C\a| ol [ 000K

D ) g
\ APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘Shlka
\/YTEW VY FJET WEQ (g tera) ,wnd",on
mu: p‘\\ r\\'\\.}il 031 mwz: 91119 Siding biodk of W
: et T AGEL-YEARS S13-w% | sex iy
o tabu (al <9 "
e = D (o
PRESENT RESDENCE ADORESS
‘ k“ ’Z ~— lghl “: wl nlﬁ't =N - T‘f: It
2154 dluzor HajodtWiea
D_‘-s PERAMANENT RESIDENCE ADDRESS : TI% Swarry Sa Coret &P - plﬁ#t‘)'
4% 977 TV SRR %“‘f;l
OCCUPATION : Labawrteoe m:m(m
TR 5o et ol
PAN No. Taf wmm Wol (e

’__—W'FManrouu WhIChever s applcabie). Yes ! No
W an s st ot (%Y R I W w o

FAMILY DETARS imr fwrw

S, No. Name of [y Age (Years) Gender Relation with Acpiicant
| - ¥1 ¥ mt - T (vl fin __spis % w g
y —K 1 4 ] ) "y Vi y,
' a0 i‘i'uz o < J ) 7 PLSGAN
—— — = AW AV 7
I{J::\ A0 b ng v - < 7 - XU L .
AN s £ 7 A AV, (f
= AV &7 AT TP I Y4 G o o1 &7 | AT
et = 4 = :
BANS for REQUESTING ASSISTANCE (Tich whichaver s applicabie)
woem % B el s
671, Cand EWS Cortificate Rution Card Ay Other
(Attach Card Copy) {Amach Certificate Copy) {Attach Copy) BasiaiProo
wind) tay % N yam 1y v sox vl pew oy ey wf o vt we
(v oy W) v ¥ vesm wh (v w o v o s (v w1 %) vy o sy W)
*PURPOSE" for REQUESTING ASSISTANCE:
w9 fst m frsd W It
8¢, No, Medical Reporta/Prescriptions Attached
_ . %R Wom seevden ¥ wi = nf v ol v
1agnogsx Ry — TVZ7
Jlg — 1L MMSL
Sux_ge.ry Rl —
e, — SECS ' LolJ
ASSISTANCE BEING AVAILED for SAME "PURPOSE " from OTHER SOURCES
™ 7w ¥ 0wt o e el s vt ® fe e W
(™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
BN Weu T w0 W s  nf wosa ol
LISCCh




» T T— - =
DECLARATION by APPLICAN :
111 hoerat "t 3 A 9 false statems R Application 3 onQoing assistance. £
fabin for roject
411 80k y conf) " nog | f 3 vl Do U oty 1o the “purpose”, as 1 in s Foem, o which such ass=tance
i was reQuesled
3) | hare En (! t wi o i L 8 ity ofher scuroe rinswrence comparny. of the an
for whic? .- “re 3
Diveeex{S wom i " B O Povee o wer an ow % &0 v S Y m o B
IR 8 B ‘B T TR ERR LR st
R { st R ? v e v @ sy @ Ra
Lol S AL EE—
= - TR £ ! 10 and i's Trustess 1o
J W e . whi r ! odi d, through any
t g . o for Koshika | 1 3 NOTING INformation a0t iy
: s of my ¢ 0 3F Sathoa bof . ment of Ihe “purpose”
| d
| 23 | (Apeticant) furtt A fetars of the “purp 1oe aisislance 4 reguestos'granted
,' will not automs 2 for recolving « 0. The declsion for g NY Endior continuang the asstance will rest sClely
withthe 7 ' { Koshika § " " sl and b abe o »
& TN WU ¥ v ey 1 oY "sihe s ¥ ' " w wfoey v fs o
= 0 ™y 4 S oY W O e RT W Pt P W) T aw
g eulitr xrl % oy e ¢ ' Y
& (w1 2 .
.Q"."A 2 ped e | . -y
APPLICANT'S & RE C EFT THUME s
S EnN B8R
|
]
- - - = —————————————————————
| By NG hereunds!, s o It ( j tr 330/ piatun for o0 om Koshiks Foundation. we
’ ’e ’ — b, . »
2 Iy ) » £ .
| 1) that we ne e rost ' 0 ar y 50 for e same patent/cass, as we are
| requestiog o oot from Koshiks F ; 8 s ora e Fou f !ha requasted assistance i not granted
: w Koshka Four jafoe. In n ! 1 ave up he shon o i N vy e g- e This
¢ " iy ] o stence for t Sam ) 1 thet NGO ox ROy OSher source
Ne assisianey f Koshita Founcal hoice of the easment/procedure o0 ¥ Jucted b -'.‘a Mospital on the
g L ne ] N DO Wy f by Mes mdation Hance, he Hompital wil
( A con y 1 ail { 3 i alle aind Kasl ) HEVE N0 10N OF responsHiity
"
' r ' ¢ tm W) et Pl W (1 LWy w ety wed f
% 75 7 3 s & fufin 5 we m 5 =y = € . oo 4 a7 s e e weine®
™ " - v » i " g ! " ol o wm § ¥ sWEn
- - p— - ) - Loy 3 -~ - Fod o 7,,,{,—_—“.”
! » . - -
4 ‘ 15
| 2 “sfoe w5t r LR SUR R R AR Ry POY 5% 9 yemm
| * v — | vl wauwn o 08 ¥ v i = Wi fedod oh of s
| % vt o st
| !
P —— — o |
|
l .
-— - - j
Dste of Surgery S qh | |
| Dr. Dharm Sif _, MASSEY |
1 MC (OPHTHAL) Nam Ka,uqautw‘. Wr‘Siqna‘.:ﬂ
ol | tam 84 L
| & \\ \A F\ ) (oK 0280 | » {u-ﬂf-tw e
l ‘ | . Shed e st
" — —-.‘ MAY 4__- -" . |
' wHAARARIUNE >
| =R TET
-
By~ 7] ) |
X {
Y N
l ‘ - LAl LN T
v ‘-; / !
—— e e —




