APPLICATION FORM FOR ASSISTANCE {Healthcare) K&hlkﬂ

HETIW Y WEES W (e ) foundation
APPLICATION M. : APPLICATION DIt T PEP——T
e ZloyaSlegat $T12)2 ¢
THEMAFHMT N ; -t -
gl ﬂ; He, rﬁrfg(‘u“r_i{-‘_ﬁi 1

= paM Wo. T T TN
ARE YOU AN INCOME TAY ASSESSER (Tick ia appiicablef
|ﬂmmmmhilﬂﬁ'ﬂmn‘rmhﬁmﬂ|

—
whichawer

S Ho. Hama of Famdy
W WE i e e

oy st m;:;ﬁy g

. Wadical Raposts P rescrigiang Altached
L . mﬁtiﬂﬂﬂm%m
{|_ & f] i U?f"ﬁ"ff;,lq £l { {{.gﬁ}{t L

T T O a7z,

Bw — VLTI T PLIOL

ASSISTANCE BEING AVAILED for SAME “PURPOSE- from OTHEH SOURCES
¥E TRV O W W s wwram fesh s win s fw mm ey
S No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILED
L - g Lo R i wi wwEm o
L L1 O4 mﬁf—




DECLARATION by APPLICANT Sew gm = 7,

11
i um;mﬂu:ﬂﬂ«rﬂmm Form sem Trus o b best of my knowladgs Any Eslse statement wil randar my Appication A& ongoing pasistance. f sy,

7| | safemnly cordirm fat azsisience, i recobved rom Koshine Foundation, will be ussd ani
was requestsd by me used! anly for the “purpose”. 25 stated in this Form, for which sach assistance

3] | peraby confem Fal | haee nol & wil not in Auure. avall of rel i
ki aaibarali i TS, i parl or in l, from any ofver sourcelempicyeiruance company, of the amount
ulhmtunmihmmhﬁuﬂﬂmﬂ&im—qaﬂluﬂ;‘dhmnnﬁﬂwnliiﬁhhﬂtﬂﬂh
21 St w0 @ wn o st w6 it o b, e ey i sten W) g S o wi, @ 7 e d w v

3) & ofe wom f B fom awes o o ok w w B, v o o el w e Sesm el e wn et st @ w wt frm & ol % ofies o
A GREEWENT by APPLICANT (wwivs 57 i)

1) By affiwing my sigrature o thumb impression on this Form, | Appacant] heroby agres & sulharse Koshiks Foundation Trustaes

L pubinky'pul -upiroproduce my name. address m&w:ﬁn‘m‘.mmmaManm.w:y

g, Inchigkng But nod limited ko varbad, prind, sseciromic, for soliciting donations for Koshiks Foundation andéar dissemenaiing irformsation aboul i's

acirisnnigchmvamants. Such use of my pholo & delails can be made by Boshika Foundation belors o0 alles
- " penbis o my trontment or huiliiment of By "purposs”

&) I [Appicant) furiher that @ny such “purposs”

i s i beplsbersipstla Sodaliogtn ok cololststend adasedlihomdyaspimdodcogics. iore
with this Trusless of Koshika Foursdation, and thair decson @ this rsgord will ke Anal snd acceatebin to m

1) w8 e s  w e, @ abew ) et w9 gfte v { o Cwifw werte s vk g s wen it
v, i sl foew gy v d wifen §, 5 Cwifew” oey ek, o, e Rt TR W i s Tofard # Bl fed O e e

# whrfin wed % Fro afoe S v e Bee S v @ o w e 3 el F e st i w e b ~
10 & (ebew) o @ aee f oS e, Wi e Fewrn o faowoen o et @ e & o s e veor o v g o A
it W e ifend w0 Sy e sy el W

APPLICANTS SIGMATURE OR LEFT THUME IMPRESSION |
aerE W remw W =R W tem

AGREEMENT by HOSFITAL | yesu g wpe )

By affixing hereunder, signatuns of cur Aufmorised Sagnalony for recommendmg this case/patient for financal sssstance from Kostika Foundation, we

{ Hoppital) heretry afem & scoapt following

1) thisd weu pomil ey m-.p-.-"n'u‘lu|:|.r-n.li-|FulmmﬂwllﬂmmmIGmenhm.hhmpm.unm
roguesding 0 gal irom Koshéa Foundeion, io ifke sxien| el such sesstance is pranied by Koshika Fourdation, |f the rquesied ssstance is not gramled
by Koahi Foundalion, inpast or in full, ihen the Hoapitsl resamves i1's right (o make up the shortiall om anothar NGO ar any other scuron. This
confirmstion assentially states that e Hoapdal will not svail any duplicate sssistance for the same patienticese from any alber NGO o any olfar source
2) The ssssipnes from Koshike Fourdstion s only finercalin nature. Tha choice of fhe freatmentiprocedune sdvisecioonducied by the Hoapitsl on the
pafieni. is tassd on the armngomid betessn (e patent & he Hospisl, @nd & inno way influenced by Hoshike Foundsfion. Henoe, @i Hospital will
msEume sose A complale respongibility of the troatment & 1's cutcome & sadaty af the patient, snd Keshika Fourdition sl hive no nole or responsibling

ir it ritier

reot ofiesps. pemell W) s O WA A “wifne w6 fafiee e ) et =8l #, Fel o () fre e @ @eeon e wn o,
1) S e abe oy o o f e e Tl b e} s w fait s i 0 T i d o Ao e e b
A frefonfafs v % wam 4w vt gn e iy e b ool Ceifes ssetee” gn oo Tedh afewees iy s o fem ww W s
P apn & wrenl) den o fad e T 0w S w0 afien wrie v § ye e d v o w e oomse ol e e v oy el
tr writ wep = fed o= e A ol dmell

1 “wifrm wiere” @ = o e fafim e w & 0ff o e gn 6§ of =W ow et ™ Tomfen e e ol o re

# ara w B | ol i et o ol em w wil vom ol ot yoee d B S peeogee sl o o W i il v -
o wbi s “wiew 9w ofre w Fedod o d o) 1
RECOMMEMDED FOR ACCEFTENCE *
sgelt W fie, st m&m

Dato of Surgery (A unit of Shraddha Eye C-w Trum,)
sivw & wia Dr. l,agh Dorennavar # 1AM, Thimmaiah Roed, Mille: .7 S0 Arsd

\(1{ 3, FPRS,FIX Mﬂﬁﬂmlﬂh:rﬂmm

/ wReTPHE, on behatf of Hospital)
Q\L\T : L .'J"';: i = 3§ W R A e
FOR INTERNAL USE of KOSHIKA FOUNDATION st 7 7
SIGNATURE of TRUBTEE 1 SIGMATURE of TRUSTEE 2
it g |

7 TAE

30-11-2024



