APPLICATION FORM FOR ASSISTANCE (Healthcare) -
HETTET ¥ STASH WY (e tEwe) @%—Ek%
e | 06y [ 04a] e 146l R
KAME of APPLICANT - AGE-YEARS 35-" | sex fin

wmeww  NomiTa MAuaTo 59 F
S KALLPAD A MARATO

PRESENT RESIDENCE ADORESS ik
LA - llul(( 'lt-'l !l.xil B L_ﬂ’d'&l :

WS mv !.'L—.-

PERMANENT RESIDENCE ADORESS : ¥t SteTrails_San
— S RPOVE —

e HOUSE DEFE MARFIED (M) | UNMARRIED (s8veita)
[ TOTAL ANNUAL INCOME - . > = 3 Proot
i RS: 1900 A 2= 328 00/~ (e e oy
PAN No. TW0¢ HIEI W ‘l'-{/
_‘—W;Fm_mmm TTick whichever 1s spplicablel. Yes !
w0 % st om ¢ (@ wa P W W W e wed R
FAMILY DETALLS wftan firsen Ly =
S¢. No. Name of F amiy Momber (Years) Gender Holation wizh Applicant
w4 don wan % * ?a ) i Fpiow ¥ WE W
» - 5‘1
KRS 4 ﬁ S
a1 KR W [ v
P/ A Y YA 7 j G
BADIS for REQUESTING ABSIGTANCE (Tick whichever s appiicabie)
wowm % ford Sy s
BPL Card EWS Cortificate Ratica Card Any Othe
(Attach Card Copy) (Astach Certificate Copy) {Astach Copy) SastsProot
i tm % W wm W ey vou vl v v e pre
(v v W we Ve b (e v W) wa o e (v T W o Ty W W TR W
“PURPOSE" for REQUESTING ASSISTANCE:
v ¥y et =t fied W atm:
o No Medical Reports/Prescriptions Attached
N W st § gl ¥ of sy g e
11 DARGIVOS)YS CATRRACT - éE
A 2 \
Dl SURGEIY = Mk {.SIC'S ride)
for SAME “PURPOSE" from OTHER SOURCES
W I %ty w o aeew fed s w R e om wn
& No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥4 W N vae % WS W i wesm o




DECLARATION by APPUCANT. SR08 DU 9o T4
1)lnaezmmalau~nmmﬂ mnonmdmum.mmmumqw;mmlm.
nabs

Wﬂ\
2) | solesmndy confirm that assistance, # recerved from Kostiks Foundation, wil be used only for the “purpose”, as stated in Shis Form, for which such assistance

way fequesiad by mo.
3)1w-byart-Mlmm‘ﬂwnM.ﬁthmcmMMmeMdum

for which s assatance is requested.
nlhm(knwim-ﬂﬂmnwﬂimwddhtdw«wmwuﬁiﬂnhd-ﬂh
1) % oy @ voes o i e, it e b o v RN AT ws e ww b

;)iy\w(khwﬁwsﬁdwﬂ,u*nw-whﬂnm'-ii!ihttnaﬁi!ln

AGREEMENT by APPLICANT (3aies D% o0

ummqmumwmummwmwtmmwmnmu
mwmmm.mmumduw.wmmmbwmuq
mmwwmmmmmhmmuwwmmmmn
WuMm«wmu“mumnmmmunwmuuwuduw'

for which assistance |s being requesiod.
mwmmmmmmdmm.mmtuhdnw.wmwm-w.
umMMmbm«muwmmmummmnmumm
wilh the Trusiees of Koshika Foundabon, id their decision is this regard will be final and accaptable 1o me.

unmvw&mnﬁt\wml(d«)Mﬂdﬁutd*w#ﬂﬁi'd“w(kh‘.
-.ddtdhﬂwmlﬁt.ﬂ'“nﬂ.w.wﬁmiﬁw*miﬁﬂi--—

3 wurftr o @ e g §1 8 e fewen # pere € Wl w o ek © e “wifon st @ et sfeq

2) 4 (sobew) w wr @ oSy § 7 do W, e, i ¢ Forer 9 A wpwn ¥ Tetedd & st § g v e Eeut W o o e

“wifton” ey o8 sl w1 Frdw alen obe wovwrd v

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
e ¥ paw w WE W P

AGREEMENT by HOSPITAL (wismm U i)

aymm.waumuwumwwawmmmn-Wn
(Hosoital) hereby affirm & accapt folowing:

requesting
nWFM.hmuhu.MNWW“MbM\pNMMMM«ﬂ“MM
mwmwumnmwmehummmMMMawwm.
2)mmmmrmuwmhmm¢dadummwuman
Mnmmummnmuumuhhnmmwmwmuwn
mmswwduwcnmtumdumummwm.nmam
in the matier.

vt afya, e W) b @ wedd W “wifre yetie ¥ fufes e iy Aeete o il 4, Rl v (v o= wet @ W= wben vt h

l)nﬁnidwdua*-tlﬁu“ﬂhmﬁutﬂnﬁi-ﬂvﬁiﬂutdt.ﬁhtﬂ‘“w
imndmi'mm'mmnkht‘ﬂnm'uwﬂMq-’ﬁh‘llm
fod s b el s w Tl T weve @ soen 44w e gowe v b e 7 we on e § e e i s Te St @ el
&yl wee w fed w9 vkl

3 “wife s @ o nf ape b Al vty o & O v o € of weer w At v averen W o8 e

< v w fove £ ode “uifirw St oo Sl v wr i con o vl e O ¥ v o it st Wt el fedked 9 o weven
@ o sl tuon® 9 W v @ ol s 4w e

RECOMMENDED FOR ACCEPTENCE.
Dr gaunmm.@n* fore_ vy -
”', MB M DO, DN aom! ‘ "(["; ’
e gl < g, No.-63729 3 'tb"h‘ D
/9 Sustul Eye fFou & Research Cantre M Ak "IW‘“N’H "
ly[oé/ (Name of D & Regn. No, with Stamp) T o behalt of Hospital
TEwITRIR = R v e de
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sfts 3vam ¥
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
il vene | e v 2

&y’ L

28.04.2018



