APPLICATION FORM FOR ASSISTANCE {Healthcare) thllfl&
wET #1. HTEET WrEY (eapy daraw ) Feaniail e
v~ B lop 5 /238] e L
NAME &1 APPLICANT y AGE-YRARS W4 | sex o
HHTE %1 T Nﬂ%ﬂmw'“ 8 F
il Uk T ey ey

- pre Op fosr OF
= - —1 Nagoems 218
—a
ﬁ”:“m Hores modeey MARRIED (FeUfe) | UNMARRIED | svmien)
TOTAL ANNUAL INCOME . {Attach Procd of Income)
W Wi s e { 5P A W
PAN Ne. T DY ERe
'm'im"uwm_mtmm'_num-ummk eu | Mo
e LR R T TR
— FAMILY DETAILE witerr Fagrm
i Nares of Famsily Meméer Age (Tearn) Gender Relation witn Appiicant
ELRL o N m T8 () fm Mtiﬂm
i = s
o O N I 1YY V3 177 K %] Y PV S —
Y, B 1 T v = Znmad Dagtda
Tor ASSETANCE (Tich whicheves is sppicable)
s W % ford et s
- ——— r'.’?—-: ———
BPLCard EWS Cortificats Ration Card ﬁ&f
iAfiach Ced Copy) ABnch Corificats Copy| [dtach Cogpy) BasinProaf
WAt F 1 v W= W W ATH W flsigers Sival
W W W e uy et (W e o e . i T W w e
“PURPOSE" for AEQUESTING ASSISTANCE.
e #y et fet e g
St Mo, Medical ReportwPrascriptions Attached
] sEmveie @ wi %o b w W
A, s nlii g - HE Ueflolasf
| T |

e Tatala it

— &=

* "

Intarail T TATF

ASSISTANCE BEING AVAILED fox SAME -PURPOSE" from OTHER SOURGES
nmiﬁﬂnmmmm#hnm
Br. N MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N W e i o woen e
LRI VeIl =




| DECLARATION by APPLICANT: 04Ts: g wmy -

1|mmmﬂ details i this Form ane True fo ha besl of my knowiedge. Any false stalpment will render my Application £ ongoing ausistance, if any,
21 | poipmnly confirm thal #ssistanos, if Feceived from Foshika Foundamion, will be used only o e *purposs’. o8 sinsed in this Foom, fof Which BuCh @sEsEnCE
s FECUEEiRa by e,

:]Irnwrmmwlhnmlwﬂ nal in fullse, lvﬂﬂWlﬂMme.MmmeW!.ﬂhmﬂf
for which [his AESESARCE i6 MEquEsisd

iy s wom f far oy wen @ oA W R leﬂhﬂn‘liaﬂnﬁﬂﬂhtﬁhﬂqﬂﬁﬂﬂ-tiﬂ“hi!ﬂh
1) Ht g W e e v m'.idimtmmﬂﬁﬂlﬂimmm.inmi wm ma 4
}}lﬁm[ﬁhﬂmm#'ﬂ!i‘ldiwtﬂ{wnﬂnlmlﬂl-ﬂn“m'ﬂﬂ!ihl*#i“iﬁll
ADREEMENT by APPLICANT | siTs G %)

1) By il'ﬁ-rhqm-.-vmdumwﬂuﬁl@mﬂmmhm_liwjmwlmwwmhmmu
irsnipublishipul-upirapoduce iy Name, sttress, phoio & datsss of the 'mmn'.hrmmmm:w_d,wm

rdiim. inciudEng but not Tmiled ta verbal, prink, alecirans, o solitirg donalions for Koshia Foundalon andios dissaminaing inlormation sbout I
achivilies/ schisvements. Em:huuulrrr.-phm&mmbum.duhrmnﬂmmmwwmwhnﬂmuhw‘

fiod wbch amsigiance = baing reguesied

IHWLWW-gmuwuwmhmnlwm.m_mlmmh'mpﬁ [ which such BSEEIIR0E i roquesisdigroried,
wlwmmmnmmmmmﬂmm mm&mmmwmmmm-luﬂm
wilfy i TmﬂMmemmmmmlnmmﬂﬂhwwmﬂmm

|} TR TR W AT T W s e sy, (| S mmmpm{ﬂwmtﬁﬂ " wt afuspy wom o Te W A
= b sl e g wee e B, i i e w.mﬁ@iﬂmmmimﬂiﬂm
st A AR i e~ wifrn wirdn” it g

1y A (el = wm W weem f fe n,w_ﬂmmiﬁmiﬂdtﬁtym“ w e R e T e

- ws e e W i ol s el g -

APPLICANT'S SIGNATURE OR LEFT THUME BPRESSION :
T ¥

AGREEMENT by HOSPITAL (¥ on %)

By affining harsurdar, inwlumuiwmrmn-mwhrmmﬁl :mlmhﬂmmm Kashika Fourdabon, wa
[Hospital) hedety sffirm & Accop! following:
I|H'u:ﬂrl-lh!ln-':nuplnunﬂ'rnl:ruﬂlil'l-w-niﬂnihrﬂlmﬁMleHEmeﬂwm.fﬂﬂmm_ﬂﬂﬂ
mwu-nnqhumeme.mmzmmm-mmmnmu;mmm.ﬂnmuﬁumﬂrﬂw
h,-Hﬂﬂuand-hm.hp-mrlnh.d_Mﬂuwmmﬁwmmuphmmmmﬁ“mm.m
mum“ﬁmmﬂhl-pumu*ui-m-Hmﬁwmrﬂﬂmmmuhwnﬂnhﬂ-ﬁmﬂymrmﬂﬂmm
il rmmmmanmnmernWr mmﬂwwmwmwmh
ibuﬂmﬂrumpmﬂmmhpﬂﬂlﬂ-w.mhmmmmwmﬂw.m_mmd_
mum-ud-&whmnﬂn-rh-marﬂ-uum&nmwﬂlmurmpm-ﬂmnmmﬂmmmwmﬂh
i e missiee
nﬂ-hqn_mﬂl’t:irnm-b-hlI'|‘ﬂi-1m‘iﬁﬁthﬂﬂi,HnamJMlﬂinlﬂnw}h
1) u P n W o ol o sl F fifie e Seh v wef R m pa——t. . AL SRR AN L e s wrrET
A Yty 70 1mi'mm‘mmqhhﬂwm'm“mmnwd fo wpy § o
feelt =y el whan m M e SR S w5 W s gl T b e e v o b e s Tl ey Tttt "|
iy ol ey w Pk s w6 AT

- it Wy @ o = wwem e Tl W wt | i = weEe e o e W fard = TELEEE W O o e

-'hnmlﬂt"mﬂuﬁn"mhﬂm-ﬁmﬂl:ﬂrﬂmiﬂimp##ﬂﬂ-ﬂ Tl e
o feft s e o vt w il o W vl } .
RECOMMENDED

ACCEPTENCE
A O & M e oir, Lakshripathi b

Dater of Surgery instihute for Diakeies & Eye Cars

-
& e Dr. Laxmi Dorennavar {A unit of Sheaddha Eye Cars Trus.)
= ,}-u» MBRS,MS,FPRS,FICC 1W.Mm

Em:mamuw__ on behatf of Hospital]
- |

.\

% 5 v e s
EOR INTERNAL USE of KOSHIKA FOUNDATION wete v
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | = T

&’ AT



