APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘ghlka
T “ TS W ( i foundation
APPLICATION Ko TE ; sk biisch ot ik
A W Rlozas { HloY wwbey Pl ) hJ 25
MARIE of APPLICANT | ' b mﬁlﬂlﬁ-“ 5EX feim
L L ﬂ“ﬁ%ﬂ"ﬂ”ﬁ -._Ik._, 2
FATHER SISPOUSE 'S RAME | U '
fomowzes W A 'E: FTAQNE“@H_‘E ’d:
y - ,ﬂ 'y FRESENT RESIDENCE }_ﬁn—ﬁn
%&iﬂm W WY WFF“ Pm']’- (3]
Atof ~ Tayav—
UPETION :
ﬂ:""m — . "ItU_J. uﬁmfﬁﬁﬂrm{ﬂ]
TOTAL ANMUAL INCOME | | Bttt Prood of incame)
o i wm (om0 we )
| PAN No. ﬂdmm | = o
YO AN MCOME TAX AGSESSEE [Tick whichever is applicabie) ™1
-:Eiﬂmﬁﬂtl'ﬂﬂ W T w e e H.-=||(
FAMILY DETAILS tftars Fep 5
: Marshar Tears) Tandes Rntataar, with Appicant
I‘:L‘-E_ll Eimmﬂ ‘I;Iﬁ] fifmy WIUTE W
BABES for NEQUEBTING ASSISTAMCE [Tich whichuver s spplicable)
mEm % e ey s
|Anr?¢§‘i:ml lmmﬂm m"mﬁ'ﬁ; w’m
wimat T & iy oy = W W e Ty W il
(v T W oy W (v oy W e o S W (v W e e wh
“PURPOSE™ for REQUESTING ASSISTANCE
wwwE ¥y et o fe W o
Sr. Mo Medical Reporta/Preacriptions Aftacied
9 wwn m#ﬂﬂiﬁnﬂm
v
- Ir_ﬂ'_ j_'f“l.f_
s gf:lmn;r;#@:@'m
ABSISTANCE BEWG AVAILED for BAME “PURPGSE" from OTHER SOURCES
W At ¥ 4y W = meem e e o e o
5. No, MAME of OTHER SBOURCE AMOUNT of ASSESTANCE BEING ANAILED
FE E = W wil ol s o
0 ST==1—
= e f




DECLARATION by APFLICANT, SEMW Em s i

!rlhmuﬁmtuﬂmhlﬂ‘r'ﬂm ey Trum B0 Tha best of my knowledge. Any fabie sintomean] will rendar my Applicalion & ongoing assistancs, iF eny,
ot Jov rejecioncanaiaten

211 soéemniy mumt&u,!m froen Koghis Foundadon, will be used only Tor e “purpow”, as staled in thin Form, for which such sisisinngs
wilh requarsing By e

) | rety confierm had | hawve not & will ot in tubure, @ul of reembusemand, in pan or n full, from ary ather sourcslemakiyerinsurmnce company, of the amount
ferf which Bvis sssiancs i Pequesieg

py & ey wom of B oy ey @ gm0l armet € g e ol b o W e o owee mwﬁll‘ﬂiﬂ“h‘iﬂﬁfl]

31 & g W o T s T, @ w o) §, e T vt wt o o et fan e, W omowe d w e b

11 A ofe wm f fu fum wron ¥ W wdn ot o § o oo m:mﬁnﬂnﬂnmﬂhﬁwﬂiwfhl*n ¥t o 3 ol
A GREEMENT by APPLICANT | sedms 1 %)

I|E!.'“.;ln-lm'g,'p:gn-lu'rrummhlwmmum.tnwt}mwlmmmﬁHMWIMﬂ

usaipublishipul-upireproduce my name, sddiees, photo & delads of tha “purpose’, for which such sskishanca in requesisd/granied. Iheough any

medium. inciuding bl not limited lo verbai, print. alectronic, for aniciting donstions for Koshika Foundation and/or dissesminating information about if's

aciivilisslochisvemsnts. Such use of my phoio & detalls can b9 mads by Koshika Fourdation belors or afier my reabment or lulllmon] of B8 "purposs”
fio welvch gasiniance i Heirg fisjussiseg

211 (Apphcant] furthes agree that any such wsse of my name, addrss, pholo & detals of the “purpose’, for which sucn assistance s requestidigranted.

wil 7t uAomutically entite ma fr recening or continung (e s Essatuncs. The dectsion for grantng andior cantinuing the eesistance wil rest solefy
wilh the Tristess of Faghiea Foundabion, and thasr decision s this regand vill the final and sccapiate o e

1) e s o e e, (i) e e ot e won o i vk o et sl " ol afiegr e e o
wy whh sl o B gm e o wife &, w0 Cwifee” s o, e, e gt ot @ gt ofedied o osfand F fr fesh o W S

& ity wird % Tog o & S T o fere 57 e ¥ w w owe § wrd o fie eiflrer i w e afe

1) & (i) ye wn & swes f Ve A owm, e, v o famw o B e o wtvdd d wie § o9 e Seee W oo ) v T T o ki
“wifven™ won e =wfied we ool afm sl e v

APPLICANT'S SIGNATURE OR LEFT THUNE IMPRESSS0N

ADREEMENT by HOSPMTAL (reem g W)

By atlixing hereundar. sgnatune of oar Authonsed Signaiory Sor rocommanding this casedpatent for financial eesstance from Koahie Foundation, we

[ Heoreeplind | hrudry affirm & scoap! faliewng

1) that e raitfei arw prageety nor will i fifure svail of inancial issistance from another NGO of arry ofher SoUrce, 1o the seme paient/ciss, &8 WA 8
ruqurmmu::Imr:mhrumem.mmuuluntmlwchnwmuwmmw:thd-hm il tha roguesbed assisiance = not granled
wkummlmemm.mpqunr-nm.thmiunmullmtbmwmmﬂnmmmﬁwmmm.ﬂ'h
mlmmumru-ﬂhlhntul;ﬂﬂ'm:ﬂ-HuﬁﬂﬁlmivﬂmduﬂﬂhmhhmmmWnﬂmmmﬂmm
) This asstsiance hom Koakda Foundatan is ooly financial = natume The choloa of the restmentiprocedise advssd/cnrduciod by the Hospitsl on he
m_hhnﬂmhmﬂmmpﬂﬂthmﬂ.whhmmmwmm Haoncm, fhe Hosjilal will
m-nhl.mrm:lﬂummﬂﬂ:um:,l.:ﬂmI.ru'n'rhuﬂ!.l|-u1.n|:nrml.mndmm.mﬂﬁmuFmﬂlmﬂnﬂhﬂmdﬂﬁr
iry fhi TPkl

m:ﬂ-ﬂ.wﬂﬂm#m-ﬂrhﬂ‘m-mWﬁhmmmﬂﬂi Pk v (yveem) Fee pen 8w w win wn
u-fsamqﬂmaﬁnﬁmﬂmmmmmm:ﬁﬂ*inﬂrﬂ”#uﬂﬂl.ﬂnmmw
nmmm-nmﬂ‘-'rrbmm'mmnihﬂ'mmﬂ'nmmmﬁwmh-tim b
hﬂﬂﬁMMEHFmimﬂtMWEﬂhnFimmﬂihmmmﬂﬂﬁhﬂ
& wruiht g w focl s e o T S

prerE——E L L b R R R R R R SRR i L
ihnmlt‘dﬂmrﬂm'm'ﬂrﬂmmﬁmﬂ‘lhnﬂﬂmiﬂimml&ﬂiﬂﬂ ﬁ;t"m
Wt vt s wifew” W W fte w feod oot S W R ;

RECOMMENDED FOR ACCEPTENCE Ciaah
% fo wegin Institute for
= 3 Trus.)

OuestSaw | M§ Coneuitant Ophthaimelogis! 16, Tiaioh R, Mot Tark B Ares

Bangalar. .‘l & Eye Hﬂi:lﬂa'llnl {Name, mmgmw
"Hldi{ "‘u " ! ) - '.-__I WI:MWM

R WEERINSEPE of KOSHIKA FOUNDATION s 753 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
it W | =l v 2

Epy FAF

30-11-2024



