APPLICATION FORM FOR ASSISTANCE {Healthcare) Kg hdca
weTaW ¥y AT WY (v ) foundation
e (R T - sl L [
AGE-YEARS g [
x‘uu CBITRY KRISHNA DAS ?qlt ',14
o RARITIN DAS
PRESENT =
PERWANENT RESIDENCE ADDRESS - Waf 3Wies 1
- UNEMPLOY £D
- NIL— Wion e w)
PAN No. Tl TN SN -
ARE YOU AN INCOME QWWMI#t Yea!
- & Ee R (% == 0 W W a0 w e Ll
FAMILY DETALS wing fowim
™ Name of Family Member Age Gender with Apphcant
= ¥em ofian w» ™ ™ it ®_mu ==y
e % o <
BASH for REGUESTING ASSISTANCE (Tich whichever i spplcabie) s
e % fed it sw
wédmE MW oy v Tden w1 == o w.
(v T o e o e (vem Ty ¥ wu ¥ W wh (v w1 W) e oy e wh
“PURPOSE" for REQUESTING ASSISTANCE
woon fy Tt wt el = agte
5S¢ No. WMedical Reports Prescriptions Attached
W Wue mtuaqmlm

T IDIPGRU=CATARRC LR

e T T T L~ o
ASSISTANCE BEING AVARLED for SAME “PURPOSE™ from
wmiqdnwﬁnﬁimwm

NAME of GTWER SOURCE
sy vy W W

S No.
T W




DECLARATION by APPLICANT suTw DU Wem w1

‘)luwuﬂhM.“nNMufmuhudnpm Arry luine sladerrent will cender vy Appbcalion A engorg assatance f avy
rmectoncancolator.

7)1 sclermedy confirm that sssistarce, f recanved bom Kostva Foundation, will De wsed ondy 'or Te “purpose”, #s statod in this Form, for which such asastance
wa reguesind by M

3) | neretyy confien that | Rave not & wil not 1 future, vl of feEDurBement, I QAT OF 7 AL IFI Sy T MO CORIEIioy T NS ance campary. of Be amount|
&y whvch g asnstance W requesied
1) R e w0 W oEv 1 et 0t ferrn 8 et muuﬁ‘.*dhvw-wm.iﬂ—h‘tﬂﬁ
1) % g ¥ wpey ofe “wfvw wrtwyt, @ o W o) £, Sue vedn T 3trs o) Y € et fewm win, @ o ey ¥ un e &

1) & g won (v fon wpwy £ W ol o) of £ w o w e @ e e Sl e afedends et @ v ot e f ok v @ s 2 o

AGREEMENT by APPLICANT (aerw pm wun)

1) By #Rung nvy spnature O Tl imresson on T o | (Applant) hetaby sgree & Suthonse Kosfeea Fountaton and £3 Trustees o
UIS/DUSAMV-GOMErOauCe My nartie. Addeas. photo A Outasts of the “purpose” for which tuch easmtance i requestedigranted. through any
mediur chutng biA not bended (o verhal, el elactiome 0 saleiting donatsy  Woanbs Foundatan snd/or disemmating edirmaton sdout 'y
sctivises/achieverents Such use of my photo & Setais can De made Dy Kowtwea 1 cundation bolore o afer my trastment o fulliment of Bhe “purpose”
for whach assaiance 13 Deng requesioc

2)1 (Apphcant) hethor agroe that any woh use of my Name, #30ress, Photd & detaihs of Ihe “Durpote”. for which uch sssiiance i requestedigranted,
wil ot aicmaticaly entifie e for fecoving or contaunyg the L asustance. The decion lor gearding angior continuing the assiatance will rest schely
with the Trustoss of Koahiba Foundanon, and e decaan b this regard will be final and actepiadie to me

1) T T W vt e W e e, & (siow; wvd aed o e e o Ceiine wnitee ot 3d et W e s (v S e,
wn, wid aby o fewrn yw yer € il & g Caifeer” wey sl o wwew gt oot @ gl ofeved st sunfend & fied ek o s e

€ sufty wrd ¥ fox afogn B €t W feww @ pa ¥ st w W @ el € e Ceiiow weder” 4 sl e b

1) 4 (amtew) o e @ wem {06 90w, v Wi ol feae @ s woes € wotd o wis | ogR e SR W PeTE W vem ey

“wifow” Ty wwd el w Pl e ol et B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
wits € rawt § #g W fae

(vemR on &30)

By affiung Nereunder, s:gnanue of our Acthansed Sgnatory Yo recommanding this case petent for inarcal assstance Som Kashas Foundation, we

(Hospitar) herety affiren & accept following

1) that we nedher ace presently nor will in future svall of knancal assatance from another NGO o other sourcs, for The same palientiCase, 28 »e ame
reGuestng 1o pel from Koshiea Foundation, 10 the eviend the! such sssstance is granted by Koshia N e roquested assslance & NOL pranted
By Koshiea Foundason, in part of i Sull then Me Hosptal reserves I8 right to maky o the shorttall from another NGO or any other source This
conImaton essentaly stEies Dat the HopMal wil ROt 3vad ary QupAcate 335tance for the same patert/cate from any offer NGO or any ofher source.
2) The sssatance om Kasria Foundaton is ondy lasncial n natore. The choice of the Yestmentirocedure advised/concucied by (he Hosptal on the
pevert & bated o the STAngement betwesn the patent & the Hosplal, and I8 N 1o way miluenced by Koatia Fuundation Mence, the Hosptal will
aseume 30k & complete respOnLDIETy of the veatment & TS outcome & sately of e pafiant. and Koehik s Foundation of have no roke of responeaty

n e mater

vt afegn, yonw® W) it @ eSS W wifee wrbe @ S wo oy fetn Wl £, frd v (s B e @ s s et

1) o e u o i by v @ wew @ elee mper e & et deet Pl e sl @ S St 3N w Ak 8 30 e oet el sty
# fawfmbedn vo € e € * v wrdne” g oot 1 T bR Ceifne sortey® o wwew e afnswen £ v o few o | R s
ol ww b el v w e w wene @ s o w oty T b g € e v e | T e iy otx sw S iy el
& st sva w el = e W e vy

2 “wifvw et @ of woen Sy M sy o b 08 w opveme oo € of e w R ot svesiew W g O o v

€ du w fevs | by “wifon et or fed gen w o cen o b gt v F O ¥ pea goe ol 0t Wt 8 Wl Petod o8 of e
@ B o St @ B e © fedod g et € o o) R

RECOMMENDED For (Tick of Regoction a8 appbcatile| ACCEPTANCE
wegh ( w fm @) e E mﬂ

Dats of Surgery

wan @ ~ Beb . M e

8 , DO, FRCS =" L’ T aaoret Gy
(Name of Or. m.«u on behalt of Hospital) —
U W TRy e v L 1 ".“mﬁﬁ
FOR INTERNAL USE of KOSHIKA FOUNDATION  wiffs 997 1]
== e | ' ki R

e | = WA

w ﬂ - _—_'_'__-—-—-—"',




