APPLICATION FORM FOR ASSISTANCE

K®hika
foundatian
T YT

(Healthcare)
HETOET ¥ SweTe wreey { FaTaTg e )
- Rl 192k | J0q lwww Bl loy
MAME of AFPLICANT - ' ADE-TREARS #75- BEX b
rgzicholi \[¢ !'H(hm =2 -
FATHER 'SP OUSE ™D MARE
e o Tm
s e— ﬁwm

E ;:! :'EE ! “ [ E

of = forty

OCCUPATICN
T —Heomst ma bal ARED (et | UNARNED
TOTAL ANNUAL INCOME LAttach Procf of Incom |
wA wfés I — [ 590 W W e
PAN Mo. THIT T WO
WRE YOU AN INCOME TAX AGSESSEL (Tick whichever  appiicabiu] T a8
WMo e s (WA R TE W e e T;xﬂ
FAMILY DETAILS it fwrn —_
W N Mamm of Fasmily Mamber Age (Tuary| Gender Relation with Applicent
= win % woed W 3y (W) fm L T B ]
i) [IEG MY = eI 1 T —
o
~ BASHS for REGUESTING ABSISTANCE (Tick whichever s appiicable)
o v € fod fofn smae
BF
mmémm: mﬂ.""mw iABmch Cagy) m‘wﬁ;—fﬁ‘
T W e Wy T TN T
e e oo Bl CR R T (T W wea of g wh w5 .
v “PURPOSE- for REGUESTING ASSISTANGE.
e ¥y et mi et 5 e
5 Mo Madical Reparts/Praacriptions Atisched
W wE miﬂﬂi@m
—; L Ta T T —ﬁf
F
] : Criprart
: 1
——@-——}-‘-*-!qﬂr——ﬁ" 1] R
[ l".il Ell"h'_r-_l',- -

& Ne

ASBESTAMCE BEING AVAILED for SAME -PURPGSE from OTHER BOURCES
nniniqﬂnmmﬂmim-i:

o T

WAME of OTHER SOURCE
e Bl w9

AMODUNT of ABSISTANCE BEING AVAILED
= o wewm vl

B

BN &)

N

_T;P@_




DECLARATION by APPLICANT, it gm W 7
”Imwtim at o details i this Form ave True i e best of my knowiedge Any false statemant will render my Applicaion & ongoirg sssistance. if any,
ik ,

21 | noignnly confirm fal ssaisisnce # rpcovvnd Srom Foshicg Foundahon wil by e ordly for T “puiposs”, B wiated i Tis Form, lor which such Bssisence
wis reguEsied by me.

3§ I horatry eonfirm tha | Fures rotb & will nol in future, @vail ol PeimErsmTenl, in par or in full, Som sy o sOUSERTERET nRurRNCS company, of Be
for wiich thin nasEmNcD

() & winem moom o e Pm‘i!ﬁ.ﬂﬂmﬂmﬁi sy v o w1 R w T v e e T wm & & e P o W e
1) W gr W v ofe s et O F ol §, v wwin i v o gfd o St fewm iy, oy wen v o &
1) # o ww o B fam am o W wi # 8 i w s e fovn e s aEee we # 1 W e § oy @ i o o

m[“wﬂ? LA

1| By afaing my signalung o Sumb imguesEion on thig Foem, | [Apphoant) herety wgren & authtriss Koshis Fourmation and i£'s Trasees ba
m.mmhwmm}rm:u-'n-,-na.mu-.m.wuﬁmmdw'w.hmmmhmw.mm
rredium, including i mol limided (o verbal, prnt W.Mﬂmmmhmthmmmmh
BElviliEs actudvamenis Sumusulmjnhul.naw-mmmhmwm#MWWdemw
for wivich assistance i besng reguesbeil
E‘HInmﬂ'lrlIur'rrula-grn:uhllmgmunﬁ'mm.mn.M!MHW‘w'.HMIﬂmnmﬂH.
will not sileenafically endie ma for Teoaiving or continuing the sakd sssistance The mecisaon for grantng andied continung The FEEstance wil ressl B0lndy
-.-fmhrmﬂunmmmem.mermﬁmummﬂﬂbﬂmﬂmhmn

|} TR T W s v w aE o wen e, (sbew) seft sl o e v { o “wifes wrfirn b wet i C s wrm f T Em am,
o, it sbr 3 Fee ym e o a0 wifen we o, W g PrATT & et il s e w o Tand off we e

& yapim wrt o B o § % v W fewn o7y ¥ TR w o d e ¥ P S wrEEe o sl e

21 & o) 7o wn o e o T wm, v, W o e o e % et W whidn & i vm: T W ve w0 e

v ey s i wa fedn afe sl e wm "|

APPLICANTS SIGKATURE O LEFT THUMB INSRESSION :
; w

AGREEMENT by HOBPITAL [vems gm %)

By afMning hersundar smnature of our Authotsed Sgnatory fior ppomimEnding this casalpalisn] lor Rnancel FpsEiance from Koshia Foondahon, we
iHospital) haroby affirm & scoept Jolkeeing:

1} thal we nEEhar mw presaniy nof will in iurs aumd ol financial assisiance from anathar NGO o any ofes peurce, for ihe seme pationlicass, @8 we ara
mmwmmmﬁmmwmﬁlwmﬂmﬂm-wwww. if ths mguesied Bssistance & nol granied
by Koslia Foundstion, in part or i 1l fher thie Hospital reseres 53 dﬂtmmwhwﬂmmmnmﬂu source. This
prafirmation seseetially stmies thal the Hospital will ol v any duahcale assislance o the sama Datent'cass from any athar MGO ar ary other Sourcd.
7) Tha assistanod frem Koshika anm;w#hﬁnmwm.mmﬁmmmmnhm on the
p:wl:_hhnud-nnﬂ'-mumlrr-ﬂuhmhmﬂlhmw.wuhmnmmwnnﬁth.Hmhwﬂ
BEuUmE F0ly & compiste reaporEiiity of the reatmen & il's ouicomne & muwmmwmwmmmnw

i Fhe e

e L R R wr” W tafan e ¥ fawdtn n‘r-lthrzrtmﬁmmiﬂlmmh

i) ug P o R o sbe 8 6 e Sfim s fait v wre® T w el e e e @ A m A o e e i
3 fwin i R F e e m*mmhﬂthﬂ'hm"m-—ﬂ sfrswan o v few s W n.l
fait = iy Wl dem w ek am T & s 4w s i T ) v e S e wn e f svm it = Wl i PR

fr srwal e @ Tl s ames @ W AR

3 *wifes T 2 o wren W faim vl W b #4 w yeamn on @ of wew w fed T TN w3 P O v

L]

ﬂﬂﬂ-f-ll‘ﬁ'lﬁmm'ﬁﬂﬂmﬂﬂtﬁdhlﬂﬂmiﬂﬂmt—ﬂtﬂﬂﬂ i-,uim
o gt e ~wif W whve w Tt g o aft E ,
- takshmipathth————
RECOMMENDED FOR ACCEPTENCE v
Date of Surgery = | R unit of Shradoha Eye Care Trus.)
seim & 7 Dr. ““;;’1}‘,{’,"“ . ,m..‘f'mm Wier Tank Bad Arsa
wvprSs M5 FTES, f . {Name, Designation & Stamp of Authorised Signatory
F}\W\U'\ ~onanlvand & fEhane fnSaip |- on behall of Hospital)
T Nl Rk ™ N R A e
FOR INTERNAL USE of KDSHIKA FOUNDATION Wi T
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l T | i TR ]

o o

18-08-2024



