APPLICATION FORM FOR ASSISTANCE
HETSW BF WrEEa urey

ey b G!m_}g 336l
mnw ] afAhransie,
FATHER SEFOULE S MAME

el cvadlanpor

. = —
OCCUPATION ; _ﬁﬂ\
TOTAL ANNUAL INCOME ::£ﬂ
it um
PAM Ny, T} wH

*E YOU AN INCOME TAX ASSESSEE (Tick whichever s applicibiel
sl R e R R R

. FANILY DETAILE witamr fipwrm
Sr. Ho Hame of Famdly Member fige [Yuars| Gierider Fsiath with Apglicant
N v % wew W o 0 () Lol L]

x N (5 8 o] = 1ok
L — %y 1

Tor Tick  suphcabia)]
= e fard frad amer
iAzach Card Copy) 1%@ Copy) ""Wﬂ""'l Proot
nitdt -t % A Ty W spy Wi e vy FUH 0
(e mowd e ol v Wt i v s e ol el (W v W ww  wEww
= "PURPOSE" for REQUESTING ASSISTANCE.
e Pl et W e
& No Hadical Reporta/Prascriptions Attached
" e FammEie W wlt ¥ wf vy ol g
= Fia -y
(1] ADUgEmaa - PJ. -  aal
o 3 |.I T T T
et = ﬂmﬁiﬂnﬁ
> r— ]
A mﬂ?fﬁu? ElL - Ta
ASSISTANCE BESNG AVAILED for SAME -PURPOBE- Wwom OTHER BOURCES
T T % i W s e fedt w8 e owe
5, Na NAME of OTHER SOUMRCE AMOUNT of ASSISTANCE BEING AVAILED
A = T W ot ™ wen ov

J
|
—&r PEX SHRea]—




DECLARATION by APPLICANT: Wi 7 Wvm mi;

21§ sodmmnly confirm fhal sssisianco #mmMFwﬂw.ﬂnuﬂwwﬁhw.nmd iy Wiy Form, for which such sesstance
Was FRpUEEIRG By me

‘3;.|mmmwmrr-u|mnm&wlmtnmm.nﬂumm.hmwmhﬂ.mwwm remtmrgloyerinsurance company, ol he

fior which thin asamsiance s requasied

{3 4 s wow f e g w4 ol g aeh Sy ittt % g W v wft b oo #Mﬂ“mn-tiﬂmm#nﬂh

:1ﬂ1mnmvﬂr'ﬂmmﬂ'itﬂ-ml,ﬂmﬂm-‘rﬁihhﬂu.inmﬂ'mrrlnh

1) & it wnm f f fam e Wy W i ot i # % o0 W e @ we fre ek e R s 4w W Bvm & ah 3 @ e o ofmi
AGREEMENT by APPLICANT (sios ol 1)

uﬂg.-mmn.mqulmam'ummumnnmumnnmlaFm.lmmrmﬁrqﬂ lmmmmﬂm‘a
use/pubishipul-upireproduce mry tame, Sdoress. photo & datais of ihe “purpose’. for which stch asssatince in requesisdigranked. through aemy
repditem, inchiting Bl mot lmited by verbal, wm.m.hmmmmmmmmmmmmmn'u
attivieslachievemanis &mhmdmmﬁmunnnumwm Founagtion bafore o aher my reatmant of hilfiiment of he “purpase’
for which assisiance 1§ baing requssid

21 | {Agpiicant) lurthar agree that sny such use of iy name, addrass, photo & cetads of e “purpose” for which uch EESElancE 8 requestea'granted,
wMumlymmmmmﬂmmmmhﬁm Tre decision for grartmg andior confinuing i Bssistancs wil rest solefy
wrlh1r-|TnM{lr!luh-l-lme:l.uIJnn.rldnuidﬂmmum“lrﬂwﬂhlrhulmdmﬁmnrm

| T w e e w s W e, e sd arele ) e wom o 7Y “ Wi amfere ale e S * w1 whgy wm f e T A
o, WA sk fewrn g o d e m-m-m#.m.mwmﬁwmmmitmmimm

iyt werh % S fewn b Stows W # ra ¥ W m e 0w o fm e wiwe” w e afe &

HE-RE AR mtfs\hn,n_ﬂ sy S W) e wevem W Spoel B wids tﬂm:mwmiﬂlnﬂ#

< i v, T e W Pk i b " -

APPLICANT S SIGNATURE OR LEFT THUME MPRESSION :
A w W W e

AGREEMENT by HOSPITAL (Wymoms £0 W)

By afung horewndor, sgnaturs af oul failhorised Signatory for recommarding this casa/patant fiar fin@ncisl assisiance from Koshika Foundaton, »a
[Fiagitad] Feraty aftiem & sconpd toliowing
'||l1nln-r-ulrr-aun.-mn-rruynm'mimlul:nunmlnihmmumhmmmﬂwmywmu.u“mw.nn“
mqumnqmqmmHm.nanunm.'nn-mmmmmﬂnmmgﬂwurmmm.ﬂmwmnmnmwrﬂﬂ
oy Kashika Fourdaian, npurlnrm!ull.mlnmwﬂrmﬂummhm-mmmmmmﬁmmmm.m
confifmaton sxeentally sates thst o nmpiw-inmndlmgmmmwmmWMnymmummm
2| Tha gasstancy from Koshika Foundation is only financial in natuse rummmwﬁnﬂm-wmmwmmﬁuum
patinl, ﬁWWﬂ.mlWlhﬁiﬂﬂﬂﬂtHﬂfﬂthﬂlﬂlﬂ and | in o way influenced by Koshika Foundation Henoe. the Hospital wil
mmm&a-I-:mw‘-uumpmﬁwulhwmmlﬁ;mamwﬂmmm.mmquIMmmrw

# the matles

el T Mﬂwﬂmﬂﬁ'mm“tﬁhmnmmﬂt_ﬁdﬂ[m:hm#n-ﬂ-ﬂla

TE L. an & B &8 it Feis werem feeht Ay wret v w el o 6 T ekt 4 o m A o 4, e v wifew wE
# Fwir v 79 6 Ty "l T BT Hﬁhﬂ'mm"m“ﬂ s e ] oo T Sew owm oA e
Hn#rmﬂﬁnﬁﬂmimﬁnmwﬂuhn#immmihmhhmmﬂn—#ﬁm
(e ey SR ]

3 st e 8 o of T S el i 6t A e on @ v we W T RS W oy T —

& i m fees § ol “wfe wET :nr!nhmmﬂmﬂiqﬁﬂmiﬂimm#nﬂ#ﬂﬂmﬂﬂm

o vl e “wifwa” o o m facteh gn e 4wl o .

RECOMMENDED FOR ACCEFTENCE
h e w g sty Mr. Lakshmipathi b
Date of Surgery inatruw for & Eye Car
st %t i Dr. Lutcuilava HFl“l ﬂﬂ“mll ﬂinmiml I.lll
1 oot N WY T an behat of Hospital)
'I'Bl."il I 2 & o 79 9 W v s s
FOR ENTERNAL USE of KOSHIKA FOUNDATION s T
SIGNATURE of TRUSTEE 2
=i I 2

18082024



