APPLICATION FORM FOR ASSISTANCE
HETOAT WY SATEEH WIEY

(Healthcare)
(=T T )

k®hika

foundation

Bsitirg biock o By

wmm.; ﬁ/—ﬂ}f/}ﬂ# m-:mnnm 35!?1/75'
MAME of APPLICANT | TR ==

e st [\ m;;*i

i 9/o ) huﬁémdr-

& 1

{ Rfﬁc@

2 5‘)4 N7z Gtuels

o Unﬂ-ff/"}'*d' . MM:MD{M}
TOTAL ANNUAL INCOME - {Attach Proot of Income|
W Wi = (3 =) Ty W)

AN No. Tt T

ARE TOU AN INCOME TAX ASSESSEE [Tick

whichewer in applicable);
WIS S T O filﬁﬁmmﬂnﬁmmu

Yeu ( No
¥

FAMILY DETAILS wom

8 No. Harve of Famity Member [Years) Gender “Rolation with Applicant
WO HEEl o % el WA %hi} o =iTE © TN ey
£ irs — |
H} M@amrﬂﬁ 7L + noge -
\\ —
e =
‘\‘"\ _““"--.. “""-\
\""-‘ _‘“"‘--; e
) e
BASIS for REQUESTING ASSISTANGE [Trch whichaver s appiicatiie)
o ¥ i fain s =
oo Ews Coniicae e
(Mtach Card Copy) (Altach Cortiicais Copy) {Attuch Copy) e B e
wiE T % T T o™ = e v o T e W =i
N (e v W o (v T W W O W W A e B
“PURPOSE" fur REQUESTING ASSISTANCE:
e #y e m el = e,
§ir. Mo, Medical Reporta/Prescriptions Altached
Lk ol seEER # wl W of v ol e
———— 1

ol :
AT A0 %) 5 ~

K€ T TpZ

LY ToteraiZ -

:@_E&aﬁ-y

N S 7T S il T

ASSISTANCE BEING AVALLED for BAME “PURPOSE" from DTHER SOURCES
W T ¥ ¥ W s e felt s o o e v W

%o
FY

NAME of OTHER SOURCE

= = w9

AMOUNT of ASSISTANCE BEING AVAILED
# i wer wh




DECLARATION by APPLICANT. snifes fin = ¥y
HwﬁimMmmnMmeTmmhmﬂu!mmw.mwmmwwmmmamm.um.
royection/canceliation,

21lmurwﬁmmm.ﬁumﬂhmﬁnumﬁmm wlnhmwbwwmﬂnummmhﬂwmmm
wis rouesed by me

:!.1IwmﬁmMIMMI*\IMH‘:W:&.lﬂdﬁmmmﬂ,mmwmuhmﬂmymmmrmmm.dﬂm
for which This sssistance s reguested

r,uIMnmlﬁinm#ﬁﬂﬂmﬂﬂm*mmﬂﬂhqﬂﬂhﬂmmw-tiiﬁmmﬁﬂﬂh

:}i'!:mimﬁ‘ﬂmmm!'.#ﬂwmi.mmﬂmﬁﬂihﬂhm,inmimwh

nlpzmikmmiq-whﬂii.nﬂhmm-mhm pmp—— S R SR R SRR LR
AGREEMENT by APPLICANT (e B wim)

uapmmmswlumrmumhmmﬂmmwﬁm.rthhmwlMWMFmﬂmmwﬂMm

use/publishiput-upireproduce try nume. address, photo & datajls of the “pumose” for which such assistance is requosted/granted, Mrough anmy

mpdium, inciuding ot not kmied 1o verbsl, prnd, glactionic, lor solciting donations for Kaehika Foundation nndinr dissaminating information sboul s

activitiesiachimvernents. &mmulnwpnmeaw:mmmwmﬂnmmmbﬂmwﬂmmmmmrmmmdmww

for which assistance is being requesiod.

zjime}MMrwmllwmuﬂﬂmymm_m. MIMHN'W‘.MMMIMHW.

wHJru:luﬂnmﬁuﬂly.mwnmhmummmmm.mmmmmmummmﬂmw

-mm‘l‘nmdmmFmiwhrmthﬂﬁuuwmmﬂhﬂ.

1) T T e vemw o we e, 8 (o) n&nﬂﬂqﬂm{ﬁ'ﬂhﬂﬁm#m&ﬂ'ﬂﬁvnt#hm.

nl,-m#ihﬁnm#mtﬂ‘iﬂm'mmﬂ_m.mwmtwm W ryefea % Bed fash off g e

imﬁihmhﬁmnmﬂmiwﬁl-itﬁ#h‘ﬂmmﬁ'lﬂwh

1}imﬁmmﬂim{khm,m,##m*tmtmiﬂiym:m-mﬂm;nﬁti b

it we Tok s o feds offm sl S o

APPLICANT'S BIGNATURE OR LEFT THUME IMPRESSION :
e % TR W W W e

AGREEMENT by HOSPITAL (venss gm i)
By aMiving he . dwmuwmmmmmmmwrmemmuw‘m
[Hospital) hareby affirm & accept following: .
1) that we nelthor s presently nor will in fulure mdd"l'lnmnudmmlmm“ﬂﬂmmrmm.hﬁmw,ﬂﬂm

wﬁlmnmuwﬂmlnm“miiNWNHﬂmaﬂmmmWhmMWMﬂmHﬁﬂ#mmm
zimmmmmeFmﬁmhM\fﬁwlunm.mmﬂHMmemhﬂuWﬂnm
uﬂmﬂ,hbu-dmmwmﬂnmmm&mHunmmuhrmnmnmmﬁnmhﬁwmmm.mwm
mﬂllmn'rp‘rﬂnmpnmﬁﬂ'ru'hmmﬂMt'lu-.:!mEHWNNWIMMHHFWHIHHMMUWM
in the mailer

wiaﬁqn.tmﬂlﬁﬂtimﬂdﬂhﬁ'd‘hwﬂm‘im“ﬁm-ﬁﬂi.hﬂnrm!f-‘rﬂmiﬁlﬂnﬂiln
nwﬁﬂti-hllﬁtﬂﬁiﬁ:mﬁhmwﬁﬂﬂ*inmiﬁuﬂﬂtﬂttﬂ‘mm'u
imwiwi'ﬂmmﬁn*mwﬂtilﬂ‘ﬁmm'mmhﬁmuwdhmtim
mﬁnhmﬂhwﬂﬂm*mﬁwmwmhnﬁimn‘ihmﬂnmnmuw

& Wt dor = el s A W o S
:.*m-m'i#ﬂmmmmdh#ﬂvmnﬁﬂmuﬁﬂﬂmwwﬂ#m
thmimtﬁ'mm'mﬁmuﬁmmhnﬂmiﬁimw#ﬁﬂﬂuﬂwﬂﬂm
Wi v by wm W W ofow w fesoh 1 e d W

l@, L LA

gy - (Y M LAKSHMIPATHI N
: ) ; 1] fy a oA sl I
&6\\‘\\7{’ {Nam of Dr. & Regn. No. with Stamy) g
s W A ¥ DIABETEWS EYFROEPH AR
TOR INTERNAL USE of KOSHIKA FOUNDATIOM, umitfai Stivaqdha Eye Care Trust)
SIGNATURE of TRUSTEE | s  SARDSTRET © %
= e |

7 A

v/ _,_.—-—-——""""'_.'

20-03-2025



