APPLICATION FORM FOR ASSISTANCE (Healthcare)
auTaEr WY STETH W | prran e KO?hlkﬁ
. W [0%12/ 0995 svicimonoan | 08 O | § g et o
BmWT KALIDPSI ROY -
;Uq-wvl e QM NHTH ROY
| PRESENT RESDENCE ADORESS =
]
FERMANENT RESIDENCE ACORESS Wil sniara wm
TR OPDvVE ——

s HaM P MAKEE
o ] T
PAN No._ Tl WON W
3&“&%-3"1-—:\;‘3‘: wn.n“u:n» ':ﬁ

R e % °-§ - ey
: "3
%: q .

m-&urb#’ :
wren % B fiedh o
B Card £W3 Cortficate Ration Card Any Other
{Aftach Card Copy) (Attach Certificats Copy) (Asach Copy) BasiaProot
ohd tm % ¥4 ™ e sen wi 3um ™ o wrf Pl
(v W ¥ e ¥ Wy W (wen v ¥ w W e wh (vaw v ¥ orn o W )
“PURPOSE" for REQUESTING ASSISTANCE:
wern g fod 7R el W ke
S Na Medical ReportaPrescripbons Attached
T WeR m*dﬂdﬁnﬂm
{ I AN: -
——— 0 RURGFRY- RELSCS FIC)
e e ——————
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ trom OTHER SOURCES
™ wom % ty vl %= wee el s e A flew ve W)
™ NAME of OTHER SOURCE W
1 e wn vy W W W =f wowm o




DECLARATION by APPLICANT Msts I wWiwes W,
\lmﬂnﬂnmnmfonuolmhnmdnm Ay tatse statermant wil rencer My Apphcation & cnooing ssustance. f any.
7) | solemndy confirm Bt sanistance. ¥ recetved hom Kothaa Foundation. el be uted 0ndy for he “Purpose”. 83 stated n this Form Ky which such assstance
wst TequELs Dy e

3) | herntry confieen Dad | haww mot A wil rod in Muee sesd of reerCartemurt 0 pant o o 4 o any offier atarcammpioyet insusance compaty of he

for wésch BN SN0 2 rogussted

1) @ b won g e o e e oad fewee 0wl @ sger e e ae b ot fewre gy wwe e ww we k0 S8 wpee e o el by
NEmewwmrwm e it el e R e e Ss e et wwwm b

3) € won { fu fom wpow £ W wdn W0 of 1 ow oie o wfen w men e et s iafedenate sl 0 v e § ook v ) e A ol

AGHEEMENT by APPLICANT [ asers &1 #07)

1) By aMung mry Sgrature o Muml enpeernon on th Form | (Apchcant) hutedy agres & suhonse Kosthing Founaaston and Ty Trustees 1
usepublaf Pt apireprosuce Ty hare. atdiess photo & Seteds 0f e “purpese’ ey wiech SUCh Btamtascn W rogquestodigranted. Mesugh ey
madum nchadng but Aot lenaded 1 vertial, prnt elecTom for sataiing doneter s oavia T aandaton andear dissemmating miarmasen stout 4 e
adviiesachvenents Such use of my phola & detals can be made by Kosivia + cundston balore of Alar my Wroatmam of Ailiment of Ihe “purpose”
¢ whech 208a2ance 4 DN teQueting.

2) 1 (Agphcant) harther agroe that ary such use of iy Same. asdvess. PO A Setans of the Purpose”. for whech SLCH ASLIEIANCE 1§ MRguestec Drarind,
Wil NOL JUIOMaticaly OnOTe Me 1O IPCENNG Of CONMMANg The sasd dssttanca Th desion o grantng sncky continuing ihe ssustance el rett sololy
wih he Trustees of Moshie Foundason, and D detaon iy this regarc wil Da firsl and scceptatie ww me

1) W T W vt ymwr w aenl o) wy e § Cmeow) el wreth W e win € o Cwiine wettee sl Tk smibel C W weqe wan (T S0 W,
v, wid oy @ fowen tu ovr o e b R “elfeet oer st ov, weew gt artee & 38 i b T ¥ Sed Sk @ o o

# sty wt o Soy s b @ gvn w feere @ e ¥ ol w et & wd & B Cwee e w el ey b

2) & (e 1w @ wpee e o e o, W ot femw @ S woee o woted o sl £ @ s woee W Tenr W e o e §

“siftve” yog o sl wr fde offie oy weeed) o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
were ¢ v @ A @ faes

AGREEMENT by MOSPITAL (#»eem T wor)

By afing hereuncer Sonature of our Auhorsed Sgnalory for recommendng e casePatent o inencial Basastance fom Koshea Fourdston. ee
(Hosptal) hereby affirm A accept Kdowng

1) 1ral we neliher s presently ror el in Atie svad of financisl ssaatance om ancither NGO o chet source, or the same patenticase, o5 we sre
roquesting 1o gul bum Koty Foundunon. 1o the srtent that such assatance & granted by Koshius Foundation If the mquested sssistance & not ranted
by Koatiha Foundaten m part of In full ther the Mospaal reserves I's right 1o make up the shortfall o= arcther NGO o any ofher source. This
confimaton essentaly states (hal the Hosprtal wel not avad any duphcate sssistance for the samne petientcase from any other NGO & any cther source
2) The asstanca hom Kashaa Foundation is crdy financad i ratare. The choioe of ihe trestmant/procedure advisettonducted by e Hosptal on the
patert it based O° Ne A'TENgemEnt betwesn the pEbenl & the Hoeotal and i I no way INfuenced by Koshika Founduton Hence e Hospital wil
sasume sole & complete respona bty of the ireatmont & 73 outzome A salely of the pabent, and Koshiks F oundaton wil have no mie o respanstilly

" e mater

vt oy, voawd W) o @ AR o Cwifew wsteet @ S wree ff fewfin ¥ e £, Ped o= (reree) S e @ e sl ot

1) e vk whmy b v A wiew £ Ivier mees el & wref s IR e el @ v Oleesd F o w A ol L & I o Cetee et
# fredimdeds 3o & ww 4 “wEmm e on o g e §) o e weem” o wen Sl sfrewen i o W fen we | 4 e
Pt wx & weh v @ el B ssues @ weee 4 @ fonr it b o e f e we | fe s B e s oot £y ok
fr wrerh e w el S W B W Ao,

1 “wiewm wrtne® ¥ o v wpen v My syh ¥ b &8 w e oe @ of W At o Tveaten @ pes 08 oF e

¥ v w fowr | o “atfnw wptey” o At e w i cme ot b ptiet weaee € 04 & e pa ol st WY Wl fetod 04 of e

@ #4 o et @ o P u fatod ot € o o, -

RECOMMENDED For (Tick of Rejection 31 3o < abie] ACCEPTANCE REJECTION
" (nm'w fm #ma) b i |
Mdm Dr. K. QU™ M’; “rir Pecenl
s MB3S, DO, QAR\ F 1CS : s
\% No., 1 et .1 )
R Suzrut Eye Foundation ¥ Research Cars (Nane_ Diesignation & Stamp of Authorised Signatory
(a) (Name of Dr. & Regn. No. with Stamp) o Lebalt of Hospital)
oW T e o ¥ v e sieet

FOR INTERNAL USE of KOSHIKA FOUNDATION  sffs 7w 1]

SIGNATURE of TRUSTEE 1 : SIGNATURE of TRUSTEE 2
Bl il o e )




