“ ¢ ‘) foundation
W |ocig oy e oH] 061 & S
APPLICANT AGE-TEARS SEX fom
— " RABI DPS =y
faveps w W= R
SARTY LF
2 L ENT IABENGAY!
-———W
QecumnON UNEMPLAYED T S —
T e we NIL— o
PAN No T WP ¥R
:‘L":.-Wa-aaaum* ‘:g
FAMILY DETALS ftwt Fppw
™ No. Name of F gy Member nm:u Genoer Retation wth Appecant
Lk w - W () N T
| X
7 -1 V5, s o ? Atﬁ’v
T BASIS for REQUESTING ASSISTANCE (Tich whichewer b applcatie)
wown € et fedy e
BPL Cord EWS Certifcass Ration Card Atvy Other
(Attach Card Copy) |Aftach Cortiicate Copy) |Amach Copy) SestaPrecd
e tw s N w s ws vl sam W Trewe W =u v =
(von wx w ww ¥ ey wh (v e s s wh (vem v ¥ oo W v of
“PURPOSE” for REQUESTING ASSISTANCE:
woren ] et ot el W apt
S Mo Madical Reporta/Prescrigiions Attached
= sFmmveies 4 of W of wivkes @ ey

I DIFGRUSIS- CATARACT- RE




DECLARATION by APPLICANT. spdts g e vy,
umu&-ﬂd“uuhnntnbna-dwm Ay faisa watermest Wil ronder My AZpICIton & ongong sssstance € any
reechon/canostation

nlﬂrn-ﬁmlmmmw‘u-cﬂybhm'.-‘anhhbmm-u
wan reQuesied by me
);lbﬁwﬁﬁ!mwanmbmMdm-m-nuhmﬁmmdh

for whech thes S3mistance i recuested

1) ®owe wam { fe pw wen 4 B8 ot ol S S0 wsel € s e od ol ot W fewon o e se we we | 98 woer S @ = el
HNEmEwn T el e i s st b

1) & e wm (% Fom wwen by W wde @ of £ o w e e e el e Weftewtn e o o e § ober @ e @ o

AGREEMENT by APPUICANT (ssbvs o0 w1

1) By affumg my sgnature of hamts ImOression on thes Form, | (Agpicant) herety agree & authonse Koshia Foundation and 13 Trussees 10
LEOPULESI DS LOATEITOUCE My AaMe. AGes1. Dhoto & dotads of e “DUDosE” Kr which SuCh ASSINance © Mequesiedigranted. TTough any
MOGHIM. NCIUSNG Dut not lented 10 verbal. pnmt, slectronc. for solciting donations for Koshika Foundation andior disserunating informaton about 'y
ATeBesachvemants Such use of my phato & detaes can be made by Koshika Founcation Dedore or afier My ireatment or fulfiinert of te “Durpose’
for whuch sesntacce u Devyg regustind

)| (Appacant) futher agree that any such use of My name. address. photo & Setads of e ‘Durpose”, K wNCh SUCh ASSSIaNce & requesied/granted,
will not sutormatically ensGe me 0r receming of continung (he s assintance The deceson lor Granting end/or Continung the atuatance il rest solely
with the Trustees of Koshiaa Foundation, 8nd ther Gocsion @ Bus regard wil be Anal and acceptable o me

1) W e W awt wew W e e, € (aslos) et e o e won { o “sifoe waiine st vk s w sty e (e 0w
wn wid e fow g oww 4 i §, o Cwiion” T s, o, weaw et et @ 9@ il sdr Todeed o et fet o yar e

# waftn wrd ¥ oy afogr b8 e W feee e © W w e 4 et # B Cwifow vl el sl b

2) A (aobow) we e @ sre {0 o e, w2 o fewrn o T soen ¥ weted § wis § 5 e e W wenr W wee g e 4

“wifn” sy e i W fesin ol sl wwead vu)

APPLICANT'S SIGNATURE OR LEFT THUME WPRESSION
wies ¥ e w S W P

FEGTI

AGREEMENT by HOSPITAL (v U wox)

By afnng hereunder. sgnatire of our Authomsed Signatory for recommanding Pes casepabent for inancial assistance om Koshika Foundation, we

[Hospital | heroby sffem & accepl folowing:
1) that we nedher are presendly nor will in future avad of financial aesistance from ancther NGO or amy other SOWrce, for he Same PATENTCINE. 25 We A9

requesing 10 get from Koshia Foundeson. (0 the extent hat such asestance o granted by Koshia Foundation If the requesied ssatance & not granied
by Koshvika Foundation, in part o in Al then the Hospial reserves It's nght 1o make Lo the shortiall from anciher NGO or any other source This
confurnation essentiady states that ihe Hoapal will not svadl any duphcate assatance for the same patienticate fom amy ofher NGO or anry Other sowrce:
7} The sssmtance from Koshia Foundation is ondy inencial 0 natute. The choce of the restmentprocodure advised/conduciod by the Hospitsl 0n the
patient. s hased on (he arrargament Letween the patient A the Hosptal. and & in no ey mfluenced by Koshiks Foundaton Mence e Hospftal wil
sssume sole § corplete responsdiity of the lreatment & 's outcome & safety of the patert. and Koshika Foundalion wil have no role or responsibility
" the maner

vt afen, weael W) sl @ A Ol W “wifee snrtiet o e we ) feedte ) e £, fed v (reme) P ger @ s w when vt B

1) o B oo o whu by o ew F Pefen wen Sk A weed weee w el e vl o e Ohoredt F o w o of £ B e ot Caew et
¥ fowdtnfeds 3o ¥ sav 4 “efow wrster” go o iy B B R Csfow st o e et afowowee B e W fow we § o S
o o= b wowld wee v fed ww warer @ woee o w afes g tew B g e € e wn we £ e aveee D sox e Sty e
& wnd e w ol w e 3 W el

L wtfw wmrter® & W of s dwn e sgi @ o w e o € of By w et ot Tveuiew W yov o4 o T

¥ @ w o ol Ceiow mrter” po Rl st w o e o B et peeee 4 08 o pee goe o st et W el festod 88w e

@ P b Cwon” ¥ W e © fetot e € W ot

RECOMMENDED FOR ACCEPTENCE
et ® o el
Mﬁ“ W -’.'; ;~-;..:-:!-.~:_'.. e EC M’f'{’ 1. Bagchi
06/I8 ’ﬁ‘" )ﬁ';‘l MW oAl '
01/ ._L‘iwnmuht =1 A e e
FOR INTERNAL USE of KDSHIXA FOUNDATION ﬂltﬂﬂ
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | T

7

./{v:;m/?#




