APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
W By ST W (vvers S fovndetion
mh- 10518 [0236 _."’;:‘:‘;"'““N-OSJ@ Dng bt f
:.wd-»:namx BHAGEN MANDAL L‘_.'l“(%:“ ':1”!
. HALODHAR MANDAL
. PRESENT
T ’ ~
- m-
e BEOVE — —
ﬁ‘“‘" UN EMNPLOYEE
o = T
mm!-i-
:x:uwﬁi-tuuﬂngm ‘?%
FAMILY DETARS witwry farsemt o

o Ne. Name of Mot Der Gender Relation

. e =T 5 i T
,} Tr
o {1
= ) 51

i 11, . 3

AL

=

= o J .
s ¥ fisd ferh st
(Asach Cord Copa) (Aoch Corteats Copy) (Aiaeh o) gt
iR Rt E T e ot Blaury ol
(vom v o wn ¥ By wh (v o o we o see uh (v v W) we o ey wh
PURPOSE" for REQUESTING ASSISTANCE:
woen £ it v el W ot
5 o Medical Reporta Prescripbons Alached
= ¥ Etuudu«‘g—u
T 1D . -
— g SUKG o
5 BENG AVAILED for SAME “PURPOSE" om OTWER SOURCES
%indnwﬂntihwﬂ
‘
L s T ik s L Sl




DECLARATION by APPLICANT. sotes Do Sy o,
ummu-u-nmm-nmuuuuwm Ay tatve uaterment wel render mry Apeceton & ongang stustance f any.
mm«:—umlwmmwaumnhumt--uhmmu“wm
Wt regquediad by me

3) | harmby confiem that | have not & will not in future, svad of reenbursement, i pan or In A, Som any ofher sourcesmnployerineurance company, of the

for which s assistance & requested

1) € vbww won { B g wen 4 ek ok e fewer 48wl ¥ g o of wh b ot W fewm oF wey wew e own £ 8 6 soe e @ w vl
Npmdwe R duwEe it et b R e s eis vt wwm b

y) € v wm { % fow wpwen o7 o wén & of £ e o w oadee w wen fien el an @efrdeodts wert @ vl fre §oaleov @ e o

AGREEMENT by APPLICANT (50908 ©n %u1)

1) By affixing vy signature o thamb imprassicn on B Form, | [Appicant) heredy agree & authonse Koshikas Foundation and If's Trusises o

U/ pubisVpUS UOeprocuce My name, addresa photn A Getade of the “purpose” fov which such astistance is reQuested/granted. vough any
medium, Inciuding but not kemitad 15 verbel, prnt. electronsc, for sobesting donatiors  « Koshika Foundstion andior dissermnating information sbout 'y
sctvibes/achimvements. Such use of my photo & detalis can be made by Koshiaa +oundation befare o afier my treatmen o fullemant of the “purposa”
for which sssstance 1 Deng roquested.

2) | (Appiicant) hrther agree Ihat any such use of my name, address, photo & details of the “purpose”, for which such assistance I8 reguested/granted,
wil not automatically entitfe me fof tecoiving Of continumng the said assistance. The decision for granting andfor confinuing the assistance wil rest sclely
with the Trustees of Koshika Foundation, and their deciaon s this reperd will bo final and sccepladile 1o me

1) 8 T St oy W Wt W) ey e, € (mtew) vl wrdlt o Y o { o “wifesr warktew oy va st ¢ W afleg wan e dn
wn, il odr o fowm yw vvr 4 ey £ 38 “aifew® o s, o, wenw gt ot @ gl el sl s ¥ Bt fed @ war e

# oufty wrt ¥ g afoqe & @ ey w fow @ e ¥ wpd w e @ Wl ¥ g Ceifee e v el s b

2) & (swbow) ve W # wrs %0 v, v, v oy fewon @ s wwe ¥ seted 4wl | 0 ven s W veon W vom e d

“wifowr’ o vod wfad w1 iy i ol weeet

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION ©
ey ¥ e w o W Pae

By a®uarg hareunder, of out Authonsad Signatory for recommending Des Case/Datent for fnancel sssistance bom Koshiu Foundation. we
[Hoapial) heraty affim A accopt folowing:

1) N3l we nelther are presently nor wil in haure pvad of financial sssatance from another NGO or any ofher S0urce, for he same alenisase. 38 we arw
roquesting 1o get Som Kostvia Foundaton. 10 the extent Mat suCh asaistance is granted by Koshika If the requestad essiatance 3 Not Granted
nmcmumunu.mnwmnmnmuummmmumo-mm
confermation essertiady states Dl e Hosptal wil not avast ary Auphcale sssstlance for the same patenilicase from any other NGO or any other source
2) The ssaistance from Koshika Foundaton i3 onty financial in nature. The choice of the restment/procecure acvised/'conductnd by the Hoagital on the
patient, s based 0n e aTangement Letween the pstent & the Hosplal. 8nd i 1 N0 wary Nfusnced by Koshika Foundaton Hence, D Hoaphal wil
mmammduwtnmnwdumumwnmumcu.—-.

In the matier

vt s, vemed W st ) WAt W S et @ e wee dy feedtn Wl , Pl v Cream e e @ e w whe el b

1) W P w8 iy o v ¢ wfow & e e Sl v wowl sy w el e e e Shwet T w o 48 B ovl eifow b
# frufimfeds v ¥ vy € “wifivm wrdee® gu ety N o Cwifon wrdey” o s fedh sfowen g g wt fow we | o s
fold w b wved v w e e waret § e Wt W adver e v ) ye e € vee v e | s Bie e ve St g el
& srot wew w et w= w0 oW s

1 “wifw wrdne® 8 o of woen S S syl @ & 00 w e gu © of S @ et ot Tvenaiew W e 39 W v

¥ o w fewe | e “wifow weter” gu et e w o von o B sttt veems 4 00 © pva e ol et ol W el fedud 04 o e
@ 94 o Cwive® @ o Yow w fedot W e ol -

RECOMMENDED For (Tick or Rejection as appicatie) ACCEPTANCE e
wagh ( w P ) =g =
Date of Sorgery De. Aok Agrawal ‘ :
wm ¥ by MBAE LD(Ey e FMRT FENEC R
'% | o ?;{86;3 'met.n "ib’
c‘?, Sawt Eyn Foundaton BRESES!E < 2
vRrE WY T 1 1wy s s

FOR INTERNAL USE of KOSHIKA FOUNDATION  ==fts v i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | Wl o

f—




