APPLICATION FORM FOR ASSISTANCE (Healthcare) thdm
weTan ¥y SR W (vews turom) ecadstior
aee kfol|y) 242% T oo |19 |
MAME of APPLICANT - ‘ AGE-YEARS sex foin
wtce - ATul Cf’ﬂuoop DuT® -y v g
;-q--vl (53 Hika 74 -
PRESENT REMODENCE ADORESS
FEAMANENT RESIDENCE ADORESS vl Sowwe w1 ' .
= TRVE —

— e pL eyed - MARRIED (Pefl) | UNMARRIED (svelin)
o Wi e

PAN No. SSi WO VN
AN

J
::“awufdwduwd-i:nm ':z":i_
FAMILY DETALS wfout Tewow

o Senoer (rears) T Tlation Wi Applicant
:; .-‘ al :E'!! m N
. Ij !
>
i. '\,l“ ,2% u !
wver Ia spgscatia)
vy % Bk el s
L Cars
(Astach Cand Copy) Aotk Corilients Copy! S Ay Othar
i me New we s vl T m vdsn st 20 O w
(v W W W e o (v o o ww W e Wl (v o ww W v wh
“PURPOSE” for REQUESTING ASSSTANCE:
woes ¢ et ot el W gt
5= MNe Medical RepertyPrescriplions Attached
5w /) wemwown @ wt 9 of e e
I : | { . = >
S I
T Sorgrer—ie { Srwtvty
ASSIBTANCE BEING AVALED far SANE “PURPOST” trem OTHER SOURCES
™ gt ¥ty o == wpen el wx owin @ e v W7
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BIING AVAL £D
¥T E% o vl - - ot ul ween ol




DECLARATION by APPLICANT. st DU Wvw wu
nn-:ot-ud“numn Trae 10 the Dot of my knowiecoe Aty tane watement wil rences my AQDICASON & ongong ssaistance f any,
Latse

L s s
211 schemrdy confien et stsstaece. € rscarved from Koshia Foundation. wil e usad only lor e “Durpose”, 36 stated in BNs Form, ko which such assistance

was requesied by e
3) | ety condem Bt | have nof & wil not i Rture, svad of numiarsement. in pirt o 0 . e ey ather sourcavemployenineurance ompany, of Pe

r winch s sassiance @ recuesisd

1) @ wm wam {0 e e & fod vt Sewrn 48 e ¥ mpe e of o o o R o wee s we s £ R 40 soe fee o w wed
1) # pr @ e o “wifew wdnr®, @ o w o £, vew sven ad vtve o o & St fow whe, ¥ e wey 4wl v

3) € v e (P fon wpe fy w wde ¥ of | v o w o w wen T el e afedesatn weed @ v @ few § e v @ e € o

AGREEMENT by APPUCANT (ssbes D9 o)

1) Dy g my Moratae O FLend engresson on s Form, | (Applcant) heresy sgree & authonse Koshisa Foundason and K's Trastess 1o

Lhe FALSNPA LPIIDIDAUCE My Name, addres, photo A detads of e Purpose”. for which Such SSASN0S It requesladigranied, Mvough any

et m ncladeg e not keded o vertal. prnd. slectronic, for sobciting donations for Koshia Foundaton sndior disseminating infomeation sbout &'y
sclhes artvevamerts Soch use of mry photo & detally can be made by Koshis Foundstion bedore or aftar my testment or Rifament of the “Dupcse”

for whech asmslance @ Denng reguestad

211 (Appican) harther agroe 1t sy suCh use of ary name, sddresa, shefo § detalls of the “purposs”, for which such sssistance is requestadiyranted,
wil not sutomatoasy entibe me ko receiing or Conbiruang Oie Mk assisiance The Secmon for granting andky continumg the sssstance will rest solely
with e Trustees of Koatuad F ondadban, and her GeOmON |8 Tl regard wit be final and accagptatio o me.

1) v vwr w vt pemet w il W e o, € (aales) vt el o W v § of “wifew vty abe vod sl " W afee v (It W,
e, wid sl @ feere gu v 4 e W Cwiine® we el o, weew ot agtee gl ool sl sl o Tt feld & v e

# sty wrt # Seg g b pen w0 fewew ¥ pe € vl w x4 et o oy “sow wasder® w e afoge

30 & (ovtow) ww e € s (0 S e we, i ale e o s weee @ agted 4wl | g e s W veor W ve g e

*sifonr” woy sad wuind w fode afew sbc wnd o

APPUCANT'S BIONATURE OR LEFT THUME IMPRESSION *
wers ¥ o © w3 w

AGREEMENT by HOSPITAL (vwwew DU w30

h“mwdu%“h“.“bwuhum-

Hoepital) hersty affirm & sccept olowing:
U nat we neter are preseedy nor will In Miure svad of frsncial ssaiviance tom encier NOO or mny other sourte. lr the Same patientcase. 85 we a9

reguesting £ ged frue Noshika Foundadion, 1 (he extant (et such sssatance s graced by Koshia I e reuesind SSEEIAnce 1§ Ot granted
) roshia Founceson in pert o 1 A Den 1he HospRal resenves T3 Aght 1 make vo e shartfal from ancther NGO or anvy ofer source. Thia
confamaton easertaly tales Bt (he Hoapital will not eved sny sesisiance Kor (he same patientcate rom any other KGO o sy other source

1) The sammtance tom Kownas Foundation s oody fnancial i natise. The chaice of D Veatmentivocadure sdvisedonducied by e Hosgtal on the
Lol art, s tased on e s angement between the paliert & Me Hospal and i In no wry rlvenced by Koshika Fourcation Hence. e Hoepital wll
31t mae ok & complete resparalay of M Uestment & 03 outcome & safety of e peient, 3nd Koshita Foundation wil Rave no role o resgonaliley

| 1 the matier
‘ el afoge, yoowd ¥ 5 @ Tebed w “wifing wder” § Ry o iy fovdin o) £, Sl ov (v fer ven 4w v b vl

. 1) o P vk whe obr v @ v o uln wre el & wont Wi w il e vl 4 v St 4 R w i o £ 80 T et S ety
@ fredintvds ver ¢ wew 1 *“wifvw wrdme® pu wee fy B R Cedien weder® po woee el afowen §) S W few mn | @ s

P wp———— . i s bt o A AR Rl R R

& vl v w ol o ww § W Sl

3 “wifow wister® ¢ o of woun un Adie vyl 9 08 w oy oo € of v w et ot Tvenien W e OF o v

€ xw fown | o “wow wrdert ou e pec w w ven ) b pelind g € 00 & pe e ol set Wl W) w0 Pedol 94 W v

'dﬂ&’ﬁ-’dd’-tmnﬁld“

RECOMMENDED FOR ACCEPTENCE
wigh & f g :

Date o Surgery K. Ghosh . Sankar Bageht

st @ wtw ue ogf'*:d;',‘, Diractor
|olg¢ l\‘] -M'lﬂu o0 beha!l of Hospital)

TRIE WA TR 1R v g sent
FOR INTERNAL USE of KOSHIKA FOUNDATION &% 7531 1
SIONATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | 5l v 2

o FAT

28042018




