APPLICATION FORM FUR ASSISTANCE (Heaithcare) thika
mh ; ( ) foundation
.mmm: q‘d'znlq?‘g (‘,-z’q,!‘,q) m_mm: T’hhn Bulding bioch of e
NAME of APPLICANT : i ) AGEYEARS 33 T | SEX fin
WERET W R L b\;\‘h L& | o
rmmfi:sum: Q3 e
f oy e 9.(!"1 \\h.r\
" PRESENT RESIDENCE ADORISS H0i03 Jumes s
z - DG o by Blaues Do The
PERMANENT RESIDENCE ADORESS : TT7 STt T
B35 Plagsas.
OCCUPATION : || 1 421 etifa um:
RN R, 170 Lo s ( Contd o) (e
muug.lmiu-
YOU AN ASSLSSLL (Tick whichever 8 appicable): Yeu (Ne!
a1 % o ¢ (9 N2 @ 9% W e W A e LUk o
FAMLY OCTAILS i fare
3t Mo, Hame of Famlly Member Age(Years) |  Geng Kalaion with Appiicant
Y WO i # ol W W nﬁ? W H‘g’ b R R o]
(S S =TV LT T i
BASIS for REQUESTING ASSISTANCE (Tick whichever is a0plicsbio)
, wra = i w ae
EPL Card £3 Conficate Rigion Cad
(Amsch Card Copy) {Aftach Comificate Copy) {Aach Copy) i Aoy
Wi T ® 9 W S =l Tm ITEEE W ey fhind
(v v ¥ we W R D (v = 9 WS 3 W wh (™ 53 F 9 W S W
*PURPOSE" for REQUESTING ASSISTANCE:
e vy fed w Pl W o
Be. No. Modical Report=Preacrgtions Aftached
#9 Toa A § T 3 = w9 s
Nigat- 1LF (axayocs !
Surt- £ Placodfol =
]
ASSISTANCL BLING AVARED for SAME “PURPOSE” fram OTHER SOURCES
@ T % 3 W w wows feel o v W S T @2 B
S, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
e S g T WA S # = W ol
-
’M{\i; — R —
=2 == = |
— : ==




EECLARATION by APPLICANT: spbow TU e W31

"1) | hereby confirm Mal &1 detale in this Form a2¢ Tnae to the: best of my knowtedge Any false statenent will render my Applicalion & ongaing assestance, if any,
liabda for repeclion/canceliation

291 peiamnly confrm thal assistance, I FeCaNGS TEOM KOSNIKS FOUNAADGn, wil DO uiod Gty K Th “Durmana”, 06 G180 i This Fom, 100 whieh Sich sasisencn

:ﬁmwomgym":mmmhﬂmhumwumu-pﬁacuw.rmmymwmwwmwmdw

for which (Vs 3588308 &S requasted. I

1) & drem son f F6 58 wEs 2 A3 o e 3 el @ s e o w9 ok wd feere od wan sww ww ww 3 0 3 aees faw ot w wed

2) 9 o 2 v of “wifrw widee”, d @ W W@ 3, e avin 3l vy A offf F G fen o, W wen o o

3) & e waw § i far oo 9 wr b ud o 8, o ofi o adiew bt T Ged s shafrend a4 0 B § ol 0 @ it 3 gm

AGREEMENT by APPLICANT (srits o7 =)

1)0yanmormmmontm1Wmm&mm&nmwmnYmsxeasm
use/publishiput-uplreprosuce my rame, AAoress, phato & details of the “perposc”, for which such asssiance is requestedigraniad. through any
modium, mcuding but nol lemted Lo vemal, prnk, clecronic, for soliciting Sonalions 10r Koohiu FOundalion Snd/or Gasomnating formason about ir's
aclivSesiacvevements. Such usa of my photo & detals can bo made by Foshiks Foundation before o aftor my Soatmend or fulimenl of Ihe “purpase”
for which assistance is beng reguostod.

2) | {Apglicant) further sgres Tial any Such use of My name, adarass, photo & dessis of the “purpase”, for which such assistance is roquesiodigranted,
will mat automaticely antite me for receveng or continuing tho said sssstance. The docizion for granting andior continuing tho axtistance will mal solely
with tha Trusteas of Koshia Foundalion, and their decision & this regaed will be fnal Snd acceptsble 1 me

1) 9 wex % seed wrorye wr ol o wry vewe, ¥ (smigw) seof el of g% wm o s wathy od sod o T ol o {0 Yo,
wn, wi2 sh = fown g6 vee ¥ b 3, 3 TSR WY SR, W, RS TR I € T R AR s SRR A o v s

¥ safls o1 % S SRE 4 3 yn W e # w3 wd W IR 9 IR O Caifow wednet v =t e &

) A (svies) vo ¥ wer € 00 o, A, Sl ol e S B woer @ ol O witln § 0 e woy W vsER W v va e

“3R" wR R Al ) i il sl s g

me (y=rm o )

By affing herounder, sipnature of our Autharzed Segnatory for recomenondng thes sasa/padion (or Heancal assislancn from Koshika Feunastion, we
(Homgital) bereby srm & scoept followng:

1) (it we nelher are presendly nor will In future avall of Snancial asslstance o ancther NGO or any other source, for the same pahcrticase, &3 we arc
requesting 10 get from Kozhika Foundation, o the exdent (hot such assislance is granted by Koshika Foundation. I the réquastes assistancs is not grantad
by Keshika Foundation, in part or In ul, then the Hospital resarves K5 right to make up e shortfall fiom another NGO or any other source. This
confiemation exsenkally =iales that the Mospital will nol avzd any duplicale assistance for Ihe saene palienlceze leom sy olhvér NGO of any othér sowcs,
2) Th assistsnco Yom Koahika Foundation & enly fisancinl i natwn. Tho choloo of the woatmant/procadirs ndvisodicanductod by the Hozpdal an She
potient, o based on e sirangoment bebtween Mo pofent 8 ha Hoapilal, and b5 i 1o way IWuenced by Kouhiko Feandation. Hence, the Houptal wil
’mws*&mwiwdthcwtil‘sm&mdumewwnMnmmaw

vt =fee, waet @ s @ e @ aifee whieR” € e wew i feeifm @ @ 3, R v (AR e W0 I 3 e e h

1) W B ¥ % whon a3 @ e  ffey ooam S & weel dee @ Rl e e O T i F 6w oW o 2, W e ovt “uifew et
R fowfovinfn m % way ¥ “sifosr wrRm” 09w o 5 oR “sion Wt oo o e s 3g s o fon a3 A sy
il arw B wesed vin w Sl orn wentee § wore v afimor wdfn oo #r e e W v wn o 2 B sl A e IR DR 3 el
* gt dew @ 5 o= wR 2 = Inah

2 “wifrm wrdvn” @ v o apow dew fulbs oy = §) 4 o v oo O o o @ fed vt W g O 0d seee

* 9 Peen £ 33w waehmt o Fad e s X o Wt B et i ¥ Ol ¥ v g abe apd ot 30wl Teedad 08 o vomen
w1 i i “wifrm” W W i @ faeiod T et o T o

RECOMMENDED FOR ACCEPTENCE
wiga = fag @@ lg = — e—
Oate of Surgory ‘/
ﬁnﬂﬁl P V. 5’ Thakzal
2211120 s SHROCT EVE CETeA GRS o Hospital
{Name of Dr. & Regn. No. with Stamg) = EYE CR ¢
By iy T W R T R 1 A0 Kol g v s afewd
FOR INTERNAL USE of KOSHICA FOUNDATION &t 2w i
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
A T R w2

14.08.2019



