APPLICATION FORM FOR ASSISTANCE
HETOE By STEET WrEY

{Healthcare)
{ =T T )

k&hika

foundation

APFLICATION N
A T

“/6%26/29 b2 -

Busabng Elack of lite

VEmoNoRE (K T2

HAME o APPLICANT :
T BT WH

LAM A D

AGE-TEARS %31

= - 9

BEX fHm

Monl DA

FATHER'S!SPOUSE"S HAME -

fim e W =

AREZAL  MORNDAL

TAVAPEAE —
(2

T AE  UURGATUE IO AL/
eSS

PRESENT RESIDENCE ADDRESS SHH

SETET T
e D A
&

-
L4 L

BERS AL

PERMANENT RESIDENCE ADDRESS 1 WM w0

— AL RGOV —

QTCURATIDN
e

AHOPKEEPER

mgxf'éu [Pt | UsMARTED | o)

TOTAL ANNUAL IRCOME
o wilE W

{Astach Froof of incoma)
| AT i HAE W

400010 = 42,000t

PAN Ma. oY wnm o

o e

ARE YOU AN INCOME TAX Aﬁﬂiﬁ!{ﬁﬂ mriohmeer s q:pu::lﬁlhl
(9 =W TH O T W

Yes |

E i K o

FAMELY DETAILS it Sperre

siama of Family Membar
oitey & =re w AN

Apa (Yoars)
TE (34

Relntion with Apglicant
= TE T

%]

R RIEe]

3
—

e
AN

BASES for REQUESTING ABSISTANCE [Tick whichevet in sppiicenis)
se o o il o

EPL Card
Attacn Card Copy)

it e F AE T
(W T W] R W R W

EWS Canificats
(Aach Cartificats Copy|

]
{ O =Y T wnn W g )

Ratlon Card
lattach Copy|

A FE
(o gy a8 U =S W

Any Cthar
BasisProaf

Ee il

“PURPOSE" for REQUESTING ASSISTANCE:
e &y fed e Tl W

Sr %o
O UEE

[ DIAGATETE

Wadicai Repors/Prescriptions &itachad
FemrER ¥ Wi st v pfdey v gEe

—— CATARACT — LE

()

SORGERY —— FE [Tt Ly

AGSIETANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v TET W RN A= wwen feR e o 8 fe o w7

5 Ha
e HEE

WAME of OTHER SOURGCE AMOUNT of ABSISTANGE BEING AVAILED
= T W o mf T el




DECLARATION by APPLICANT, ST g ey o
1) 1 by corifens thak &k delets in Bis Form gie Tre & e bast of my inesledge, Ary lalse sislamant will render my Application & orgoing assztance # Ay,
izl (o Pejecianancshslion.

#1 | sowmniply confrm thal sesisisncs, f recefeed bom Koshlca Founda$on, wil be teed orey for the *pompose” - ee stited in Sis Form, for which such nssietance
3N raquesias oy mo

) | rdpaby confem el | hewe ool & wil pal in Gilre vl of embamemend, in pa acn full, frem ary glker sourcefempioyenirsedenca company, of e amaurd
for which this eesislonoe & requirsied

i1 ® wmpm w f T wE W R et T S AEen & e o oo b ol w S o ey eme o owmm ok 8 58 e freoa® o
L3 A g o e ufy e s, 0o w ol b, e e wl vhd oot gl o el e oo, d wmwm i m g b
10 # v wm f fr fm oren By o omde o 99 ofn o afes m e e fed s w9 8 Sk b e ) ot ey

FGREEMENT by AFPLICANT | stsw 510 wat)

1) By #feng my-sigralurs o Mumb impresaion on his Foim, | Applcant) heredy pgree & authorise <pshica Fogndation and £ Trsless 2
saipublish/pAploprotued my nome, addross, phoss & delabsaf ihe *puemese’; for which such eesstancy In requasied/granted, traugh any
medain inciuclng tul nol limied i verbal, prnl alsckonic, o soiciling denalians for Koshika Fourdalion ang'or geseminatng imformailon sooul U's

agfivisasiachimvemants’ Foch use of my phole & celals gan be made by Koshlka Foundetan bedors or sfier my rassmeni or fulllimeniof ihe ‘purposs’
far which aestslancs Bbaing reoested

A | iApalicars) lurliver ageee Ehal gy such use of my namé, sjomneas, phowa & deteils of e “purpose”; for which such assEEncs & requesiedipranted,
will nod sutomatioaily andlile me or recaiving o contmumg the said sesietancg, The decison for grenting endior cansinuing e seaiathines will rest salasy
wilh lhp Trusteesof Koshis Fourdeion aad their dedmion i this regard will be finol and sccmpteble (o e

[} T W s R W NS W W s, 8§ s sy ol opte we o w Switirer s sy v s T e s o o B oo o
=, Wi W W Fee o v o wihem §, = el me o, o, e pE T 8§ g e s g % fe feld o v e

@ yrite W W S st b G ove w feee O e o TR m e 2w o T e wiedeet 0 sl st &

218 (i) o am W A ® fodn am w, s s e % fv e & sy wive # of v e W v v moea o
Fifn g T e feie o s ot o

APPLICANT'S SAGMATURE OR LEFT THUMB IMBSESSIGN |
AT W T W wL A

AGHEEMENT by HOSPITAL (rssmm i W)

By alflaing Farourder, nignatine ol our Aulbarsed Signabary lor repommetding (hig casadpalanl 1zr Bnancinl gsssctanin ram Koshika Fourdiban, we

| Howpstal) heemoy affern & accegl follcwing:

1 that wa neither @ resenily noe will in futyre avsd of fmencisl asssstance fom anothar GO or amy atbar source, o the same patiarticess, 55 wa am
reqquEEnng 10 get from Koshiks Foundalion, W the pebard that such sesigtance g granted by Kosnike Foundation. # me requased gesisience = ook granied
by Keshike Fourdabon, i par or o full, men the Hospial resersss ii's right (o make ap the shanlel trom aroter NGO ar By other Souce: Thia
canfirmalion emeniialy sEalas ot (ke Hospited will nol aved oy diphcale sssistance {of the samo gatmrdicass Mom ary other NGO ar afy cifier gouron
&) The assistanca brom Mosheka Foundabon 5 grly financie @ neiung; The chaice of the tresimentiprocedus sdvisadiconcuched by lha Hospial on e
pofaenl. in Gased on tha arrargEment bedwesn e patian! & the Hoapial, and-is inno way influenced by Kosnlka Foundedion. Henece. 1he Bospital wil

assame 3o & cormiels resporshity of e traetmant & s outoars 4 safsly of e potend, snd Koshike Foundmlion «6 have no rele or reaponaibilly
i 1k s

T AT, FET W RS e i e 8 A ey feed owt a8, e o O fre e f we ol w o

| T W e A T wam S S e e T s wee W R e R w e o w A Tk, W e CwnTe e
4 Boefmfieds wen of e @ “wifom smespe gn wee iy fe b s soeimt oo o fied sffescees b ong wlh e wn e
e wm ot wem w et e 8w o o st il e ) e g o u e owe b e e fel see T ietad by Pl
it v @ fat @ w6 S e

+ " wergaenn” o 3 m wmes swe fate et W b mopees o of wEw m Sl el wmenwiem WS i o s

% ©u.m fagn ¥ e Cwifime s g e we w i o e b e womee A i w oy e st el owd et fashod Al o e
= & e v giew = feerh o S o

RECOMMENDED FOR ACCEPTENCE
i

Date of Surgery
s =t =i

o

FOR INTERNAL UISE of KOSHIKA FOUNDATION =5 T 3

SIGHATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
A T | et ¥ 2

= BAE

o

A0-11-2024



