety of the patent, wnd Kisahika Foundation will have na role or responsibility
n e albar

wurt e, Wonwll s @ el W “wifw vt 9 il s iy farmdon & el B, el v (v e wem @ o el e

1) e B o e o o i et o faed e et s == v ve it F W moA o £, e e e
& frwfimydh s & woew s wrtm ™ o iy fe b ot e wsy® g wyron T sfreen By vt few e § A s
fardlr w= i woll wem w fah nmim#!“lﬂmhﬂﬂﬂmnﬂih“ﬂlmnm U
i et wep w feed w= e @ ol A

3 *wifiws e § o of S e v wt b v o 9 o o w fat ™ TeeysiEn W T o8 T T
o W fien § sb = wifvw wrbe” g fasd v W v o b i e it o yerm gne sbt sl WA W
Wi it ol et o W e w feiod v T o o

Rl

s, it W ﬁ v Manacer Outraach
Date of Surgery L {A unht of Shracna Eye Care Trus.}
oy | Dr. La:ju Dorennavar ¥ 1M, Thimmaish Road, Miller Tank Bed Ata)
\\"L {Mame, Designation & Stamp of Authorised Signatory
\U on bahalt of Hospita]

oW A TR

25-11-2023



