APPLICATION FORM FOR ASSISTANCE (Healthcare) Kbvs hdea
weraw *‘m e (o tm? P foundation
s aomean: DALMARANI ADHIKAR [T .
okl ep HIRULAL ADHIKARI
RESIDENCE
- i
O A A
PERMANENT RESIDENCE ADDRESS : vl 30BN 9m =
AR OvVE ——
OCCUPATION Coe i< B WARRED () | UNMARRIED (wRfta)
e g, Iseoxlg » (860D ) Tt
PAN No. 31 oIl Wise
Yea !N

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicabie):
mmmuwﬁdmﬁwnmummu LRk
FAMILY DETARS Sftan faams
SeN Nama of Family Mamder Agr ) Gender Ralation whih Applicant
nn':u - qftan & & W (at) TS ® N AN
— b7 ] Sk
R (&) M NI)
{ b7, DNt [ i, L
| &y NHY R ANDOHTKOE]T ‘A4 [ 1 )43 ¥
|
|
[
| | ———
BASIS for REQUESTING ASSISTANCE (Tick whichaver Is spplicatie)
v € firt ey som
BPL Care EWS Cartificate Ration Card
{Attach Card Copy) {Astach Certificals Copy) (Attach Cepy) m‘"m
i te © A yam o == s of ww Foviiey s w2 o ww
(7w T o) ws o s wh (5w 91 9w of g b (s w1 ¥ o ¥ ven sl
*PURPOSE® for REQUESTING ASSISTANCE:
e By fd vt Pl wr et
S No Medical Reparty/Prescriplions Altached
=9 Wea Vet # Wl W nf wisks gl wen
¥ DIAGIN RIS - CPIRROCT- KE
T I RORGERY—RE T e 770
ASSISTANCE BEING AVAILED for SANE "PURPOSE" froen OTHER SOURCES
W e % v W 5= v el wm v @ e e W
7. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥H e = v W TN vt w{ wogm ol




DECLARATION by APPLICANT: 309w TU Dvw Wi
1)Iww,bmwalmhanntmbmwdmw.mmWﬂmmwlmmlmy,
Latie

2;|mg:mmmlmmmMamwwuum'.-whumbwmm
requesiod by me.
;;l‘mmeImmlwmhua.mldmnmuhum-qwmmmm,dm
for wiiich Bis assistance Is requestod.
;)!dww(kwmikiﬂwﬁmwwﬁdmwvmhﬁwm«wmwniiﬂwmmnﬂh
1) %tpu @ e o “efim ssETt, dd e W b am st sl dn O @i et e ot L wass d e

3) A g v (% o v i o sda W o 3, v ot e sos ot el s defrieentm werd 6 3 @ e ooy @ e F o
AGREEMENT by APPLICANT (swits Do %00)

1) By aifxing my sigrature cr thumb Impresaion on this Form, | (Applicant) hereby agree & authorise Koshika Foundaion and if's Trustoes 1o
WWﬂmmwmmMIMth.hmwmhwmﬂ
mmum.»mwmmuw.mmummmmmmwmmn
Muemmmu.Sudvmdwm&dﬂhmhmwmmmumMWtumduW°
for which pssistance Is being requested.
2)l(Munnutmmo'ummuodmm.MMGMGNW‘.IUMMMUMM,
-au.Munmumummwmmmmmmmmmumm
wih the Trusices of Koshika Foundaion, and their decision Is this regard will ba final and acceptadis 1o me,

1) T MW A W S W) e e,  (sis) wol vl W R v { o tsifew wedor ot ol it W) afo v R S0,
w, Wi o o frere g v o e, @ it o o, o, s Gt ot @ 39 ool st reedeed € fint el @ v s

# wfty e ¥ feg sfe it ver W N # pee ¥ ot @ o e W B tsfos sedet § ol sty

2) 4 (sview) vo o ¥ wes {  So v, v el fvere o A woen ® agtnd o w2 e we W weor W) e T wey §

*a¥en® qoy ek <fGnd w1 Feln afan sl weswd v
-

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :

spics & yew © N o P

|
i AGREEMENT by HOSPITAL (vt G %00)

| By affixing hereunder, signature of our Asthceised Signatory for recommnending this case/patient for fmancisl nssistance from Koshiks Foundation, we
. (Hospilal) hereby affirm & accept fallowing:
| 1) that wu nesther are prosently nor will in future avall of financlal essistance from anciher NGO or any other source, for the same palienticass, a3 we are
I requesting o get from Kashiaa Foundation, 1o e extent (hat such assistance (s granted by Koshika Founcation. If the roquesied sssistance is not granted
by Koshika Fourcstion, in part of In R, Then the Hospital reservas if's fight 1o make up tha shortfall from another NGO o any other source. This
coafimaion easendally atales that the Hospital will not avall any dupiicate assistance for he same patienticase from azy other NGO or any other source.
- 2) The assistance from Koshia Foundation |s only financial in nature. Tho chaics of the teatmentiprocadure advised/conduciad by the Hospal on the
pationt, ks based on ihe arrangemant batwean the patient & the Hospital, and Is in no way infusnced by Keshia Foundation. Mence, the Hospital wil
9ummsmmmmmdmmmsnmcmuumumwnm»mum
In the mator,
Tt st vl @ it @ mead W Cuen srtuet 3 Al ok 1 st o w4, e v (veen) B el we w e v )

| 1) 5 oy b ) e o s o e A e e P 3 i v o o 4, 48 vt o vt
W ferfmiedy . @ wan 4 *sifvm s ow we iy 0 R el seRtmt oo o fede slfimaen ¥ v few on | @ e
il s fowwidl e w A R e W s o sfan giie we b om e J e se o | e s flle wox we s ¥ fed
1 vl W w ol w= wa § W gl '
1 “wif o™ W o of werem W fifln vy o §) O W v g 9 o weor @ R Tvmies Wy 92 of vese

¢ Vu m fews ol Cwifrm st po fesh s s oY gon ot | nded e F 90 @ we e sde sl wl 9w fedod 0 of vsan

& i b st o s e T ol o 4w o

Date of Surgery A
st ¥ ste s
esignation & of Autharised Signatory
0'-”“6 \8 rmpoe onw;?u.:mm
M T R e sl et
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ &r=is avid i
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2

=l yenst |

% BAE

oas Y/

-

28.04.2018



