APPLICATION FORM FOR ASSISTANCE (Healthcara) ' i
e 1 e E?fht‘?ﬁ
APLICATHON Mo | APPLICATION DATE g W
s E-.\l nosl 5 28 e et 19 | |3 S RAIR
HAME of APPLICANT | AGE-TEARS #9-3 | sEX fie
W R
e Sararamno . 0 .
FATHER WOPOUSE'S MAME -
s W “!!E t!ﬂ|||:llzsﬁ'f"‘*f
TR AT e
J} El"fl:."l._. Jq?—.
PERMANENT RESIDUNCE o
.  pre op - padtef
e — P ——
A8 L Sﬁm.mw
TOTAL ANMUAL INCOME (AtEsch o
w1 it (o -
TP —— ol
ARE YO AM IMCOME TAX ASSESSEE (Tiok whichaver In applicabis
o WY WY W A {inﬂ?r;':rﬁ!wﬁ:ﬂm1 1|l'll:‘"”m:l":‘r‘r
— FARMLY DETAILE witam faam
Sr. Mo, Wams o Fsmily Member Age " Gender felation
T TEn af & Wy W W ﬂw il nﬂw?m
BASI for REQUESTING ASSIETAMCE (Tich whichawar In apphicabis)
= :ﬂiﬁﬁﬁm i !
r-'-ﬂl;ﬁﬂm rlhmmtimr m ”ﬁ;

W T % W oy Ty
(7= T W e T e W

TovieE
(v Tt wew e =t

e A o e

[T T W mem wR e W s Wi W

PURPOSE™ for REQUESTING ASBISTANCE:

e i e v el W e
Be, Mo, Meddicsl ReporiaPrescriptions Atached
w wemmyrier @ wi Wt nf ofden i e
2 o VR = == 7
v‘_.-" AL T L L - s (alell
| W i &
] = 7 ladaded
. F e i F F,
2 Cade oty — Rl rﬁ.ﬁmz_——kp_-@-f
- 7 =
ASSISTANCE BEING AVAILED for SAME ~PURPOSE - from OTHER SOURCES
Hiﬁﬂiﬁﬂmmhﬂﬂiﬂmwﬂ?
51 Mo, WAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVALED
] = Wt = o wy wpram
i
=. A
i DS ke O f”
s g




DECLARATION bry APPLICANT: STPTW I Ws m;
umm&mpu-muhmmnﬂummwuwhm.m,wmummwlmm.ﬂm.
; ool |

) | sodemnly confirm that ansistance. # recehed frorm Koshike Foundaton, wil be used anly fof the "purpose”, ag Steted in this Farm, for which such sesistance
waa regussied by ma,

3} 1 hacaby coriem Mt | rave not & will not in Rature, avail of reimiarsesment, i part of in hil bam ary atted sourtelsmgkoneninsursnce company, of e emounl)
for which Shis asaislance 4 redurisd

1) sovn v f e e e & Bl Wl fen w7 e W aepet g b ot e v o v s o e bl dh wee fia o el
1} i g w m o *wifen wom, @ How R # e i Tt rte W g W fe fem i, o e o wn o
13 1 v wm f T fan ween & w w1 of & T ofn w mfee W ves o P w5 win Tt sl & o @ S & ool v o wfem F o

AGREEMENT by APPLIGANT ( s gm = |

1 By aMiairg my mgnature or thamb impression on this Farm, | (Appboant) hersty agres & authoriss Koshika Foundation aod ifs Truslees 1o
usaipubishipul-upireproduce my mme, addross, phato & datuils of the “purposs”, for which such assstance it reguesindigranied, hrough oy
migdium, inciuding but Aot Emied 1o verbal, print, slectronic, (or soliciling donations for Foshike Foundation ancdior dissaminating indormation about §s
activilies/schisvemants. Such use of my photo & detuils can bo made by Koshika Foundation belode or afier mry treatmant or hulfiment of the "purpose”
for which assistancs ks baing reguesisd

2] | {Applicant) turther agroe thal any such use of my name. address, photo & details of the “purpose”. for which such aasislance & requEstedigramied,
will ol sutsmatically antfti ma for recerving of contnuing the ssid essatance The deceion for gramting and'or continuing 1he sssmtance will fesl solaly
with tha Trustees of Koshica Foundation, and el decision |8 this regand wil ba nal and accepiabio i ma

| 7 T m s W w s W ey v, € swon) eel wyn o e s o un wifeer serie by W i W ey s o e A o,
o, et b b v e o e b, e s o, o, s gt vnns @ g e s o o fiod Sl o v e

& yeefn writ % T wfng &) S Ty far o e o WP W oW et o e "t winfer” v it e b

1) & (v T v ¥ o o T dm A, e W o feee W e wen o Trind W wfite § R s s @ v ot v e 9

*wifrw” van 75 i W Frtn offen by ol w) 9

APPLICANT'S SIGNATURE OR LEFT THLIME IMPRESSION |
HHTE W T R W e

AGREEMENT by HOBPITAL |v=mmm o wet)

By affining M,qﬂ|nﬂwms.qammrumnmmﬂmwhﬁnmmﬂmmm.m
{Hmspial] hovaby afrm & scoapt folloadrg:

1 that we nasEwr nre prosantly nof will in heure Svail of Anancisl aesistances from enciher NGO of any oifwr scune, for the same patanl/case. B8 we 05
rmueasting 1o et fram Koshina Foundation, 5o the extsnt hal such assstance @ granted by Koshika Faundation. If the roguested assistance is nal granted
oy Moshika Foundation, i pat or in full, then the Hospilal ressrves (18 right 1o make up the shortfall from analher NGO or any ather source. This
porfirnaton essanlioly stales that the Howpitad will not svml ey duplicabe sssistance for the same patiorticass freen any oiher NGO or amy Othar souns.
7} The assistance from Keshika Faundation i enky fingncini in naturg. The choion of the vealimentprooodune sdvised/conductad try ihe Hospial on (ha
parlind, I8 Based on the arrangament between e patlent & e Hospital, and is i ne way inftusnced by Keshils Foundabion. Hence, the Hospikal will

psume sole & complits raponmibiity of the treatment & i's culcome & sslaty of e patent, ard Koshiks Foundetion will kave oo roke or responsiblily
i the metier

yit s, pemwd W) s d SsLT w CwEe wt @ el v iy fredn &8 i F TR (e B e o e o sl

1) wr f = v e sl o o ofe o e e feei fr St stees m feslt e i 0 e e F W0 o & o & 48 e v Cwiiew et
& ferwirmdafy T3 % wan 4 *uffe s oo oues B i ook Cwien woetwt o e St sl i S few o @ o sos
P sy el v S s e s e sfe v v # g € e e b e o ks e T i el
b wreaft s m P s o SR e

7wt et o W o wpee v fafie owf 6 d S 5 s oo ) e W T T TTevTiEw W e i T A

W e o ol s weshm” g el e W s g ) oufel s € 8 o e e ale s w i Pl o e
wt vl ol “wifen” Wi Wi g m fsiof ot f o e

L I
RECOMMENDED FOR ACCEPTENCE f L
N L J
Date of Surgery I Eﬂ .- Jusranch
iyt W Wi Dr. Dﬂl’ﬂﬂ.ﬂ;ﬂ.‘lﬂ'ar —— “uhmﬁ;:‘““ & Eye Cars

MBBS,MS,FFRS FICO

e |u |14 Conalmatt Ihsrterndtien v ¢ 1hs T *ﬂ”‘r
TRMCTNG 90244 ° - e s

FOR INTERNAL USE of KOSHIKA FOUNDATION  s=56% 799 ¥

SIGMATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2

T | =l TR 2
¥ oA E

11-04-2024



