APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{%hlkﬂ
HETHW B ST urey { varEnr wrarE ) YT T e
APPLICATION Na APPLICATION OATE By burk bl
Y Hew fgrfga':gl }-:f:t_.{“ct wpiTe fiveit .-:{h].‘ﬂ.
HAME of APPLACANT - AGE-YEARS 158 | gex fam
WEY E i: U:_c, < ‘i[ .
FATHER S-"SPOGEES NANE ;!r ,|""| 1
m."q-]‘T“ . [ 4
‘mnﬁ%ﬁm ™
L LW g‘.u.{“‘
"
PERMANENT RESIDENCE ADDRESS Pl sty = P mf.f. f'—ﬂdﬂf
==
e - j*lf{ﬁuﬁ"iﬁr'
T HOMA L, MARIGED (i) | nMARRIED (i
TOTAL ANMUAL INCOME |Astach Prood of
o wilE e AT WA e
AN No. T W W i
“TARE YOU AN MCOME X ASSESSEE (Tieh whichaver (s applicabis) Fivw [ Mo
W HT W TR (W W W Tm W W e E L
FAMILY DETAILS witem famm W
B, Marrss of F Mwmbor [fuarn} Comptlay fmbntian with &ppibcant
= i uﬁm-&:-;mm!-m *n:da fin SMTE ¥ T Ty
]

BASIE lor REQUESTING ASSISTANCE [Tick whithaver s sppiicatie]

- wy W ford o s L
waé'w Elﬁ
{Altach Card Copy) mﬂ.‘wm| m f!tﬂ'ﬂt
it T & e e vy we TR wE R g
S [yEem e Wl o e e wh (v W e e b o Ty = W o e wh
"PURPOSE" for REQUESTING ASSISTANCE:
W ] W e W

Sz, No. Modical Reparts/Prascriplions Aftached
 Em m1iﬂﬂﬂm?ﬁm

o Y P f_ -Ir_

z i;._&&ﬁtﬁ-.-.d:— EY-= e ilalel
@- L F
A fe I
2 ‘ I
fﬁ?" {Fliﬂ-{ﬁfi’:?"'f_f_ll" Ff - rgﬁiﬂ’fr — _..-T
ke e
|
ASSIETANCE BEING AVAILED for SAME -PURPOSE- from OTHER SOURCES
¥ T ® iy W e T R s w s B o WY

r. No. MAME of OTHER BOURCE AMOUNT of ASEISTANCE BEING AVAILED

WY W FAl Wi W o mf wpmm ol
I




DECLARATION by APPLICANT. s g e T,

1|m”hﬂjnﬂinﬂmeTﬂmhhﬂlﬁwm Ay false sintornant will render my Application & ongoing Essislance, il any,
il a ;

2]Imﬂ'mﬁmmm_ﬂmﬁMMIFNW.HHMﬂﬂhhm’.uﬂmmm.hmmm

was etussad by e

3} | haraty confiem Ml | have not & wil rol in fluee. aveil of rembursement. & e o in il froam any oSher SEFTEEMpAVrTRrance ampany. of te drmour
far which #ii asaimtance it fequessed

..imim{hmmthmﬂhﬂﬂ#ﬂrﬁlmmﬁuﬁh-ﬂﬁ“ﬂmmwmliiﬂ“mi-ﬂl
:.#puui-muﬁu'-ﬂh-mmnn",nh-mi.mmmﬁnﬂﬂimh-ﬁ.iwmiﬂ-h
1) A it wm o e fam v o o by ot oo #, aw o oW afttve = wem frsm feh oee shefviwasdnn sk 4 8 8 Sem | oby v @ ofem 4 o

AGREEMENT by APPLICANT | ssims @il %)

1§ By @ffiang my signatois o Miemb impession on his Foem, | 1 Applicant] hereby ogies & suihorss Koshlia Foundation and s Trusiees o
psefpublshipul-upreproduce my name, eddness, photo & dotad; of the “purpsse’, lor which such asalstancs is equesisdigranted. though any
midi, inchuding bl ot Emiled o verbal, prnt. elecironic, Tor solciling donations kar Koshika Foundation andior disseminaling informalion about i's
actvilimslachmvements. Such use of my phaio & details can be made by Koshiks Foundation before or witer my sreatment ar fulflinenl of e “purpase”
fot which REWSIANCE I8 Dedng IequeREEd

211 {Apglicant) lurther agrea that ory such use of my nomo. address. photo § cetaits of the ‘purpsas”, fof which such ssisisnce & requesisdigranbsd.
will pol milnmaticaily sriitie me for receiving or conlinuing the B3id assmenmoe The dacigion for grnrting andiot conlinging the reskianos will resl sobly
with thn Trusises of Koshics Foundafan, and thee decision is Sils regart will be firal and acceplabis i me

1} 7R T w wed pew w o o w v, 3 (ambes) wvd wpuin o5 o e f o Cwifee wmbe s Tk i < W wisn wrs o B dn
o, Wi e o e g e o st &, v e vy it o wenw gt agte et el st e = forll Faaft of) W e
4wt wrt D st B 3t Ty w v 6 g o el o @ o fe " W wm

a4 & (i) 0w wem f B dn o we, Wi b feen o wm & g @ wiie § e e T o = o o
“ ™ g TR e w fein s shy wemed

-

APPLICANTS SIGHATURE OR LEFT THLIME IMPRESSION
e frr

AGREEMENT by HOSPITAL (y=ere T0 W1}

By aflixing hessunder, sigrabune of pur Authonsed Signatory for recommanding (el casadpadani for financial wussignee from Koshika Foundaion, we
(Hoapead) hersly afrm & accepd faliawing
1::1_1"muemu-,umrwrnmhrb.mwﬂlmhnm:uluﬁlummmﬂﬁﬂumyIan.hfmmm.umm
reqmmguﬁmnr;nwumebun.umumumtmnmlmuwmwﬂwﬁFm if s requessiod aeSstanes & nol granbed
wHurmFuundnhmm;nnammu.mmrnHmﬁhjmmnn'immmmmmuﬂhnmmﬁwnldm.m
wﬁmwmmmhwwmwmdmmbmmmmWMHﬁnwnwm.
7} The assistance liam Koshika Fourdation is only irancesl m nalum The chaica of e trmatment/procedurs sdvisod conducted by he Hospital on the
partinerl, | bused on B amangarrent betwean the atient & tha Hospial, and i in no way influenced by Koshika Foundation Hanoe, the Hospital will
mmuu.mmmﬂmﬂynf-mn-mrrmﬂH'lmmuamﬂmnﬁum-mmﬂwﬂ-ﬁmﬂMnﬂmﬁwmﬂn
in iha matisr
fﬁm.mﬂﬂm#ﬂ-ﬂﬂ'mm"ﬂfﬁIWQMﬂ-ﬂl.!'dnlmrhmilll“ﬂll w
1) W P w3 f e & ffnn sy fis B Tl s w el e e @ v i 4 ot m o vk b W fin oo =l wEEo -

i fireio i wen & o @ i wrrhm” g o iy fe ok S wife W g e Pl e iy e ol fem am o s
el s b wrwrd wen m e wEneE d woen 0w e i e b ge o v wm o | e e e wee T iy i
b soarf b w fasll wE wna o o) Sl

1 “wim werdw @ o) of mows Sme el sa W i o e g 9 of e w Tt o oreen g e

o by fren | o e wrrsbe” o el e w0 wi o wh byt weer § A o e o ol s o v EE
o i ol “wif” W 9 i @ faedol o o e ’
RECOMMENDED FOR ACCEPTENCE whr--Lakshmipathi-he
o v f sy e T
Date of Surgery Dr L {4 unit of Shraddha Eye Care Trus.)
site @ wha r. Lax orennavar & 1&/M, Thimmaiah Fioed, Miller Tank Bed Ares
MBBS,MS,FPRS FICO (Name. Dusigration & Stamp of Authorised Signatory
#1[3,1{’ Consudiantsr Pheod e frae an behalt of Hospital)
EMC No. 90TFad = 0w v e s
FOR INTERMAL USE of KOSHIKA FOUNDATION  w=aiTs T 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | =i w1

Sy’ e

30-11-2024



