APPLICATION FORM FOR ASSISTANCE (Healthcare) des hlka
tﬂ. \ ,) " foundation
mrcman: W [Oqlg [ 1039  |[duemmos: 43709 [18 L
" GE-YEARS
T T Y R L
e D _MOHSIN
e W RESIDENCE ADORESS E%“
J = | i (&) o
PERMANENT AESDENCE ADDRESS : ¥ SIUHIG Y& JK‘_
— e T Tl e ——
e LP‘Q(*URQQ MASSUED (Prite) / uNWATRED (seata)
TOTAL ANNUAL INCOME © e ?
et e Rs. 1S0O¥ 12 = ) A aoo/. st Ponvt of esmel
PAN No. STIT T30 WER
[ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is appiicabie): Yot Mis—
:mmmwt(a&wduvmmmwl t.i‘:n‘l
FAMILY DETAILS witan faam -
5. No. Name cf Family Member (Years) Gender Ralstion with
¥ WAl = et % o *5558 me-’::'-"
} TR / % Y
—.&.._ o2 l-lf ?'H%g 1
‘ BEGUM 94 IS TE
|
BASIS for REQUESTING ASSISTANCE (Tick widchaver 13 applicatie)
warem ® fd fafa amet
BPL Care EWS Certficats Haticn Card Any Other
{Attach Card Copy) (Attach Certificats Copy) {Anach Copy) BasisProol
i W W A Tam v FRsmmvivmw I s mgere e
(v ot ¥} w8 wew Wl (s 5 @ w5 vas W (s%% v % vw R W st
"PURPOSE" for REQUESTING ASSISTANCE:
woren ¥y e v fond = g
SeNo Madicy! Reporte/Prescriplions Attached
9 WoR spmzevelvn # Wil W Wk [l e
| B DRGNS - COTIRAU] - XK
T RORGER Y — RE IO
ASSISTANCE BEING AVAILED for SAME “PURPOSE" lrom OTHER SOURCES
W I W iy W w= v e = e 8 e W2
CTT NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAILED
¥y He = Vi W W vl wen v




DECLARATION by APPLICANT: 39iR% T Sv9 W1:
:)lnnzmrmunmmmmm.nrmommamw.mm.mwmmwammnm
Rable for rejects

repectonicanceliason
2) | siemndy cordem that assistance, ¥ received iom Kocria Foundation, wil ba uzed only for the “purpose’”, a3 sizted in this Form, for which such asustance

was requastod by me.

3} nereby confirm that § Rave net & wii nat In Rature, sval of rembussernend, in pant o In W, from any other source/employerfinsurance comparry, of B

for which $is sssistance |3 roquested.
nQenm(knwikiﬂwﬁmlwweimmﬂuﬂuﬂdﬂﬁmmwutiiﬂ—ﬂwdtlﬂh!

N itord mmes sl s s dd o b um A dAn A @ R el e wm dw et o b
,)t-,-um(nm-mqwm-nd!.uvaumummnmammhamcmmmqu
: AGREEMENT by APPLICANT (st DU WT1)

1) By #ffiung iny sigrature o Wwmb impression on this Form, | (Apsiicant) hereby agies & suthorise Koshia Foundation and I's Trusteos 1o
ve/publistipul-upireptodoce my name, acdress, photo 4 delails of D “purpese”, for which such assistance is requesiedigranted, Uvoogh sy

medum, inckding but not fmited 10 vertal, priel, electronic, for soliciting domations for Keshika Foundation andor dissesninaling informalion aboct ir's
actividesiacnigvermants. Suth uso of my photo & dotaids can be made by Koshika Foundalion beforo or afiar my tressment o ulfiknent of he “purpese”

for which assistance is baing requesied,

231 (Agpiicant) lunher agroo that any such use of my namo, address, photo & detads of the *purpose”, far which such assistance s

wil mot aussmatically enblie ma for recening or continuing the 5aid assistance, The decisian for granting andlor continuing the sssistance will res! solely
with (he Trustees of Kashika Foundation, and tholl decision ks his regard will be final and acceplatia 10 ma.

1) T S T S e w Al WY Wy Ay, ¥ (avite) sl wnl W) g s o ad st sridny b awd ol * W s wa (e do wm,
v, < oht @ e w v @ dfk £, 3 el g o, @, wew (e ¥ 30 iR s saded o fird el 9 st e

4 sufe v 2 Sy afogn B A o ferm $t v ¥ e @ o ) ¥ g wfine wndey® w sl adge

2) A (srtoe) 16w ¥ w15 Su o, s, o alt Prer @ B o € T W e § g s W veot vt esen g e

s g e =fd w Frie s it woosd wim

APPLICANT'S SIGNATURE OR LEFT THUML IMPRESSION :
andve ¥ ym © Hg W fan

AGREEMENT by HOSPITAL (ws==a g w1)

By slixing hereunder, mawwwmmmwwwmmmrmunn

(Nmm!jwmamzmmm
1) that we neher are presenty rov will In futare avall of financial assistance brom ancther NGO or any other source, for 1ha £37a patienUcase, B8 we a0

! uqmugumxummwummmmsmnmmlmmmuum
u,mrmumahu.mummnmumwuwunMMummmm
mmmwmmmwuwmwmmmmummmmmuGOcmmm

| z)mmmmmmmuwmuhmmmumwmwnuwmu
patient, I3 based on the srrangoment batwean e patient & the Hospial, and ls in no wey influenced by Koshika FoundaSion. Hence, the Hospltal wil

| arsume soko & complete responuibiity of the roasment & if's cuttome & safety of e patient, and Kashika Foundation will have no rola of resporsibiity

e mstor
| mmmawtm'\‘mwtwqudath(mMninwﬂndh

‘ 1) or fle 2 whe odt 3 W) efies ¥ faan v el ¢ mwd Wi @ Tl 3= i vw et T @ w A @ 4, R st e et
) firarfindeds vor @ ween ¥ “5m wEv” oo K iy 0 ok teive st oy woes feh sfeees iy e e @ e
fed s & T s S = T # Ese 9w adven o e b v g ¥ we wn w5 s ol T e ol i A

# wonll vive @ et s ane & ) e

2 *sifre wrer W ol soen Sew Al vl W2 41 O U v oo 9 of e @ ) o} e 6 gee 09 o v

< @ 7 favs £ b wifirs ol po e s w a gon i #owlied e § O @ v e s s w9 e kol o8 W e

= vk sttt W W e @ Tl v el F T e

RECOMMENDED FOR ACCEPTENCE
wigdt & g weal i
Date of Surgery Dr. A. Kundu B4 ~
sishn ¥ ata MBES, M§ M,’ "
M( 0“"%’ Reg. Mo -5514k e, Dsigraon & Sy of Auhrsd Siralry
B papl sy W R R e e
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ &3its avdt 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l R | w2

S FAP

-

28.04.2018




