APPLICATION FORM FOR ASSISTANCE

TETAAT B STEE WY

(Healthcare)
| TR TR )

K hika

foundation
.

e K 1195 1629 e 091t 202€ T
NAME of APPLICANT RﬁmﬁNE}TH DA m;‘r;.nsﬂ‘i-ﬂi airﬁ |

EATHILR'SISPOUSE'S HAME !
T W=

KRISHND  CHANDRD

PRESENT RESIDENCE ADDRESS HATE 31=H

Flaang; WrerT DB iwmbL

BERMANENT RESIDENCE ADDRESS : T oM o

P S ST
accumTion - Ay [YE R MARFIZD () | UNMARRIED (st
TOTAL ANNUAL INCOME . . iALash Proaf of Mceena)
w9 AfiE o LIOODR 1L =4 F000F (7% W AR A
PAN No. T8 %00 W
ARE YOU &N INCOME TAX ASSESGEE (Tick whichovar (s apolicabie|: Yos (AT
W A A 87 0A (S 9= 0 = W AR W e Ae w
FAMILY DETALLS i fwsrs
Sr. N, Narma cf Family Marmbar Age [Years] Gendar Relaticn with Apolicant
N HEn L I A 7w (o) = sy ¥ W WEY
a4 i NHTH URS LR A :
2 1 ey (%)
5, = '
I
BASIS for REQUESTING ASSI5TANCE (Tiok whichever is applicabie)
=xren = fd el o
APL Card EWS Cectificate Aation Caro Any Cther
{Attacn Card Copyl [Attach Cartiffeate Coay) [Attazh Copi) BaslsFroof
i e e e | TR xrr Y TeL
{ T = W} W T W = (U= T W] WA W RS w6 CEEIT TN W el ue
“PURPOSE" for REQUESTING ASSESTANCE:
mmE £ o W e
Er. Ho Madical Repors/Prescriptions Astachad
FE T smrcehe B wl w v e EE
K — NG EE —  CRATARACT [ RE )
T TOUGERY— RY T SIS0l
AGEETANCE BEING AWAILED for BAME -PURPOSE" frem OTHER SOUACES
w It F i o e A SR s oA W e o g
&7, No. SAME of CTHER SOURCE AMOUNT of ASSISTANCE BEIND AYALED
T A W= T W W A WEEE T




DECLARATION by APPLICANT: STSes gro dmem o4

111 herany corfirm that al detids in mis Farm ane True to the best of my knowlooge. Ary {alse statemant will rancer my Applcation & angaing sssstance, # any,
llakde for ramstioncancelalion.

2 | asdeemnly corfrm $iet assstance, ¥ roceived from Koalika Foundation, wil be used oty for 1he purpese’, a8 slated m ks Form, for which such assisiande
wils fequasias oy me.

3| | horaky confirm ihal | Fave ral & will ned i future; avall of rembursermans, in pan or o ful, fom eay obher scurslampleyesindorance company, of tha emount
fee whilcn i assstEnce s reguesied,

1y 9 s weor ff i o e S frl o ) S S areen ® e we o wi ) ale s e oy W S T v & W w9 e e W w we
33 Hwe W w5 e W T, @ 5w F §, Te T = T g fen e ot o e e S oo

3) & v wor § 5 o oy el o of &, T ofe W e w wee o fe o e we A o e & bt o ofen of m
AGREEMENT by APPLICANT | sraew gim wimt)

1) By affixing my signature of thumb impresgion on this Fomm, | {Applicant) heraby agree & sulhorisa Meahica Foundation ene if's Trusiess fo
usgpubishpul-uniTapdusa my name, address, pholo & detalls of [he "purposs’, far which soch sssisiance is requesiec/granied, throdgh any
mediim, incudirg bal nst limiled 12 vartal, prnt, slecironic, for solicfing donations for Koshika Fosndation Bacier dissamingding infarmation aboud IS

pelivilies/ Beheevaments, Such use of my phofo & detalis cwn be made by Ksehina Feundaton vetare or aher my treatmand or lulfilman of the “purposs”
for which assistance s baing rmguesied.

2] 1 [Aapicant) fariher agres Bes gy such use of my name, sddress, phata & detalls ol e “purpose’, for which such assistance |s requesiedigraniad
will pal azmaticaly ansda me for ressiving or continuing the sakt assisience. Tho degson lor granting ondior cenliruing Be assistance wil res) solaly
#00h thie Trustees of Kashisa Pourslasan, and inalr cacision |s Bis regard will ba fral and sccaptabie o me

|} TH T T A WRERT W R E wm e, F (amdee) ol wrai v gl o o] o s wive s et apd ) s wm o G,
wn, wrd s o fywe v v wiw T e T S, A, wen w wgbes o ) ol s oaoefe = fem et o e s

% W W % S sfepn & T o fere # pEre W owes oW 2 W ¥ e Cwv a5 Tl sheen b

71 & (omimE) w= o @ s f e i v, wR, W si e o R werm o anive A el b g wE WO W VR T S T A S

“wifrw* oo v =iy W fefn afie al e

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION ©

T % TR W A P ergf}(—

AGREEMENT by HOBPITAL [weum= 5 %15
By aflixing hereundsr, signature of owr Authorised Eigralony for secammending this case'patiant for financial essistance Irem Koshika Foundaticn, we
{Hosglia] heroby s¥im & accept lelowing
1) that wa nelther gre prosanty norwill v s avall-of fnenclal sssistance from onother NEC of any ather source, for the same petantcade, &5 wWa ars
racuestag 1o el fram Koshike Founcation, @5 the exbent hal such sssistanca i3 granied by Koshika Faungation, if tha requasisd asssiance i Aol Granled
by Koshina Fourdanon, in part or in full, than the Mospital reseroes '8 right to make.:n e shortfall from mncther NGO of any sthar sauwrce, This
confirmaticn essantialy siates thel e Haspasl will nal aved any duplicate assistance for e same pafienlicase from &y other NGO or &0y cther saure.
2} Tha assistance from Hoshika Foundalion s arly financisd m naturs, The chows of the trestment/procadurs acvisag/conducted by (e Hosalle: on tha
patienl, is based o the arengamant batwenn e patient & Me Hosollal, and is in no way influenced by Koshks Foundation, Hence, he Hespital wil

assume sale & complele respanaibiity of the Sresimant & s culcorne & salely of the petiend, and Koshike Foundetian wil heva na s or mesponsibllity
ri |Fa maester

i sf, T = atn # w9 S W e @ e e vy feton o w8, F v (re) P v R aee 0w = b

1} uE fie o o iy sby 9 wfine o e s St A sl e w fel s S T e 2 W m A W E, TR e e T
A ST T % w F il T T W T o b o sl g W fEi sfeewen $ g e fe ww E W s
el 3 by e e w T S wE 9 WEST BF W SR e e & e we wm ww i e fpie se v e i e
e wrerl] cue m fel = wme w el e

1. “sifew TyIR” @ F T o v faim wgh ot b i w veEe g 9 W e et o rreion W A S o v

% ot w fmy ol S o v g fed TR W W vey ot ) et weme o Ol F s gow s s e @ wd) famno 0w e
ot B St w = aqiem m Pt v o o

RECOMMENDED FOR ACCEPTENCE
gl % ey sl
Date of Surgery i
el e} fi
ﬁlmh eay (Mam# of Or. & Regn. No, with Stamp)
W T g 2
FOR INTERNAL USE of KOSHIKA FOUNDATION mwﬁ'ﬂ.
SIGNATURE of TRUSTEE © SIGNATURE of TRUSTEE 2
2 T | = T 2

Y FAET

b /)

-

20-08-2026



