—
APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘SLII.
wWETAW ¥ SUATA WrEd (REVAY TR pesnRe
mﬁ;ﬂmu K/OS‘.l‘\/ 140¢C ﬁc&mom 93] ¢ | (® —_——
m';, ,,,l ST CHAYNRA s HAW m-*:“;ls-d s:x o

g
ratherssroustsNaNe . < 3 IS HR  saMAn0T A

auwgw ™
PRESENT RESIDENCE ADORESS Wiy S5weq um
A IRBREALT A HRCP£ FUKRIO, Ik ST BENGALS

PERMANENT RESIDENCE ADDRESS - SIS P'TwIT W
— A  SECVE —

GCCUPATION HOUSE WIPFE WARAIED (Fafi) | UNMARRSED (sftefe)
i O R R 26200 N m e
PAN Ko Vi Win SR

| EE VOU AN INCONE TAX ASSESSEE (Tick whicheves (8 apj catlel I
wmmum‘(indnwmmmw. % @
FAMILY DETALS oy foeymn
52 No. Name of Family Memoer Gender Relation with Apgiic
¥ En wom % 0 e ;'n : :’:" |
'!.‘ = M HDS%‘
A < s M- = A
““BARIS for REQUESTING ASSISTANCE (Tick whvchever i applicstie)
wosy w fed tel soum
OPL Cars EWS Certficate Ration Card Any Other
{Asmtach Cand Copy) {Attach Certificate Copy) {Attach Copy)
wid T ¥ A g = we W T sodwn o ""xm"‘
(gm =t W w5 g e (v o1 ¥ wo o W wh (99 71 % ww v ey sty
“PURPOSE" for REQUESTING ASSISTANCE:
o £ fed me freh W ot
8¢ No. Madical Reporty Prescriptions Atached
w7 Hou svemveiet & Wi W nf sfeley i we

L DIAGNOSIS = CATARACT = RE
———— = ORGERY = RE (SIPS T )

—

ASSISTANCE BEING AVATLED for SAME “PURPOSE" from OTHER SOURCES
¥ 3erm ¥ vy W 22 wpen T 5w v @ fora e W)
5. Ne. NAME of OTHER SCURCE AMOUNT of ASSISTANCE BEING AVAILED
— W v TS ot nf weam o




DECLARATION by APPLICANT. Wity ©U Wiww ¥3:
1) 1 hreby confiem Mt all Getads i this Form are True 0 e best of my knowecpn. Any faise statament wil render my Appication & ongaing assistance. f any,

latin for mpcton/cencelnton
211 solemrly conérm Ihat assistance, 1 sncerand hovn Koshiky Foondason, wil tr Lead eoly for the ‘purpose”, as stated In this Form, koy which such assistance

wans reguesied by me
7)1 heeetyy confiem Tl | Rave not & w... 104 I future. aved of rembersemont, i ¢ ot or a1t (rom any other sourtalemploywrinsurance company, of the amount
for which Bs ascstance & requasiod
1) X ewm won %6 TR wRS # fol v ed fewr 90 ot o g e w0 1 o 0! e g e s ww v | 8 90 v P @ = wed §
13 1 ou 2 wrws vy T et s, O of w8 ot b, o el i st o 0 2 I few o, 0w owes A sy e

1A e e e fa o mree £y v e ot of B o o v e w o e SR s Svisiaectn werd R fies § a1 @ e d o

M@mﬁwm;m

1] fiy afing My signature of humb aroresseen on s Form, | (Agolicant] herry agrre & authonise Koshika Foundation and s Trusless Lo
uso/publishiputupvroproduce ry name, 20dress, phalo & detais of e “porposa” for which such assatance s nequesied/gmnsed, theough any
medim, INUung i not kemied 10 vertial, prmt, eloctronic, for solaiting donalans for Kok Foundason andior dissominatng Wiomason about I's
peiriiosachievemanls Such use of my pHolo & detals can bo MAde by Kosh i Foundstion betore or after my treatmont of Aliment of the "purposs”
for witich Aststance 4 DEING regueston

231 (Agpiicant’ lunther agres That any such use of my name, BCdrnss, Shota & ¢« wlx of the "puIDose”, for which such assistance iy reg ~"~tigranted,
will not automatcaly « Aitle me for recesving o conlimeng the sald assistance. | oo dotsan fof grantng andlar conlinuing the assistance will rest solely
with he Trustees of Koahika Foundaton, and e daciadt o this rogand wil & Sanl and aoeptable 10 me

1) TR T arsd weewt = ot W) ey womwr, @ (sotow) vl wee @Y g oo ottt windee obe el s * e atege wem  fe 4o W,
wr, utr st o e o gun F e § o Ys¥ipo T e end o weaw ool aghe @ g efiiefod sy piedeed @ el fed o T e

4 pufis wrd € feg aigxn b Stowre oW e 8 Eew ¥ 9l @ 6t 1 R« L T ifee sl w s sfoge b

20 & (avtex) e e @ wem o fe W R e, w82 el oy W e wewe ¥ cctred @ wfde & gl e weree W e o wem v e
“wifre® qog voud il w0 fede 0 sl e B

APPLICANT'S SIGNATURE OR LEFT THUMBE INPRESSION
wriee € wowt w @l w Pam

AGREEMENT by HUSPITAL (TS PO S51)
By afaing hurounder, Tigaature of our Authorised Signatery for rocommendag (s casa'catant for Saancisl assistance from Koshikas Foundstion, we
[Hassital) hecaty affirs & occopt fotiawing:
1) Ina wn nadher are prasantly Aor wil In baure gvad of financist ssuistance froe anoiter NGO or any other source, for the same patienticase, as we are
requasting 1 get from Koshia Foundaton, to the extant thal such assistance bs Graniod by Kostika Foundation. If the requested asaistance is not granted
by ¥oshica Fouedaton, = pard or b Tull, thea the Hospital reserves I's fight ko make up the whortfall from another NGO o any ofher source. This
confirmaton essentially states that the Mospiial wil not avad any dupicale assisuece for the same pationticase from any olher NGO o¢ any othet source.
2} Mhe sssistance from Koshika Foundation la only fmancial in nature. The chalca of the eatment/procedure advisediconduciad by the Hospital on the
patent, 1 based on S amangomend batween e patient & the Hospdal, und Is In no way influenced by Koshika Foundation. Mence. the Hospital wil
ugnu*lmwudmw&mmlmummMMMﬂMMmcmM
n b

vt afegy, yeovd W) sit @ ot W “wifen St € ffee woer € et o8 wd §, el wn (reom) P e R ww v vler we

1) 90 e 0 whay obt v @ s F ffon s Sl A wel s B s i @ s s F ot @ B of &, 0 T ued “e¥ow st
& foafnfirdh oo @ woew ¥ "M wiade® oo wee g e b e sroe oo seren fed sfowseee iy e o fewm e § @ e
ol v b ot v w feal o wane W wen 4w st srfee e b oo e d e e o | e e s see e St iy el
A wrend v @ fad sFe mes @ s

L "o wnrdmt o of wees e v sefr w §) S8 W v pe € vl e w et o Teeaten v oy o o T

® e w e B o el s pe el s w et con B ot weooe o 0 o feee wpow Bt aet ot o) ot fasdolh O 98 s

* pik o Cwifont @ O Yom W fsdol g ool § e

RECOMMENDED FOR ACCEPTENCE
whoht @ frg sl oo
Surgery y XLy | _ad o ]
S S oy
i Al Vo b [Nare, Designation & Stamp of Authorised Signatory
2 »
FT | R o S e
FOR INTERNAL USE of KOSHIKA FOUNDATION sty 39em iy
SIGNATURE of TRUSTEE 1 STCHATURE G TRUSTEE 2
il e | eyl

Sl AL

28.04.2018



