W

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WRTIW WE SEEEA WYy { T fwper )
v lozaSTUTHY  [oreseeisTaler| oo
HAME of APPLICAN AGETEARS Mig-wd | gEx fMn
m:ﬂ“ . Gwﬂ!ﬂ.mmﬂ (=0 =
FATHERWSFOUSES MAME . (210 £ L2 EFpi. wﬁaﬁlﬁgm

CE ADDRESS wie mnoam v

WELIDEN
I DA Sl G R N T T

E L : = Ll o FE‘H-‘r 111,?
— Th L{”-ll-l rai_;mﬂhhﬁa
ml_' Hﬂuutt Mg ker mkrmniﬂﬂ
TOTAL AMNLIAL INCOME - |irneh Proaf of kcome)
wH AAw A | TN W W EE
PAN No. T wnm W
ey ARE TOU AN INCOME TAX ASSESSEE [Tich whichever 1 ¥ | N
w-mnmhtnﬂl‘lmmuﬂnmml LR ]

FAMELY DETAILS et ftowre

Sr. Mo, Fegmia o Mambar Age [Years) Tumneer Finlation with
i Hwm R % Ll i) 8 (W) fin _ﬁ_wim
BASIS for HEQUESTING ASHETANCE (Tich whichaver in appiicabia)
werm % fie fia suw
BFL Card e
{AMach Card Copy) 1;mm Imml Ay Cther
i T W N o =9 o i T T W n.ﬁﬁlmlm
(et m W e W o wx W ov uf e wh (v T wlt ww W e
“PURPOSE" lor REQIUESTING ASSESTANGE-
w1y e v fesf W e
51 Mo Macical Reporn Press riptions Altachod
w9 Vo WAy W Wt wimies Tl wem
Oy O A (ol . S W
[ =

(o atea-T

ABSIETANCE BEING AVAILED fnr SAME “PURPUSE" Iram OTHER
54 Tt € ¥y v W= wwevn fel s wiw w fen e 0

NAME of OTHER BOURCE
Y THE W

ABOUNT of ASEIETANCE BEING AVAILED

it i s it

O8N | D@acsS

WYL SS——




DECLARATION by APPLICANT. =Te T Wy w:

'IthlEmﬁm thel all detalis in fhis Form am Tree to e bast of my knowisdgs. Any false stalamont will render my Application & oogoing assistance, @ any,
2} | sobomndy confim that assstance, i recelved from Koshike Foundation, will be used only for the “punpose”. @e-stabe in thin Form, for which sisch aesistance
Wil PeiueEsiEd by e

) | hernbyy confiem (ra | Rawe rot & will not o Atune, @yl of pemburssment. in par or in full fom any ofer sourtefemproyerifurance company. of e amoun
o wimch this aemmsance i regusied

1) & s e f fowe e PR et v Fe G wee o s s e b o wd feern o v s ow e § A vren fee o ot
1) & g % wEew v S s, 0 @ om ol T T e o o F e fem wi, 9t g ower F o
Nnigermmi{cmmagemrddi moma afew m W frem fel = e Betaasdm el # 8 W e & s s o i F o

AGREEMENT by APPLIGANT ( s gim i)

1} By aMfixing my signature of thamd impregsion on this Fom, | |Applicant) hersby Sgree & authodiss Koshika Foundation and s Trustsss fo
usepubEn pul upireproduce mry hame, address, photo & dessils of the "purposs”, for which duch assistanoe (s requestedigranted, through any
medium, inchuding bul rot Emiled ta verbal. print, secirore, for soliofing donaSans for Koshike Foundation andior dissammnating mirmabon about €3
poisiiesiachiavarmants. Such use of my photo & details can b8 maede by Koshika Foundaticn boloes of alier my ireaiman or fuifliment of the "puposs”
lef whh) assm@nce i bemg tequisbed

7)1 (Apphicant} turther sgres that ey such use of my neme. address. photo & detalls of (e “punsoss”, for which such assistance is recuesbad/grariad,
will ned puinmascally antitle me for receiving or continuing e said assisiance. The decision for granting andiar conlimiing he assivienca will rest solely
iltty ther Tiuimises of Heshia Foundatson, and thel decion is tis regard will be final sd scoeplabls 16 me

|} v e s e w s e e, @ (smbon) sl o o g wow f oY “wiw wmibm ol we amind " w sfep we o fis i,
e uid b @ fowrs ooy o wifen & 3 Cwifesr o e, oe wem gt gt 0w efifefied i efeed o fivd Sl o e e
i|nrl-lm-'l:ﬂqmiuﬂmmMﬂtmtﬂtmnmih'-ﬂmWﬁﬂilq'nh

1) A (amew 1= wm b v T G o e, v o feere o B wre # gt & wfils | oge ewe e w veoe v o o -
“ wften” T Te TR W P ot b el o

APPUICANT'S SIGNATURE DR LEFT THUME IMPRESRION |
W w e W EE W

AGREEMENT by HOSPITAL (r==== @n wm)

By attinng hensunsdar, sgnatisng of pur Aushonised Sagnaiony kor recommarkding thes qaae'patien fat linancial assisianes from Koshika Foursabon, we
|Hospitad) horaty affrm & sccapt following:

1} thisd we it are pressnatly noe will in fubare svoil of fnancial assistance from snoher GO or pey other sownce, for thie skimss palenl'cesd, A8 we Arg
tequesting 1o get from Kosnika Foundation, o the exten! (hat such assistance i grared by Koaniks Foundaton If the requestod sssistance 1 not granied
by Koshika Fourdatan, i pan o o full, ten the Hospital reserves i's nght 1o make up e shorttell from ancther NGO or any othar source. This
confemation essantaly states that the Hospital will rot gvml any duplcale sssistsnce for the same papentcase from any other NGO o ony other 5ounce.
1]nammmme.ﬁWnum_MMﬁuﬁmmmthmh
patiand, 15 based on the arangement belween e patierd & the Hosgital, ard i8 in no way infiuenced by Koshia Foundstion. Hance, the Hospital wil
antLrTe S0i8 & complete resaonsibiity of the irestmant & s outcomn & sabely of Be patient, #nd Koaniks Foundation wil have no role of esponsibility

m S matied
niM.Mﬂ#ﬂmﬁﬁﬂ"ﬂw'ﬁmmnmdﬂl.mncm:m'nﬂﬂl“ﬁh
U5 T g ey by ot afier o felie owren feed A wralt wivey m e m we @ T it 2 O m ol o &, T e e st
W e sm1 % v e W T T i T 6 ol " eifew woetv oo e fel sfmemes ty sapowh e e o s
ferit e B ol e et e e A e A6 w sl pden T b ve e 4 e own w & e e i e s dekors iy el

byl sive w Fealt s = @ it Al

2, e wirdee” @ W v owem e ffre wfh oot & 0w weee oo b v e w ek vt Toerien e T i

o dw w B b ol “sifiee wrstee” gm e e m W Te Wt b el e 4 0l o e g sl s o o jad o=
& Wit o “uifem” o W i w Fdt et 5 o - 'h

i ikl g e instihule for Diabetes & Eye Car
oo of S W‘M M. ; PO oy Sty

[Wame Desigraticn & Stamp of Authorsed Signatory
on behatf of Hospital)
= 0 W WR S i

FOUNDATION  s=iifs Tvum #7

SIGNATURE of TRUSTEE 2
= T 1

/FQ_;{,/I/?J,

0-11-2024



