APPLICATION FORM FOR ASSISTANCE (Healthcare) Kowshlka
HWTEE By MrETT wrEy (v ) foundation

mmmm =m. B}Ilﬂ.ﬁ_wgf-?ﬂ_ I“mmw DATE : IE}\l']-I'lj Wting Mach o M

HAME of APPLICANT - AGEYEARS Y- | sex fi

pe op post o
13834 mMunudamy
W: : E::_ m]nm{m 74

TOTAL ANNUAL INCOME : ““tAtinch Prood of lescame)
wn wfils 5w 29 apo ,L (378 w1 WS Haw)
PAN No. T Sm w1 o P
mmmmm;ummmuwlg Yes I No —
i oS WL (S mn N T B E ¥
- FAMILY DETAR.S wiram fmm

51, No. Harme of Famity Member Age (Years] Gander FRulation with Applicant

ki sfte @ wrel = 9w = (=l) fom HETE % N TN

_.:-""'"-F-’FJ-
_'__d--f""
ot
BASIS for REQUESTING ABSISTANCE (Tick whichever In appiicebie]
oy ¥ fiel sl sm
(Attach Card Copy)” {Attach Certificats Copy] {Attnch Copy] _— <—Aary Ofher
i v & g v A5 e W T W/ m"""ﬁ"m“
(v 73 =) W v TeS W (v o W e R de sl (v % W i e wh
“PURPOSE™ for REQUESTING ASSISTANGE:

. an By el ol et w Tee:

5. Ho. Medical Aeporta/Prescriptions Attached

4 o FemE e § wi o of sty w=h .

" : +
O iy 23 o— 7.1 (W

EE I

1 BTV X DE calpmet — prInt

mmmmmmwmmmm
W v ¥ ¥ W s e st = ow o fe o w2

5S¢ Mo HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WO Hew == @ W TN o nd o el




DECLARATION by APPLICANT: smw T swey T;
i]mmhﬂﬂmhmmmTmmhmdwmnrmwwmwwbﬂ&mm It amvy
71 | solemnby confiem that assistance. ¥ recetved from Koshika Foundation, will be used enly for the “purposn”, as stated in this Form. fof which sich sinistance

was reguosing by me.

311 horety confim Tt | have not & wit ot in futars, sves of rembursement, i part or in All, from any siher sourtelemployerinsurance company, of the
fow which this sxsistance by requsisd
i

1y A v won {5 T 9 2 B A WS Srow B el f sy o od wh b ol fewon ol e s e om B 9 A0 v fre W el
1) W g o w0 st s, @ @ w W b wee Tl o vt o 9 4 B few iy, % v e 3w o b
1) A e wom € fam v i o i w4, ofn W s o e e el w= W el werht 8 3 8 e & 33 @ o d o

AGREEMENT by APPLICANT (siins @7 %07)

1;By-ﬂtumgm:riumﬂmnr:rnumunp:mlunnnu-nForm.ltWhm]mmnmﬂmFmﬂrﬂnMih
use/publishiput-upireptoduce my rame stdress. ghoin L detsils of ihe “purpose”, for which such assistance bs requested/granted, through any
mechiam, neluding bt not Imie lo varbal, peinl sluctrohic, tor soliciting donations for Kouhika Fountation andicr disseminating information about it's
activitiew/achisvemants. BwhuualmymamltmumemqumHmw-nﬂmmﬂawth‘
for which nasistanon s Deing requesied
!‘:ILWMIIuﬂhurm-lhrlwmmﬂwmm.ddmmpﬂﬂn&ﬂﬂdﬁuww‘,!wwhkhwmmummw.
will ot automnatically enfitle ma for recaluing of continudng the sald sssistance The decision for granting andior confinuing the assislonce will rest solely
with the Trusiees of Koshikia Egundstion, arid thait decision is this regand wil Ba final and acceptable jo me,

1) w T W s e ) sinE W e, & (smiew we et o) e wee f o Cwifre wes oy wed il *w wegs won f f o =,
w.##ihﬂtnmﬁﬂmI,Iﬂ‘ﬂhﬂ'mﬂ.m.mﬁ%ﬂﬂ”#“iﬁﬁﬂmﬂ

i v W © P s b ST W e At g et w e 4w e e e v S e b
11!HII*WJmmﬂm{ﬁﬁnm,m.m!hfﬂﬁiflmi#ﬂﬂlﬁuiyw:mtrmﬂmﬂﬂi

*sifm” o T =i = el o o el vy

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
TS W T W W W

AGREEMENT by HOSPITAL (vwe g %)

By afling hereundes. sigratumm of sur Autheriead Signatory for recomminnding this casa/patient for firmncial assistance from Koahika Foundation, we
[Hosptal) hirehy sfirm & sccepl fallowing:
ﬂmllﬂmnhﬂmmmrmﬂhhmnﬂdﬂmn:iimmmmnmwmmm‘hhmm.-mﬂ
hwﬂthleﬁoﬂ.tl:lﬂ'llﬂllm'llullmlmuwmmem.ﬂhmhﬁtHHhmlm
mI-‘.nﬂhFwndnum.':npuﬂunnrummmmwﬂnlrmﬂ'lrighlhnuhuphﬁmrﬂﬂ&mlmumuwmmm
mﬁmmwhrmmuuHumuludllnmnvﬂlmywmmhmmmemwmrm“u
2) The axsiviance from Koshika Foundaton m onfy fimancial in naturs, The chaice of The restmentsrocedure sdvisediconductod by the Maepithl on the
puum.hmﬂmmmmmuwmmlamwumnmwmmmwm&m@m;w.mmﬂ
mﬂ.5wgmnmqfmu|mmm&ir|wmlﬁmrdmn&mtﬂmmmmMummmmwM
I the rratter
W e, wemiT W) ot @ el =) “ sl w9 Rl e vy feefin o w8, f v () faes wwn e W st e b
nwuﬂﬁdmﬂta|'rMiﬁﬂmmfmi\tmwt“mﬁiHMiﬂiiit.ﬁkﬂ‘ﬁnwh#
imﬂmmtwi'ﬂhmwﬁm‘mmﬂ#iuﬂ'ﬂmwﬁw"w“#ﬂmuquﬂhulim
e = bt wrssh g w A = wE R T S w e e e b W d e v o b i s fl e el iy e
# we) ¥ee = il == o § off Fa)
2 “wif W @ A 0w v Pl gl w foi o g 4 o T = N R T woE O e
2 s wt e § 330 sifns wist® e e w1 i e o & e v d O 4 e g ol st W wd Reded TR o v
= v sdr “wifew” @ i fiem w fecdolt wmow S v
A

ye)
RECOMMENDED FOR ACCEPTENCE T
vt % fir e :
Ot ¥ ety REH fr LAKSHMIPATHI N
l ] 251 (Name of Dr; & Regn. No, with Stamp) 0 T’% Eh MMM ’
£l v 3 LS DIAR: © S EYEROGPRAN
FOR INTERNAL USE of KDSHIXA FOUNDATIGN uriFim 37 > Eye Care Trusl)
SIGNATURE of TRUSTEE 1
= Ve | e T 2

Sy’ J AT




