K®hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
m“mm . e foundation
ek i e (e 55 (12 g ot e
mmsscarnicun: SUYAMAPADA DEY a_-__n;e_:tfi =
e vwee: RATMoHAN TOEY

_..LW- % AL B L
LB Lol iy

!
n

wity sm NTI
spehicatie

PAN No. Ti IR ¥ON
ARE YOU AN INCOME -
AR

F‘m whIraver
wmmmeuwmt i waw

Name of Mar e
o % w1 =
- ""’;" LH{ ]';\Y' ﬁ _f‘ﬂ

8z Mo
Lk )

4 P"\[ —

et ALl Dby
~ U -y -_4 | 'vr'v

aeMA LY

A REGTERTG RASHTANCE (T shickovsr & soeabia

8P Card
(Amach Card Copy)
wid tn ¥ 4 vImw
(v v W wow o ey Wl

EWs
M%
s vipmw
(vem v W) v ol sew wh

(A Copy)
Tvden wd

(v v @ ww o B wh w1 i ow

“PURPOSE" for REGUESTING ASSISTANCE:
v £ fot vt el W ke

Modical Reporta Prescriptions Anached
wwmpmvete @ wh ) wf Wi i s

™
3 Ve

CATARACT- KX

CRGIF] - RLloaits T ot )

ACE BERWG AVAILED for BANE “PURPORE" from OTWER BOURCES
T % 0 4 e e P 7 v 3 i v W1

NAME of OTHER SOURCE
= v w3 ww

AMOUNT of BOND
o o wwes v




DECLARATION by APPLICANT. 308t DU Wwe Wi,

ﬂm&hudmnuﬂmnmYubhlﬂde.h&o“ﬂ“MWlmmin
refactonicancetation.

mmmmw Pwt ssatstance 7 recesved hom Kostia Fourdation, wil be used only for he “purpose”. o stated i s Form o which such assistance

- -e

3) | heraby contiem Tat | have rot & wil not in futirn. aval of resmursament, in part or in &, from any other sourcedempioyer insurance company, of the

for which s assistarce & recustted

nOh-(ku—tmdﬂﬁwﬂvﬂemwddh*dmu-nnw-tiﬂwh.-d:‘

NEmtwwm et it el e S P et s ety s et b

1) 4 e wm (% fam wows 0y W oo 9 of £ oo o w afos W wen e et o dvfrdendn sl vt Bew ol ff A A o

AGREEMENT by APPLICANT (sabts ©n %)

sciviiesiactvevernents. Such use of my photo A detads can be made by Koshas + cundabon belore or afer my Veatment or hilament of he “pupose”
for which assatarce 3 being reguasted

)| (Appdicant) hurther agroe that any such use of My name, sddaress, photo & detalls of the PUrDOSe”. 1o which SUCh ASIIIANCE I8 MQUesIed'granted,

will not sutomaticaly entile me (o recaning of continung the saxd assisiance The Gecision for Grantng anG/or CONBOUING the S3stance wil rest sclely
with the Trustees of Koahika Foundation, and thar docsen is iy regerd will be fnal and acceptable 1o me.

1) ¥ T w vt wemwr w et o ey wvust, @ (ambew) vl sesth @ yhe e { o Csiiow widiee e vl il C w sl e (e %y wm,
wn, ik by o foww wu v @ i |, v wifer® v e, ov, weww qot axtve @ wived bt sefied ¥ vt fed & wer e

& sty wit @ By o b 8w w et e ¥ el @ e @ e € P teithe wder” « o e b

2) & (sobow) v we @ wrwe v Sn v, v, vl ot ewre o s v ¥ arted o e § gl ven: woee W oo W wen T e €

*sifowr” voy sod wfod w fivle afien ol weewl! v

AGREEMENT by MOSPITAL (wsmmm DU wat)

By afang hereunder. sgrature of our Authorsed Sgratory 10 recommaending thes Case/patient for Snancal assiastance from Koshia Foundation. we

(Hospital) haredy affiers & accept loliowing:
1) ?rat we nether are presently nor wil in fture aval of fnancisl sswstance rom anciher NGO o amy ofher source, for the Lame palentcase. 23 we are
requeating 10 get Hom Koatika Foundation, 10 the extont that such ssastance i granted by Koshika i the requesied asustance & not granied

Woshina Foundasion. in part or in Rl then ™ae Hoeptal reserves Its right 10 make up tha shorttall hom encther NGO o sy other sowce Ths
confirmaton esserdialy 3tates Nal the Hosptal wil not avad any duplicste assistance or the same patienticate from any other NGO or any other source
2) The assistance trom Koshaa Foundation i only fnancisl in nature. The choice of the restment/proceacure advised/conducted by the Howptal an he
patert, W Lased cn he eTEngement batwesn the satent & e Hosplal, and 13 I no wey nfuenced by Koahka Foundation Heonca, the Hosplal will
2asume 50l & compiets responsibiity of the bastment A Iy outcome A safely of the patiert, and Koshiks Foundation wil have no role or responsality
In the manar

vt sfopy, yeowd W iy @ weldd W “wife wtne” & Rl ween fg frefte ¥ el 4, fed v (v e we @ e et el B

1) W fe ud whew bt @ @ wivw 4 Al e el & woel ey w el e w4 T Ol 4w o o 8, 8 I o el et
4 Brefinfeds yw ¥ wan € “wifion wrdm® oo ety e B o “uiie wrioe” pu wpes fedh s B v W e we o
Aot s A wred wee w Sk ey st @ wpee 9w afer g e g g € vee w e e e i wee e Sheat fy el
&t woed v W el s e 8w e

1 “wifow wrdmy” ¥ ¥ of spes dun Ay wgh o § % w e pu € of W u fed ot TrousfEn W e 88 o e

% On w fowe § o “wifow wmter” ou el e w W ven ) & vt wemee € 08 ¥ pn e bt et wt @ it fedol 99 o v

o o o et @ W e w Pesol woee € Wl ‘

g

RECOMMENDED For (Tick or Rejection a3 apphcabie) ACCEPTANCE REJECTION
m(ﬂm’wﬁmﬁ) b e &
T o™
(Name of Dr. & Regn. No. with Stasp) Lo cn.dldm
Rl I Em i1 W 1w pEmA s sl

FOR INTERNAL USE of KOSHIKA FOUNDATION  s=fts 7wt




