TN TR FORASSITAICE (et K&¥hika
arucarmte o fod do) | 24 12 drqucanonosts.| 91 m1]19 ————
MmN AKHER LI DiScips [Ereemiem
PROMBRAPOUSIG NAE AHED /HJ (gxrmg =

Wy CONmF‘C”' LeBauvle .
T Dpoowl - 14660/~ eammem
[ Pan Na vl e weR i/
NCOME TAX ASSESSEE (Thch whuchever is sppicable) You
::":uw Nnimduﬁ.m-m ll:'i
FAMILY DETALS wtaw flowem
P Mt Age Tender Retation with Apgseart
= W hi - w ® W
E— 4 _"*f : =
| WASY AT 1 5 4] DAV RTET
i
BASS for I8 appicata)
wpen % Bt et
P Card EWS Cortficate Ravon Card Any Other
(Amsch Card Copy) (Attach Cortficate Copy) (Aftach Copy) SastaPvest
w0 Ny T = s vl yam o e wd e
(ven v W we o e wh (v 9wy o ey wh (wem v o e o el L)
“PURPOSE" for REQUESTING ASSISTANCE:
woe iy ot ot fenlt w It
B N, Medical ReportyPrescriptions Altached
) vou svamvaie @ ol W of dvbe gl des
T umff'pmrv— EE
7 774 TR
7. .>ull>g)_{¢f- (("l.\rcg'f.”-"lj
ASSISTANCE BEING AVALED for SAME “PURPOSE" trom OTHER SOURCES
W agtre ¥ g o s woew fel e vie @ e v
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEIND AVAL ED
S W = vin W .. W »f wpes it




DECLARATION by APPLICANT, sslos DU W w1

1) ) herety corfien Tl a8 Setads in this Form ane True 1o the best of my knowledge. Ay isise sistermant will render my Appication & ongoing asssisnce. If ary.

Ratew N rmecEr/oaTcaleton
29 setendy confies Pt ssamtance I mcenved om Koshia Foundaton, wil be used onfy for v “porpose”, 28 striad n Bis Form, lor which sech sssastance

w3t reguesiad Dy me
3) | hewnby confiem Bt | hawe not & will not 0 Sture, svadt of rembursement, in part o in A4, from any ofver sourtasgiOyerinsarnce company, of e

o whics B EREALINC 1 reguested
1) 8 b war 0 gn ey € fet ot o feere 40 el o s e ud o Lo wl Tee o wen e e | 0 W s e 9w vt |
31 ¥ 20 wen o “wfmer wete®, 4 ot w o §, seer ey ol tee o o 4 et e i, @ o e @ e 'l

1) & e wam { % fen wwven 1y o wde o of 1, v ofe e adow W v e el e sinfrdenndn wed # 1 o e ooy @) w4 e

AGREEMENT by APPLICANT (sivs on wur)

1) By afsng vy sgrature Of Tumb Improsson on Sus Farm, | (Appticant) herety agree 4 sulhorise Kostia Foundation and A s Trasiees

R ANl P EErTALCE My haime, S04/ess. PAO B Oetads of the “Purpose”, 1or which such Asesiance It requesiadiyaniod, trough eny
redurr WAt Dl ror eeted 1D verDel pnol. elecyonic. 10 SOEOBngG Sonations for Koshia Foundation ancior disseminating informaton about s
actviey actmrvemerts Such use of my photo & Getads can be made by Koshina Foundation beloce or sfier my reatment of Rliment of he “Durpose”

lor whuch sasistance i Dewy feguesiod

211 (Apeicant) b 1her acrne 8t Ay Such use of My name, address, photo & Ootalls of Ihe “purpose’, K whsch such Essislance A requestacgiamed,
wd rot miomatcaly EkGe e 10r TRCEViNg O continung the said asatance The deasion for graniing andior continuing the assatance wil rest solely
) e Trastess of Koshas Foundeton. and they Secson i Dus regard will be fisad and scceptalie O me

1) e g W et e w ated o wey e, € (svtew) wed el W) g wen (o “wiiw witey sl sed it wd e e (e by e,
wr it ol o Seerw g wen o wifen £, 9 “wlfow ooy ek, ov, weww gl gt & @ vl sl sedend o et feal @ e e
d*dlhﬁh‘n.ﬂﬂ*‘ﬂ.ﬂ'ﬁ‘ﬁ’**’l‘"h

210 & (omtry e  wew (0% e we, v, it oy feere @ % W ¥ weted § wils | gl v e W peor o vem W iy

“wifver” gey sad bl w ey altw bt et et

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
sty & peme © Wyl W P

AGREEMENT by MOSPITAL (wssmw U wor)

thy afaing hereunder, sgnatire of Gur Authonsed Signatory for recommending Bes casapatient lor financas assislance from Kosnka Foundaton, we

[(Hagptal) herety afem & actept folowng
um-wnMan-lhM“d““h”“u1~mh~mm.-u

reguesnng 10 pet o Koshiks FOUndanon, 1 the extand (hat such assistance i (ranted by Koshia If e requested asaistanca B not granded
by Koshis Fourdsson, n pan or in k. then the Hospital reserves I8 fight 1o make up e shortiall rom enother NGO or any other source This
confrmaton essentaly siates thal (he Hosgial will 0ot eved any dupicate sssistance for the same petienticase YOm any other NGO o any other source.
1) The ausatance bom Koshius Foundaton is only Snancial in neture. The choice of the reatmant/procedure advisediconduciad by the Hospital an the
pateni it based on the sTangament batween the patient & the Hosptal, and in In ro way Influseced by Kashika Foundation Hence. T Hospital wl
witume sk & complete responabilty of the trestment & I's cutcome & salety of the and Kashika Foundation will have 0o role or responadiley
in e maller

wot afoue, yomwl ) atr & wehdd o “wifow et @ e wmee fy fevtn o) el § el v () P w3 w v when et

1) wr Be u o whay oy 4 @ v ¥ faiee ween Sl & wowsl weey w el w5 vl @ sw St € W w i o 1 B I et e et
¢ festimfods sw & ween € “wifivsr wardee® ou et fg % § R Cwlfoer wsder® Do weee fedl s # v W few w8 e
ek & wowd wem w Tl s werer & wes o wr afoun e v b e e o ew we e | e s i v s Ghooed By Nelt

& wel v w feal ww ey § W e

1 “wevw wdwy” @ o of upen e Ny wyl o §) 98 w yeeen o O of wer @ el of sy w e B4 o Y

% @0 w Tow | b “wifow wirdne® pu el e W o v o ) gl pveme € B0 ¥ pe o ol st et @ et fedod 00w seeen
@ ot by tuivn @ W e w fedol e ot 4w Bl

RECOMMENDED FOR ACCEPTENCE
vt % fire_ s _

Date of Surgery % Girl ; ‘:’
[ Ghanan|ay ib Sankar Bagchi
b = uMBES M- Director

' Ng. 80578 (Name.
Al | et e B

FOR INTERNAL USE of KOSHIXA FOUNDATION  sfts 39 #{

SIGNATURE of TRUSTEET SIGNATURE of TRUSTEE 2
=i v | i e )

St | Bt

20042018



