APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos hlka
TR B AEEA WEY (FrTaR TESE) ot naating
S Slos@oar (ot ) [amgane 25[s/g | mewemon
PLICANT 3 AGE YEARS S0q WV | sEX Sn
b el Mrs Ram waty &_;L 2
%W“’ Uhavun Sm\;‘;}, R “

PRESENT RESIDENCE ADORESS TSR Swawiy o

| HUS - 268, Tf. Me- A Longam Vit J N

PEAMANENT RESOENGE ADORESS - (e SITHIT W

B Fbos

QCCUPATION :  } iy V¥ e e Jf € MM:WD(M
wuaewm R 9SG ecal ( Family neamel)  (asiratstucom)

PAN No. ¥a? wWmn SuT — —

ARE YOU AN INCOME TAX ASSESSEE [Tick whichowes i apolicabie Yeu

T T Y TG L (A TR U I W T AR ./

FAMMLY DETALS it s

Sr Mo, Name of Family Member Aze (Years) Gender Reiation with Appicant
nw&j < % weed S W zu (ud) fatn SR ¥ WS G
o T A T 714 Liits el

e

T ICWd 5@1 =Sl J L4 BN

S i N .7, Y =0 7/ ¢ This
BASIS for REQUESTING = applicable)
wE W S s s -
DPL Card Rotion
(Attach Card Copy) {Ansch Corstcnis Copy) (Amoeh Caoy) .
a3 AR m e e e vl TR apdaa 2 By i
(TW W A N (¥t 75 Wt ww 1 S wh (e w1 wn ¥ TS S
“PURPOSE” for REQUESTING ASSISTANCE:
were By S e et W ags:
e No Medical RepartsProscriptions Attached
w5 HE IEEEE W = W W e A
ﬁzaﬁ' - LE Catavarl
(T L Phade t760
ANCE BEING AVALED for -mmse- msounc:s
T TN N vy W Wy fedd oen o =
sz, No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ T 3 HE W IR vil 7 Saqa Ta
T et
j/.
*\\Lf
/.v’ '




DECLARATION by APPLICANT. Mo o1 o s

1)1 horply confrm that ol detals in 248 Form are Teuo 16 0 best of my - Any laise statemment will render mry Appication & { : # any,
oy e incwledge ry ongoing asustance, ¥ any,
2) 1 solemnly confirm that assistence, # rocoivod trom Koutin Foundasion, will 0 uted crty for the *pumaoss’, a6 stited In Bl Fomm, {or which sueh aesiatance

W roguesiod by me

J confam ot | s & /s of roi s

dm i»m:rmt wil not In fulure, mmmunmmmmmmmommmm-'

:)itﬁwmikwmiﬁﬁﬁfc«qﬁwﬂtmaﬁdh*#hﬁww«wmi%ﬂm&:Fmﬁ:ﬂi%n

2) 5 20 4 weror v S b, ¥ w0 B, T avde and atvs o oS 3 fied S abe, @ 9w s o o e &

))ﬂﬁkw(kfamﬁwmdtt.'mﬂum-mmwnMMﬂaﬁm&mwﬂd’athh
T UUTTTAGREUMENT by APPLICANT (38 TU S0)

1) By sftixing my signature of Tumb impressian on this Form, | (Appicant) hercby aoroo & suthorise Koshika Foundation and Te Trustees Lo

wwwmmmm.mamdMWtmm%mmswwm

madium. including bul ot limasd to yerel, prinl. electrone, for soliciting donalions for Koghia Founaalion andlse dazeminating information sboul A's

SUEMGELCANiovemO s SACh wse of my oo & BeNI0 can be made by Koshikn Foundation before or afiar my raasmant o fufiment af the *purposo’

for which gasisiance & boing roquestsd.

:)lW)mewwwmdmmm.mm&mbdmm‘.h-wmmhwmmd.

wﬁmmmﬁem@rmﬁﬁu«wﬁﬂhﬁda&ﬁsﬂm.lmaﬁmbgmﬁmwwmmIhean'shnecwirwm!y

Wiy the Trustees of Koshika Foundetion, snd thoie docison is 1his regand will be final and nccopabia 1o me.

:)mmwwmummmmxmm)mmawmgwmmmmm-amm(mhn

v, WG A @ S e o e R, T8 A G AR, 1, T T SR 8 el i sl sdend 3 & faul N e wem

* ol 31 & S s & R 7w W feen oo ¥ W 958 1 50 3 e wifew wesmt T =t e

2) 4 (svtw) 7 W 0 Wae | e S, o, w2 ol R @ e mew € e § wie § o e aeme = e = ) W wae 8

“wifra” Wy aae coioad o faia sl s vl wien

APPLICANT'S SIGNATURE OR LEFT THUMB MPRESSION -
T 3 eomw W WE = AR %
d

- —

(a4

AORCEMENT by HOSPITAL (¥ 5u w00

By affixing nereunder, sgnature of our Autherised Signalory for recommending thia casaipatient foe financal assstance from Koshiks Founcaton, we
{Hospital) hareby affiem & o0ccapt fokowlng:

1) 08 we noithor 210 pragenty aof wil in fukire avall of fnanclal sesistancs hom anaher NGO or sry 0ther s0urce. for INe same palisnticase, 35 wo arg
mmbwommusmbumuxmmamﬁwmmmummmmnmmu
by Koehics Foundation, in part or In 224, then the Hospidal rescrves it's neht 10 make up tha sheetfsll from ancther NGO or any other sowrce. This
mmmmuwwmdemmzhhsmmme«NGOumw:rm
2) The assistanos from Koshiks Foundasion @ only financial In netre. The choce of the Irnamentiniocedire adviseciconducted by the Hospital on e
patont, 15 dased an the amnngemont detween the patient & the |ospital, and & i No way Infuances by Kozhika Foundaton Honca, tg Hosplal wit
mmm&mmwmammu.mua.tsmawwtmmawmtommnnmmmmmpomhaw
In e matier

vt S, el S AN R e B S wet @ A T 8 T W S 2, BN T (3R B W W e w s w4y

1) W T WA sl v @ v o faby om0 N e seas @ T R Tow € 7 T 2 4 e o o 4, 3% i e caitfew et
W femfonfiin ser @ wwe T “Sifimn $Rde" ou weg ¥y e bl S wt g snoe Rl ST een 5 T Y fae ae § A seen
Rl s de vt vl 0 fead srn weamon o worm 1 W e 06 G 1 g0 e o ez e o 8 sy G e e DLt 9y feolt
e v @ S 3 sres 2 o Smah

> " SRR 4 v = wn S5 1N TR R 4 v veoe oo 3w w0 8 R TERTEN W w0 i w reem

3 9% T By 2 ol et SRR T0 Bl v ar o o ot ) afied oo 0 8 geoe o o0 ) il e ok St £ o v

W o ol “wifEn 1) 9 e o Fwigd e o =8 B

RECOMMENDED FOR ACCEPTENCE l

=gt & fom duf 3
Date of Surgery N~
sint %1 wm br/ Shht e Dr. V.P"Thakral
3 ehta MM&W&M of Autborised Signat
- ""“-‘muaugmumm) HROFF EYE G um«'m —

2 € - | c)iz| Ol S ana ram a7 < A3, Kasash Giogus v s owi]

FOR INTERNAL USE of KOSHIKA FOUNDATION 33 7997 73

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 |

gl e |

ul FAE

gL

28.04.2018




