APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshtka
“ ( ) foundation
s K lloig 11409 o (“31”’//9 —
: AGE-YEARS J15-1 | sex fin
mam T ABUBAKKAR MANDALE > Nt
TYOR G PR
PE WD 3 ) P L0 L8
X BB 0UE ——
OCCUPATION : UN EMPCOYPD wARmED (Rraftn) 1 UNMARSIED (Pveiaa)
TOTAL ANNUAL INCOME ;
¥@ Tf¥w 57 NI o e )
PAN No. R O 55 ."g_
ARE YOU AN INCOME TAX ASSESSEE (Tick whicheves [s spplicable): Y
wxmmumt(imﬁnuuﬂm"ﬁmmu t.f‘z'tﬂ
FAMILY DETARLS Sfeamt i -
St N Namae of 7 amily Mamber s Gender Relation with Applicant
a5 ﬂfi.':ti %1 5 ‘:;g%) fiin » gu wan
; 6 # K ~h ' B ot | U
HE ¥ %I = (4N
: 70 ' e -
§
5 yivim '_"?;5 - SUK]
|
|
‘ BASIS for REQUESTING ASSISTANCE (Tick whichever 1s sppiicatia)
worem € fad ficl s
BPL Card EWS Certificaty Ravon Card Any Other
(Attach Card Copy) (Attach Certificate Copy) {Antach Copy) BasiuProel
i) W e SN Im R wm vl TR s wid g vt
(v v 9w o e Wl (war v % uew sy e sh (vam 1 % v i W st
*PURPOSE" for REQUESTING ASSISTANCE:
werem ¥ fed wi frlh W ot
Sr No. Medical Reports/Prescriptions Atached
ws Won e A T 9 of weta qd W
T (DIOGNTRIS - (J-HHKHO_’I‘—
2 A = . / N - a
T SNRGE R Y- R | SrCSProT )
ASSISTANCE BEING AVARLED for SAME “PURPOSE” from OTHER SOURCES
T IR % T W o= W S s wi o fm v w7
S, Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥R WE0 T vt W ot =l serem ol




DECLARATION by APPLICANT. 340w orn sy wu:
mwﬂmmummmuFo-mmlmbnmdmw.mwwwmmtm&mmrm
fable ; :

repectoncancelation,
2} | sclemedy coniem that assistanca, ¥ rocaivod from Koshika Faundation, will bo used caly for e "purpose”, as staled in tis Form, for which such assistance

was noguested by me.
S)lmnbymmummlMwhm.ﬂthmahumm“mmdn

far which 2s sssistance 15 requesind,

1) F v won o fo o w9 fed ot e Feery 98 e o s s ol w0 o ol enot o wet s wm wm £ 2 40 wwon five o w wed) B
2) 8t pu @ wewE U TR wEER, 4 @ w w f, v e atve o) ofl & fled faem wda, @ mooww f oo

3) 4 yfe wor (o fw v € e ande wd nd 3, 9w oft w S W s o el e dnfedeede el @ 9w frg § oty 0 e T

AGREEMENT by APPUCANT (30%vs D0 %00

1) By affiung my sgaature or tumb mpression on this Form, | (Applicant) herety agree & authonse Koshika Foundation and ifs Tastees lo
uselpudishipul-upiregeoducs my name, address, photo & detalls of the "purpese”, for which such assistance Is requestadigranted, Brough any
medium, including but nol Emited 1o verbal, prinl, electronic, for soliciting donalions for Keahika Foundation andlor disseminating information about ir's
acuvbes/acirevoments. Such uso of my photo & detsils can ba made by Koshika Foundation beforo or aflar my treatment of fulfiiment of Be “pxpose”

for which assistance is Being requested.

2) | (Applicani) furiner agree that any such use of my rame, address, photo & dotails of the “purpose’, for which such assistance is requestedigranted,
umuwammmwmwumnmmmmmmmmmumamuw
with the Truslees of Koshia Foundalion, and their de<ision |s this regard will be final and acceplabla o me.

1) W VW E et ¥ W o wee, 3 (i) sl et 8 s s o o sifon weden s v ol * o) s v (e 40 T,
vz, wid abt 9 fes v wvr o i 4w Calfow® oy e, o, wene (et st ¥ @ wfided st Tvedeed @ fird fed W mwr ey

# wwfie w7 € A Ao 8w oW S 9ty ¥l @ el e @ e teew st w o sfuge b

2) A (i) wom A wrm {1 o T, o, o ol Pvers @ B wn % G O wite € gd v wnen @ weor T v T v

“wifpm” o vl wftd W fte afey ol weend vim

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION !
wics ¥ pEwm w & W fon

, AGREEMENT by HOSPITAL (vl B0 %)

By affixing hereunder, signalure of our Autharised Signatory for recommending Ihis case/patient for financial assistancs from Koshika Foundasion, we

(Hospilal) hereby aem & accopt following:
1) thal we neither are prasantly noe will in fulure avald of financlal assistance om anslher NGO or any other source, for the same patienticass, as we are

requasting W pet from Koshika Foundation, 10 the extent that such assistance Is granied by Koshia I the requested assistancs Is not granted
by Koshiks Foundation, In past of In hil, then the Hospital reserves I's fight to maks up the short’al from anciher NGO or any other soarcs, This
canfumation essentialy stalcs that tha Hoapilal wél not avail any duplicate assistance for tho same patientcasa from any cther NGO or any olher source.
2) The assistance from Koshika Foundation is only financlal in natwe. The cheice of the trestmentprocadure asdvised/conduciod by the Hospital on the
patient, i3 based on lhe emangement between the patient & the Hespital, ond ks in no way influenced by Koshika Foundation. Hence, the Hospital wil
asswme sole & complele responsibilty of the eatment & It's oulcome & safely of Ihe palient, and Koshika Foundation wil have no role or responsidiity

n the matior.
vt weg, vl ®) SR ARGl W CsTeR st R weee 1 feefin 2 o 4, Pl v (o) e veR ¥ o v wisnowd 6

| 1) ux f5 3 9 v ot 3 9 wfow o fafs sy el & vl veos o e %= T 0 7@ Ods T w A o 4, ) Ix vt tsom et
' Wt frwfmfvds va & wav 7 “sifom wm® oo e i 5 b ) e st oo el s By v o e om § @ s
| fial = e w w R e v @ aees B W sl e we ow gk 9 we s e § e s Gl wes e St i el
' S wmwd e w fsi 5= wer 3 W swd

| 2. “wiper weta” U o of verem s falie vl 1 OF s veeEs g @ of vew © fed vl avesfE vy O o v

% €3 m fixg ¢ oh “wifrw eERTEt oo AR e W i cow ) relit v 9 90 2 v wom bt st Al W wil Pesdol O ud vesees
¥ o s simt 9 o e g frsod ot v o

' RECOMMENOED FOR ACCEPTENCE
i ® fo e
Date of Surgery ’ Kundu .
A e
aREQNOSSIEL o (ame, Designation
10718 (ame of 04 & Ragn, N, Wb St} LA S sed Sign
2 iy e
FOR INTERNAL USE of KOSHIKA FOUNDATION  &vivs 38 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= v |

St B

28.04.2018



