APPLICATION FORM FOR ASSISTANCE (Healthcars) K(%‘ l
weTanT VY SRS WiEY (zavas tue) fooadetiog
APPLICATION We. ; APPUCATION DATE ——L
wphcr o ¢ k(m:w/3380 e Bt "‘3/0(/)012) g bt o S
e ar | REIAVL S8R 51' '"m"'
R e CRSAD  SERM

fonwgN o
| RESIDENCE ADDRESS L TR

PIRMANINT RESDENCT ADDRESS : o

= Ao PLOvE—

= ! LABOUREL -‘m:mm

wpTin

[ TOTAL ANNUAL INCOME:

g RA 10D ke = 290D F i ey

PAM No. ¥1f O W 1/‘

INCONE ASSESSEE whichever i3 applicadie)

:'n;w:‘. m-h'::-a-mm 'n'f./'it
FAMILY DETARS it fum

Mambar Ase

wl w

. No. Name of
Lkl .. %
: P

T T TR R SRR T e
ey P s
s Co At Cartiia Corm (hincs Goph g e

nid b ¥ 9 yaw W wm mn v v v T wd
(wom vy ¥ wo o wow wh (W N1 0 e e el (9 ¥ 0 Wi e Wl un W wa
“PURPOSE" for RECUETING ASSISTANCE:

v ¥y fed wt el W wkv:
% No. Wadical ReportsPrescriplions Altached
»s doe midiiﬁgm

1| DIRGNOSLE — CAnRwRCT = FE

E— 7 E=TVA LT 8 A A S KA ol 2

Tm@é(
i

AVATLED for SAME "PURPOSE” from OTHER SOURCES

W optes ¥ dy Wi aog e Rl e e @ e v W2

¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ oz WY vl W ™ wuf W vt




OECLARATION by APPLICANT: Sy ¢ W ot

1)manmuldanhhmMnYMbuouduwhwmuumwsmmlm
fadie for mpectionicancelaton.
mmmum'mu—wmnuumhuw.-mnumummm

was requetied by me.
s)lnmmmlmmnﬁuhMﬂthmauMMwnmmdu

for which s essisiance is roquesied. l
a)iiﬂa(hw-ﬂﬁ-\ﬁhﬂﬂim-«dhtdmuwmwuilﬂwminﬂi
:)Qwimﬁ‘“ﬁ.idaﬁtwﬂdﬁ&'ﬂiﬁh'h.iu-wlwnh
;)Qﬁw(ﬁm-—q'ﬂuidﬁ;-hn*-whﬁamminih'&-aﬁih

AGHEEMENT by APPUCANT (sptte ©U W50

1)”MWMUMWMMfmlww”‘mmmuh!mn
qummsudum'.bmmmuwmw
mmuuwnmmmummumvmmmmmn
mmwmdmml“mh-ﬁnmmuhneuMQWG&-\dhm'
for which sssistance |4 beng requested.
mwmmuwwmdwmmm&a&uuw.ummmumw
will not mutematicay onlile me for recohing of continuing the taid sssistance. The decision for granting andior conlinuing o sssistance will reat solely
Wwith the Trustoes of Koshiks Foundation, 8nd heir dodision i Bis regand will e final end acceplabile 1o me.

1) T e e et oot afl v wre ek, & (ovikw) aed wl ¥ e wen { o “uifow waten s e C o siege s (W R w,
u-ﬂ&iﬁnnwiﬁtd*n‘nmﬁ*iﬁ“&“iﬁﬁinw

& wealte wet ¥ Sy e 1 9 wen  fowen 48y ¥ v W ot d S ¥ A s Wi v o s
uQ(ﬂmn-iwtnhwuﬁ*hdh—twdiﬂijw—-wdmuwﬂl

W T Ted el W fre afe ab e B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESTION :

soboy ¥ mowe w g w Py @9“13‘”‘%)1 €/\

: AGREEMENT by HOSPITAL (wisam B w00
q*mmdumﬂ”h”&“h“mt—“m'

(Hoazital) hereby aern & sccept
1) $hat we nalther are precently nor will in aval of financial sssistance fom anoler NGO of 87y olher Sourse, Sor B0 same pelieniCase, 25 we we
ropuesting 1 get rom Keadika Foundation, €0 the exiant Tt such exsistanca s graviad by Koahia i the recuesiad assistance ls rol gracaed

by Koshiks Foundation, i pert o in full, then the Hoapital reserves ITs ght ko maks up the shortlall from another NGO o any other sowce. Thia
MM&&NM‘mﬂw“Mhhm“hw“Mcqnm
ammmmrmuquﬂummwdummnu Meapitsl on the
mhm-ummumaumuhhu Influenced by Koshike Foundation. Heace, the Hospital wil
u:&lnh“dﬁ”inamhﬁdh ond Koshika Foundation will Bave no role or responsibiity
In the meter.

vest adtogt, vose® W) 2kt 4 ekl W e varder € s s i fevdte ot i £, fel vr (v Fo e 8w e vl

L 1) w0l e o v ¥ v O Al wmen el i wond Wowt w el wa vie € v DGt ¥ 9t w o £, A P vt Csiew st
Otﬁiutwi‘“w‘wnikbd‘ﬁww“ﬂMﬁwdh-td.—
e s 8¢ woed v w e s warer @ wres W afenst e ve 1 v v ¥ e e e § S s Rie wex Te Sdeewt iy fed
¢ woed v w fad % ww ¥ W Swel

3 *wifpe e 4 ¥ of won Sun e ol o 1 08 o 00 € of T w Aol ot vreeetew Wy 8 W v

© Bu W fove § ade*wiow vertur® po Al wer s i von u  peltel s 9y yoer ol st wd W Wl fediod B o v

@ o sk *wifon” @ W om w fedol W wed T oh

0 St Fhat e ning

RECOMMENDED FOR ACCEPTENCE Director
Drﬂmsnal@i'l%“g""““!!’
DatsolSurgery | MEBS, OND (Ophthal), FIC ™
svmviwts | FelowshipinP r:g‘ o
| Reg. No. - 77128 (WHMC) m%-u.a of Auterised
Bfoi[z020| °° Disma ol . & A (ame, “m Signatory
W W T TR N R v ey Keed
FOR INTERNAL USE of KOSHIXAFOUNDATION  sirats awd iy
SIGNATUAE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
< et | 5 W 2

28.04.2018



