APPLICATION FORM FOR ASSISTANCE {Hoalthcare)
TETHAT B STEHES WEY [ Py S
mowwe gl pan/aley SRR 8luj2e
o gy “Thimemaimma m"ﬁ::; e IEIF =
e e W[ ol New i ol

PRESENT
Ly

EADDREES Wi SoWams W

PERMANENT RESIDENCE ADOMESS . 70T Wiy o

réct OF
_—1& — —_

T 2162, - Thimmamma
Sowmon | nemplogad T Ty T ————
TOTAL ANNUAL INCOME - R [Attsch [E—
W wite am {mmﬂ-m
AN Mo U L

YO AN INCOME mmﬂmuqﬁﬂl

W T s w0 R (W aeEr W oTe W o o sy 'ﬁ”?ﬁ

FAMILY BETALS wfinn fipron

T Wamu of Flmnr [Yeara) Gunger
8 HEn ot % wers W o Tnﬂ1 fiom m“i“m
I
o
‘\ ~ x‘a
g n.,ﬂ_____‘ -
N
“BASIS for REQUESTING ASSSTANLE (Tick whichevar s appiicaiie]
s % ol P s =
9. Cund EWS Corfificata Ration Card
{Astach Card Cogry) [ARach Cenificmy Copy) [Amach b Any Ottwh—
witd T W W wpy ™ m:m BaslsProot
(W TR W e (ot e (v v Wt W o e i
“PURPOEE" for REQUESTING ASSESTARNCE:
v wy e omd fieedt W gt
ir.h_'l Mathcal ReporisPrescriptions Aftached
®E Heen sEmmvEae Wit ) il ufes 5l wes
in‘. i i
& | BRI Y141 ) - P+ P A< TR

| =
=

Doloalt .

®(L- (ol + 700

ASSISTARCE BEING AVAILED tor SAME “PURPUSE” rom GTHER BOURCES
W OTE ¥ W e = weren fes s wm A f e W

. No.
T w

NAME of OTHER SOURCE
o

AMOUNT of ASSISTANCE BEING AVAILED
=t o s vl

=1
-
-

[SErD

7
2 000 7 —
L

(




DECLARATION by APPLICANT. S00%% S°7 vy wa:
T]lmﬂgmmuﬂmhm Form aro Trus o tha besd of my knowiedge. Ary falee stalemand will render my Appiication & ongoing aeskssance, i ary,
lable :

7 | solemmily confirm that assistance. # recaived from Koshika Fourdation, wil ba used ory Saf The "pUrpoes”, 08 yiated in s Form. for which such assistoncs
Wik Tegieshod by me

1) | vty cordim Sk | hawe rot & will not in futre, @vail of reenpursament, in pan of m ful, from any pihes spuaRaMplopersyrancs compamy, of e afouinl
ice which thi assessimnoe is reqguosied

13 # ey wem f B 0 wen @ RR vt ol fewee S areedt 8w wi it by ot wd e o we e we we oo 48 e e wd oo )
21 gm W we i “wifm wewt, o oW oof §, Tew wnim @ T w6 o % Sni few wrin, = W e o wmoma
1) A yfe won o fan wpew iy v ady o) v §, T ofn w wfew W o e e e et weel 4 v v & e 3 o e d

AGREEMENT by APPLICANT | smes gl %10

1) By oficng my signature or ihumb emphession on i Formn, | {Appiicard) hereby agree & sulthorss Koshia Foundation and i Trustees 1o
useipubishipul-upireproduce my rame, address, phole & details of the "pirpese”, for which such assistance Is requestedigeunied, Through any
mﬂhlm.hﬁﬂﬂMMMNW.mmhdﬂwmmmmewmmm
activilissischisvamants. Such uss of my pholo & detills cam be made by Koshis Foundation befors or sher my traatment of fulimant of the “purposs”
{oa wbnch pssstnncs i5 Doing roquesied,

I} | [Applcant) further agres That any such e of my rame, address, phiks & defals of the “purpose”, or which such AaS=tAncn i requantediganiss,
wil nod pylomatically oniite me for feceiving or conliruing e said assistance The secision lor granting andior conbruing the assistancs wil rest soiely
will [ Trusisss of Koshiks Foundalion, and fhssr decsicn @ this regisd wil be Tnaf and accepiable o me.

1) W et e W i ) e e, @ (s sl e o gfie w0 " it vt =i * w1 oifienpn wem o T 9w
wa, v ol o feare yw v S s B, 8 Ssifen” ey e, o, wwny gt v 4w ofvfihed st pefend & fvd fl o v e

# wahtn it % fe ol St T oW S & e W WA W o R w W fim “witfvs wrede ™ w ol afiege
n#uﬂmnlnimtflnnﬂn.u_#tmihmimiﬁiwn:mwmmmuwﬂi R
“wifmw® v e wmfond @ Fbe affes ol Wt e

T o :

AGREEMENT by HOSPMTAL (ywms §m W)

By affieing hamunder, signabure of ous Autharised Sagnainry fof FocatrEnandieg tin cosaipabent [or financinl ansmiance from Hoshia Foundilon, &0
{Hispital) hevedy affimm & accapl fedowing:
um'runuwanmnlrnn:w-u'-lruu.nmuldmlmiﬁummnwmm“um_hhmmmm.nmau
mqmugmg-qrmrnmnhme.um.mmmmmﬂmnmmmmﬂhﬁumhmlmmm“dm
wmmmpmumful.mnwmmw-mhmwhWMmm«mywmm.m
MnunlﬂymmmMﬂlnﬂmlwmm-ﬂmuhmmmwmmﬁwm-mﬂ
2} The aeuistance from Koshiks Foundalion s orfy financial in Aaturd The choice of the trestmant/procedure advisedioonducted by the Haspstal on ™o
r-u-rl.i.nndmhmtwhumlnhﬁul.mnhmu;mwmﬂhFW Harcs, the Hoapital wil
ummamhumﬁﬁwmnmmsn'mnmtmrumm.mmmmmmﬂmummrmﬁh
in the matbar
Mm,ﬁﬁﬁﬂﬂﬁﬂ“mm'#mmnmﬂuﬂt,Mn[tmmmﬂmtmﬂh

1) e o i s e of fafe v el e e s m et e # T tlaged f o om0 & W T eR Cwifew sere
# firwfim Ay v & o F “wifen ansdRt gn w6 e b ol st wersty” gn e By s iy v o e e ok s
fod s s e W T o e 8 T AW arfees i e ) e d v e am # T wem fpim wE 7w ety fed
i wres) wan w St e aen W W Amed

;'mm'inimmmm-ﬂhﬂ'ﬂﬂmwiiﬂlmﬂ#rmm'n W T e
ii'lqﬁrﬂI*‘ﬁmm'nﬁm#ﬂmﬂlltﬂm#ﬂimw#lliﬂi'r ot v =
= ol o “wiim” ¥ wi gt w T ool F W o

. Lakshmipathi
RECOMMENDED FOR ACCEPTENCE Managnr Outreach
= el % forg degf [ for Distten & Eye Cart
Date of Surgery (A it i
st ¥ Wi Drh'“ Hiarggrer;na;nr 4 16/, Thimaiah Riosd, Mier Tank Bad Area
P, TR ERES Tk (Name, & Stamp of Authorised
‘ﬂ"h’l rimanM ary, & Riyaoes Acthwomt 1 s T awony
b o 6 ki e T TV S W
FOR INTERNAL USE of KOSHIKA FOUNDATION s 774 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
wih v | i T

&’ AP

11-04-2024



