APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUSl‘llka
e ¥ STEE wrEg (v T FTEE I S
oundation
e B|ms) 2512 e LA e
MAME ol APPLICANT ; ) AGE-YEARS WTT- sEx fim :
w1 Lorjehmarma 2o s
¥ POUSES :
miﬂ e Alp Fnadd u l
PRESENT RESIDENCE ADDRESS Wi, Srrere ol _
Hmmmmmem w H),
T %] .
RESINENCE ADDRESS - w0
FieopP Frest OF
) — 14512 Lk S st
s N exsloved.. MASTRIED (RefSm) | UNMARRIED (stwieg)
[TOTAL ANNUAL INCOME . ¥ [ARtach Proof of Income)
we witw s (1% W W )
No. T TW A
TARE VOU AN INCOWE TAX ABSESSEE [T whichever s applicanle) You | No
wmmﬂml(ﬂmﬁzﬁﬂﬂmhmm; ' L il
FAMILY DETAILS v fwre
1, No. Hame of Family Membrer [Years) Gender Relabon with Appiicant
ki st % el W g *:;{Ii} fiin SETE ¥ Ty oy
F.m — -
L WaRg TP 75 N N
o
‘!\ T
_-‘H""“‘-\___ “"\.‘_\ "\\\
H-__":.___,__ <~
BASIS for REQUESTING ASSISTANCE (Tick whichever s appicatie)
- _vwmam % el P s w/
BPLCard
i = B eges -l
nitst o ¥ 9 v T wF s wl i - S
N (v ™ W oo o S W (v 1 W e v s e (3 T W ww g e wh
“PURPOSE” tor REQUESTING ASSISTANCE.
wprwe ¥y R v S W i
¢ No. Metical Roports/Prascriptions Altached
N e sEERvENT Wi W of sfei gl dem
i r - P 2 r
o DIgarei v = K& totgpagts
LE " PZii?
F/ F
& L TLTIXY = RE (atered ¥ PZI0L
ASSISTANCE BEING AVAILED lor SAME “PURPOSE" from OTHER SOURCES
™ Tt ¥ 1 W 5= wwwm e s wim @ oo ovm W
S, No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
i W L B ] = m mrme T




DECLARATION by APPLICANT: SImos gm sy w3
Hmﬂnni‘mMﬁMMMmeTmmhm&wmm—mlmmmm*mmmwumqm.lm.

mlmmmm.ﬂwmmnw ﬂummhw'w*.ummmmmmmw“mm
WWHM
:]lmmmmlmmaﬂimmmmm.mndmmmm.mmwmm.mmmwmwmmm,ﬂhmm
for which this nssistance is requenied.

13 4 e e f S0 vm e 4 e o 4 e € qﬂﬂﬂﬂﬂii'ﬂﬂhtﬂﬂﬂmﬂﬂiiﬂmhmﬂ‘ﬂiq
nﬂwﬂmm‘ﬂmmﬂ:ﬁ',ﬂv&mmtm:ﬂﬂﬂﬂﬂnﬂiﬁhm,inmﬂﬂnmin
niwumtlrm“qnﬁlﬁitwwmMmmmmlnm:hiinﬁhldﬂnhitm

AGREEMENT by APPLICANT ( sm=s g wai)

t]ﬁymmm-;:hgr.m:irmumlwm:imnnm:anm-u.n{mmm1wmml-ulmmmewwﬂ':tnmm
use/publshipl-upreproduce iy name, BIGIRES, photo & datalls of the “purpose”. for which such assistunce is tequosied/grantad, Mough amy
mu-dium.m:umgm.nne:mmmml.m.m.mmmmmhmnmmmwmmmmh
mwmmm,Muudmywwsw:mhumwwhmenmhdmlnrmmilmﬂ«mmﬂh'wpm'
tor which assistance s baing requested
z]r:Apglmummurngmuud-nymmmwm.MMIMdmw'.wMmmnwnrm.
ﬂllmmmm:mrmmhﬂmmﬁmﬂhﬂduﬁim.ﬂw“ﬂhﬂwmlﬂmﬂmWhmﬂmﬂr
MMTWNMFWHM.MMrmuw;uglrﬁﬂthmummmm

() T W veme W M W e, # () mMﬁﬁm{d'mm#ﬁm'ﬁ'Mm{nwn
m.ﬂﬁﬂhﬂnmiﬂhl,ﬂ‘ﬂm'mﬂ.w.mwmtqﬁm s oeeed ¥ fd fee off e weEn
imﬁiﬂiHwisﬂimwmﬂtmiwﬂtniﬁih‘m'ﬂﬂﬂ”lmﬂ'mli
uhmwmim{nnn_n,ﬁﬁm:nm¢miﬁtgﬁmmnmmmmwi i
“wifn” ey vo adind w faie s s e m

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
apies % Too W SR W PE

AGREEMENT by HOSPITAL (v#em 50 %)

Hy aMizing horeundet iqmunmemmsquw!wmmmﬂquﬁmhmhrﬂnnuuummmmwm.u
(Howpiat) henatry affirm & acoapt lolowing:
mhunnﬂmmmﬁmrﬂm!m-uﬂdfuunﬂqm-ﬂmmHﬁnuu?mm,mmsmﬂm.nwm
mwwmmu#mm.wmmmm-mumﬁwm oundation, ! the requesiod assistarce i nal granted
II'.rILod'MHFq.l.l.mhmm|:iInolin!‘u!l,imrlIhnHnlpbtlimnﬂ’qumwnuhwhﬂmﬂ&munﬂhﬂNﬁﬂﬂrme_Tﬁl
mﬂmmﬂwﬂmmmmmmwmm-vﬂmyd#ﬂuﬂmhﬂumpﬂrﬂm&wwuﬂmﬂﬂﬂ#whm
7} The assistince from Koshika Foundation is only inancial in hature. The choice of the irsatment/procedurs advised/conduciod by the Hospital on the
p.u.m_llbmdﬂhﬂumwmummhmnﬂLmﬂmm.muhjﬂmﬂymmndwmqum. m.hﬁuﬂl‘mﬁl
mmnlt&mmdhmnﬂﬂﬁdhwﬂ&k'lmﬂmﬁlﬂmdmmwmﬂumeﬂmmrﬂtmmﬂuﬂu
ity tue rmaatlar

Fﬂﬂqﬂiﬁﬂﬁﬂ*imﬂlﬁ'ﬁﬂ'ﬂﬁ!ﬂm'im“hMMﬁﬂt.HHEIWH]hHIﬂ‘lHt*Hﬂ'&_"I
1y e P % iy ok = wen o finfire e fed st W W fel ntﬁimw*ﬂtﬁut.ﬂin’tmmﬂl
llmmimi"ﬂn-m'wmqthﬂ'mm‘nmﬂmuqim-lﬂmn
MnkmﬁhuhﬂﬂMiW#nMWﬂlhﬂﬁimwmtﬁmﬂtmﬂﬂuﬂhﬁ
& wreih wow m el E= oWl B R S

1 *mm'iﬁﬁmmmqﬂ!nimﬁwmwﬁﬂmumﬁmwwﬂﬂm
:tvhnmi#'dﬁmm‘mhﬁmnﬁmﬂhmﬂm#ﬂimw#ﬂﬂdwﬂhﬂﬂﬂﬁm
@ wit s i @ W e W frerol o § b

A b

|
/,nv RECOMMENDED FOR ACCEPTENCE [ 7
ol witgf W fe Wl / ﬁb‘ )
";'é';'.n g M LAKSHMIPATHI N
T
’\ﬂ“h{ (Name of D & Rega. No. with Stamp) OUTREACH
T R AT R A bl
FOR INTERNAL USE of KOSHIKA FOUNDATION ¢ AP faddha Eye Care Trust)
SIGNATURE of TRUSTEE | T 5 P
[ T =t tsaw 2

S’ A

20-03-2025



