K¥hika

foundation
Boihlivng Inleurh wl ol

APPLICATION FORM FOR ASSISTANCE (Healthcara)
HETTM B MTHES Wi i FE T )

AFPLICATION N APPLICATION DATE
T fi..t@ﬂf-ﬂ'a:l-‘rx ey wfr?J Y
WAME of APFLICANT ' AE-YEARS. 51- SEX o
T ] 2Ya g FH F
FATHER WEPOUBE™S MAME -
frwgm w aw °n l{w_

il

- I amm g
lﬁm;mtﬂ’p

TOTAL AMNLUAL INCOBE = |Attach Proat of incoma |
W Wi S { W W ENE WA
PAN No, i1 mve e -
"ARE YOU AN INCOME TAX ASSESSEE [Tick shichevar s applcabie): You | M
wn aEw (W T W TR ow e w Pes A W/
== FAMILY DETAILS fram fare 5
T tame of Famiy Membe [Ymars Giendar Mmdation with Applicen
i e ¥ woE W oW "Emhj fem b B R L
,-.'
*
_=:‘—-—.______ _.=—._\_\_\_-_-___=
BASIS Jor REQUESTING ASSISTANCE {Tich whichaver in spplicatie]
< e & S fein amm
A#CEara EWS Carfificats M’E:-.F= mﬂ
[Antach Card Cajry| (Atteeh Conifcms Copy) [Aitach Capy) BasisiProol
Tl by = e o s oWl T T W s oaci
[ gy W8 W i S wh e W w e e { g wyowd e o yeey
s 2 “PURPOSE" foe REQUESTING ASSISTANCE
v W el o et W Tt
¢ No. Medical Repora Prescripbons Aloched
e s el & Wil ¥ uf shnic il v
n\ x: -
= Ir—tafatart
S R 9. . - f@‘_{mf‘ L
.l e o
{ =
ASSISTANCE BEWNG AVAILED for SAME PURPOSE" rom OTHER SOURCES
wmthﬁmmﬂﬂmmﬂﬁmwlﬁg
Br. Mo MAME of GTHER SOURCE ASSISTANCE BEING AVANLED
W e = i W A o = werem Tl
1 P CYAY S —




DECLARATION by APPLICANT. S0Ts T Wiwen ws;

1] | haroby contirm that oil detads in this Form are True o ihe best of my knowiedge, Any ke siabement will render my Application & ohgoing assstancs, § any,
fimbig for

71 | solernnly confirm $hal sssstance., § reoeived om Kok Foundation, sl be ssed only for fe “plrposs”, os siated in e Form, for which such assstance

WS TegUEEind by ma

3] | araby cordrm that | hava not & will not in future, avai of reimburserment, in paet of in ull, Trom any cihes sourca’smploya©insunance company, of (e armou

for which s asaisianos W equesed

1) & v wm f B opm e 8 fot wh wd Ty oy e % wm wmowd ook few o W s v e o 36 s fem o w el
3} 1 g o e o s b, @ o w of b, v i T viv o € o fem by, o 9w F womm h

vy 8 e wm o Tam e by v wn W o B ofn et oo e fal e s Rt vl 4 o 8 fm ool oo )
AGREEMENT by APPLICANT ( s g %711 )

1) By affing my signafure ar (humb Smpressan on this Foem, | (Appicani] hereby agree & suthonse Koshikes Foundation and i's Truslees o

usaipubieh pul-upraproduce my rame, address, photo & detads af the “purpose”, lor wisch such assistance is requestedigranied, hrough any

mndum, inchading bl fal Emiled o veibal, prind, slecironic, for sodeiting donations for Koshiks Foundation sndior disseminatmg information aboul s
seliviies/achisvamants. Such uss of my photo & delais can be mide by Koshiks Foundation befons or after my ireaiment of Tulfiiment of the “purposs”

for which assisienoe & by equesied

23 | [Applicant) heithor sgros that any such use of my name, sddress, pholo & detais of the “purpose”, for which such ESsiEtENGE i roquisedigranted,

will rt utsmarically snlite e ki recsiving or contmuing the sand assistanca. The declsion for grarting andéor conliruing the assistance will rest solefy
with tha Trustess of Koshika Foundation, and their decsssn w thes regard wil be final and scoeptabie to me

1) T W e mE w osint ) wey et 8 (sl arrd e ) e w f w S write ol ew awid w1 o e f feoon s,
wm. win oo Bewn 78w d wiv &, T Csifem” T Sl R, wenw gEt agtve @ e vl s s ® fiee T o gem oy

# wufer wv % fo e St v w S 4 e T w we g Wt ¥ e Cwifve et sl s 6

11 & (o) A wm f fe dm oA T, v ol fee o fi wren o arted @ w & v s s

“wifea” s Tt e T s s st W) i

APPLICANT'S BSGNATURE OR LEFT THUMB IMPRESSION |
W W Fomw W S W fore

’ AGREEMENT by HOSPITAL (resms gm %01

By afaing hormincer wagnatse o ool Auhohaed Sgnaiory for recommending ihis casedpatian lof irancal assstanon trom Koshike Foundation, wa
iHaspial ) heveby affirm & sconpt following,
1:|I.h-1wlnllrrl!unuplluhbhm-r‘mrﬂlmhﬂmuﬂdfwdﬂnﬂmmmmﬂ'm!ﬂﬂﬂm.ﬂhlﬂm-ﬂﬂh
regissting to gel bom Koshiu Foundation, i tha gxon! fal such assetance i granied by Koshita Foundation, If the requessed assistance i nol granted
h:,lh:lﬂlhﬂF-nhlm_|r|p-'lm'rlh.rl.mmbwrm“mhmhwﬂWMMHmw-ﬂmmTI'H
canfirmataon esseniiafly slales that the Howpital wil nof avail any duphcale G8sisiance for e same patierticass from any other NGO or any other source
21 The assistance from Koshika Foundabion is oaly inarcal in nature The choice of the ireatmentiprocedure adnsed/canduciod by the Hospial on the
patiend, 8 based on te BrAngemEnt betwesn the patient & e Hesptal, snd is in no way influsnced by Koshika Foundation. Hence, the Hospital wil
assume sole & comggle resporsisty of the roatmant & ii's outcome & safety of e patierd, and Koshika Foundaton will have no role or resgansbiity

in the matber.

vt aiewn, semet o) @ Ll w1 e w6 file seres oy e 9w §, fd e (e T wen o we o s e b

1) e w A w w e Tl sy feh b e el s v 4 T e O 6w R o § e o S e
o famprfrny il w98 ltmi'ﬁmmﬂm'mmﬁhhﬂ:‘mm"mmﬂhmhwﬂh-iilm \.
fadt o wrer en m fed) we T @ T S5 w0 e goen mew b o e § e s wm § B s e oo e e iy el
W wah wen W R wE e @

1w wwdmt @ o 0w v i v W & e om0 o e w el reyTien Wy T T

ihmhtt'mmﬁn"whﬂmn-ﬂmmh#miﬂ'ﬂimw#ﬁﬂﬂmwlm

wi vl sl “wiirw© #t v i w Pl womE F e L

wir-tekshmipathr-hr—————
RECOMMENDED FOR ACCEFTENCE
Dute of Surgery ennavar {A unit of Shraddha Eye Care Trus.)
How ¥ Drhlﬁns Hs,rgiﬁ.f'lcu # 16, Thimmaiah Rosd, Mier Tank Bed Aros
T R e T ov Rt e
L fa 3 T4 0 W TERE W Sk
FOR INTERNAL USE of KDSHIKA FOUNDATION e T 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T e

o il pLE

5 -

18-08- 3024



