APPLICATION FORM FOR ASSISTANCE {Healthcare) KDShlllf{a

HWETAA ¥ S TEEE W {mim‘.l P TR
v i5[no o ) 28 3P [ ﬂ’:’a;’n S
HARE of AFPLICANT Aﬂl'l'llﬂl-'iﬂ'!

e ___Ruthnoaveq 0 1] £
S 00 Yopl oloilf f
ADDRESS ¥m

ADDRESS . wm ,“{.” Pbﬁq‘;

S — 12832 Ff t}?ﬁflbﬂ;_’&;ﬁl

e e .%4,{}&15- con b MARIED (FEi] | UNMARSIED (o)
TOTAL ANNUAL INCOME : (ABECh Broef of Wncame)
w2 Wiww = _— | S W T W)
PAN No. 30 WIS
WWMEHMMMMHM
T um w5 o b (o yen o Te w e w See s LR
- o= FAMILY DETAILS fran fiwm
Br. Bo. Hama pd Mamaar {Fearn) Gander Relation
e e ® w1 ?ﬂﬂ] Fn mtw
M
-:-“:h_q‘-_-_-‘_ L
B ——
——
BASIS for REQUESTING ABSISTANCE [Tick " appicrble)
-~
ﬂmmﬂﬂm (Attach Cartincate Copy] 1@5;'} = Any Othes
witdl Tan 3 = wem T #m w0 ELyic] ':::;'”
(v wy W) W w e ¢ wx e o (v e e -
“PURPOSE" for REQUESTING ASSIETANCE:
e i el i fe o e
B W Medeal Reports Prescriptions Allached
T [ i mwt#ﬂﬂﬂwq-lﬁﬁ
[ EA A& x i
= Tt
SO Lol = LT Ik T PIIO7
74
BENG AVAILED for SAME “PURFOSE" trom OTHER SOURCES
ot 3T ¥ i W e e el P w8 e v R
B Na. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
- e wm W wt ol s T
L L} s i d




DECLARATION by APPLICANT Pl Zm Wi 7u;

ﬂlﬂmﬂnMHHFm nre T o The baat of ry knmwhedge. By Taiss, siiement will reder my Application & ongong mssiance. | ey,
linbls for resmctonizancsiabon

7)1 sokemnly confirm Wil asssianos; I receied from Koshiks Foundation, will e ussd only tor the “purposs”, & siated in this Form, for which such assslance
wis Megusiad by me

3} § bty coer i | hae ol & wil ol in Aalure. avail of reiirsemsnt, iy part o i &l fom any otfer sourtsleTployeTinsLnEncs company, of the amount
for which =1 apssinade i feseshed

L v f B g e @ et e wd fem i Wt o s e o e o i fowen o e s w8 e P ol w e

2y gn W T e et e, 0 W w b v rn i vt o g ¥ el fen wn m e o

1) & o wom f T fam e o o o o & w i ow et m e fr el e sl wnl @ 0 o fiem ool 3 o oo 9
EGREEMENT by AFPLICANT | wims gm ®mv)

1) By Affing my wgnature of thurm Impessssan on iks Form, | (Applicent) hetety sgree & suthorise Xoshia Foundation and it's Trusises 1o
isaipublishypul-upirepraduce my name. address. phato & detaili of Ihe "pupose”, for which such assstance |s requestadigranted. (hoagh any
pracing, inciyging but ned limied o werbal, peind, slectromes, for soliciting donations jor Koshika Foundalion andior desaminaling informilion B0l '

achivillesianhisyemenia. Such e of my phots & delais oan be made by Koahika Foundation belors o after my Usaiment or fullimant af tha “purpose”
ov which assislance i being reguesisd

111 [ Agppiica hetfor sgroe thal mny such use of my name. address. photo & dofails of e “purposs”, for whecty such assisance & equesisdigianbsd.

will pol sidnmaticaily eslithe me lor receiving o conkmuing the said ansisiance. The decaion for granting andior conlinaing the sssatance will el Boiedy
with the Trustess of Kostika Foundation, and their decison & this regard will be final snd accoplabis io me

L) TR T e w s e e e, & (siw ) wred el o e we f v “wiSon wilbe ol vk wwind * 9 sfeyr wom f B do
wn, i ol 9 frew e owe F st b T s T e, o, wenw Qe et @ o ol s e o ok fesl o e s

Wt g % B e & S o e g @ vl W we d W W e i e s e &)

11 & (srbew) g8 wn @ e f fe &0 e, wi b feeen o T moem # agted o wfdy & g e e W e e e e !
“withrmn ™ woy e swfid wr fete o sy smemed wmo

APPLICANT S SIGHATURE OR LEFT THUME IMPRERSION
T W wa famr

AGREEMENT by HOSPITAL (=== gm wm)

By Bffng harmander, sgnature of our Autorsed Signatory tor recommending tfos ciss/patend for inancisl assistance fom Koshiks Foundation, we
{Hemspilad] oty wffirm & socept following

1} Tk wen rnithet mie cresandly nor will in fulure ovadl of Bnancinl mm&&mmﬂﬁﬂﬂflﬂmm.hﬁmmﬂﬂ“
rainaling fo pot om Koshia Foundalion, i The axbent hal such assistance & graried by Koshika Foundabon. If ihe requesied agsistance & nod grasied
bry Wirshiia Fraundation, in part or in full. then the Fospital ressrves iU's ight 1o make up Be shortfall rom snothet NGO o any oltwr source. This
confirmation sessniilly uteies thel tw Haepital wil nof aeaé any duplicale assistance for the same patent'case Irom any other NGO o any other sowte
71 This asssiance from Koghika Foundalion is only firancal in nature, The choice af Sis eitmenliprocedurs advest'conducsad by the Hompitad on the
palient_is baesd an e Arangemant babemer the patienl & e Howpitsl &nd (8 in no way influnoed by Koshia Foundation. Hance, the Hosplal will
astume sol & comgiels responsitdity of the remimend & Wy outcome & safaly af the patisnt snd Koshika Foundaton will ave no role of resgofsibiity

w thn malner

Fat wfin, wenw W) w0 mE R sl et § e aeee oy lesim o w8 fad wn cpree) fre v o wee sl e b
W TR S W e el e 4 Rl e fah A vl s w Sl e w6 T it 2 6w o o § W s S v
4 Srefruvd yee % wa F e st go e by e b ol il wott g weee il afeseee i S o fem we R e

fosh = & wow wen @ feh e e @ weren &9 W i e v b e e d we we o f e s ol e e Wit iy Flt
 grEl) gmn m el orm unE W S8 SEe)

» “wifmm wrrdvR® @ of of wwem v el vt w8 ) of v o pn @ of e w fer o eesfien w e ol

% din w e | o “sifem weoR" g felt ven w o cen wlt bopiied e 4 00 & e g o ad o ol o -
Wt i el * it W wh sffewn m Pl poome o = el
RECOMMENDED FOR ACCEPTENCE Outreach
E?G e N e Liunaes & Eyo Cars
Date of Surgery prennay af {A unit
st Dr. 58, M8 FPRS.FICO ¥ 16/M, Thmimaion Road, Wil Tark Bec A4
\gl MBES. ¥ aco & Refractive {Narrm, Designation & Stamp of Autherised Signatory
9 | o behall of Hospital
\\ T % e e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  ==st% wam 17
SIGNATUREE of TRISTEE | SIGNATURE of TRUSTEE £
T . | A T 2

7 BAE

30-11-2024



