APPLICATION FORM FOR ASSISTANCE (Healthcare) Kd‘s’,’ll ka
*‘ ¢ ) 4 foundation
v 1018 139¢ o 0311071 Mmmen
- ACE-YEARS STG-¥ | sex fiy
a0 UTTHAN BANIK 0 | M
fotregm = T DHANANINY PANIIL,
. PRESENT RESIDENCE ADDRESS
PV AT 2 119)
) 5.8
e PERMANENT RESIDENCE ADORESS : waf Jrlq il
S ooVl ——
s UN EMPLOYED R0 (Refb) ) UNMARRIED (sitafta)
TOTAL ANNUAL INCOME - {Amach ——
Fe s sm NIt— O )
PAN Ne. T 00 Wea
ARE YOU AN INCOME TAX ASSESSER [Tick whichever Is spplicabier N
f&gwwi(imﬁuvmwhmm' ';l.lﬂ
FAMILY DETAILS wftant faam a
3 o F arily Membar (Yeanrs) Gender Ralation with Applicant
v mt:ﬂwm ?ud_) iy ® We wan
| P [ (24 3
—dé;_ﬁ' S £~
‘ ] ‘153 - , )
BASIS for REQUESTING ASSISTANCE (Tick whichaver (s applicabie)
woray ¥ fird fafn s
BPLCwd EWS Cartificate Ration Card Ay Other
(Attach Card Copy) {Anach Cerdficate Copy) (Afiach Copy)
it tan @ N vl = e vl yom ITHRD il =2 W we
(va 5 ) ww ofh v s (7w 1 &) ww i s e (5= s ) ww ot wEm sl
*PURPOSE" for REQUESTING ASSISTANCE:
wem ¥ 6t fesd . et
5. No. Medizal ReportalPresceiptions Altached
W - sepmeeher % Tl W nf weika &l W
[ I DIPGNURIS - CAB R - RE
__zﬁ_mg(y»ﬁmﬁ
ASSISTANCE BEING AVAILED for GAME "PURPOSE™ from OTHER SOURCES
W oaer % g Wi = v fel == Wl @ fm e W)
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
¥R B 3 i W T o o vy v




DECLARATION by APPLICANT, sgdtw on wihve ¥a;
mn-mmmmmntafmnYmbumdmw.mmwumWMlmmlm

fadie for rejecsonicancotation.
2) | solemnly condrm that assistance, If received from Koshica Foundation, wil bo usad anly for Bhe “purposa’, as stated in this Form, for which such assistance

was requesiod by me.
3) | hareby confre hat | have not & will nat in fusre, avall of reimbursernerd, in pan or in ha, from any other sourcalemployerfasunce wompany, of the amount
for which tis assitance s roquestng.
nﬂénm(hwmim'nwmam:mw«wh*l!hndtﬂlnnuiiﬁtnﬁudtﬂt
2) $on 4w oy "W Rl e Wl e W e A i S e win, A s Y wo o )

3 aww(hmw-lt;wwdiﬁ.uwumtmhﬂnm-lialamtdnﬂﬁi@
- AGREEMENT by APPLICANT (so¥cs ©U wa1)

1) By afising my sigrature or Lumb impression on s Form, | (Appiicant) hereby agme & authorise Keshika Foundation and It's Trestees 1o
wwmmmm.wm.dwlﬂﬂsdhw.bmwmumwm

mmmmmmummmmmmmmmmwmmn
actinbiesiachiovements. Muoammam@umwmwmummnumuwuuw

for which assistance is being requested,
mwp(ammmmomtmwmodwm.mm&dmhdwm'.hrmwudanuhm
wmmm,mamwmummmmmmhmmmumwuw
with (e Trusiees of Keshika Foundation, and their decision s (hs regurd will bo fiaal and acceptadle 1o mo,

nwmwﬁma#dwmi(d«)mwﬂﬁw(ti'mm#wtw'dd\nn(khu
wn, w4 sh @ fem @ o e §, T e wey s, o, wen gl ache @ TR i s vwied @ frl fed @ e e

# vty wrd ¥ A g bt v w forer 8 g @ ol @ et R e @ B Caow wEdiet v s sl &

2) & (soiew) v e o wrse { e S o, e, ob ol e @ s o ¥ aed @ st § 99 v s W veo T ol @ e d
“sifrm” oo e <find W K 3w v

APPLICANT'S SIGNATURE
0l ¥ v AE W

| AGREEMENT by HOSPITAL (v=za DU STT)

, aymmm.umnuwmmmmmwummmmmu

(Hospital) hereby affirm & accap! following:
1) Ihal wa peither are presantly nor will in futuro avall of financlal assistance from ancider NGO or any other source, for the same patisntcase, as we ane

:mmngnmmmmm.bummwmumwmmuuwmuum
by Koshia Founcation, I pan o¢ In S, then the Hospital reserves s right t maka up the shortfall from another NGO or any oer source. This
conlimation essealially stales that ihe Hospital will not aval eny duplicais assistance for the tame padenticase from any other NGO o any other source.
2) The assistance om Koshika Foundation ls only financisl in nature. The choics of the Foatmentprocedure advised/conducted by the Hospital on the
patent, ls hased cn the amangement betweoen the patient & the Hospital, and is In no way Influrscad by Koshika Foandation, Hence, the Hosplis! wil
e3sume sole & complele responsibiily of the Usatment & it's outcome & safety of the patient, snd Koshika Foundation will have no role o responsiity

in the mamer.
wat SR, el € a0t E oAl W el st @ el s Uy feala < o 4, el v (nsant) B wen @ e v wiw sd &

| 1) 5 Fe s o3 v e R v el o wed v o fed v d v S T w o o 4, 8 e vt Ceiton e

| W frefimfedy 3w & wav 3 "efen st oo e i S ol Cwiie st oo e fel sfrowen t o fes o | A e

' foill arm & wend o 3 Pl a0 v ) e @ W sl e v e weown o I e e v v St iy el
i el we @ fesl s wed o T e

2. “wifrw wisny® A o 5f anem Sun Rl vl € § 08 wvm oo 9 of ey @ i W aveiEe W g B o e

2 e w frws § ol o st oo e e W s von A bopeed g F 69 9 peve e s wd et W) wl Prslod 8 o veen

& ol B wifnt o @ ofie @ Pstod o o o

| mmmg:gttmcs

I P T - S—

Tg (Rasss.is (Do =

"Req NO-~ h - lﬂmm
23 | of Dt. & Rag ot Btamp) " : ettt mi csed Signatary
FOR INTERNAL USE of KOSHIKA FOUNDATION  &1T% 981 #
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
N v |

7 TAE

28.04.2018




