APPLICATION FORM FOR ASSISTANCE
WETOET B STEEA WTEY

{Healthcare)
| EETETT FRIVIE

k®hika

foundailon

AFPLICATION N
L L

lefer25] 166¥ e

e ]

e ]
Busidiag mlock ol fite

HAME of APPLICANT

AGE-TEARS FFY-¥d

PRAGATIT SARMA

s AR

c7 | £

EATHEN'S/SPOUSE T MAME
| Fmzs W e LASEN

SAR DAE_

nnrs:mn:srnu:e ADDRESS =959 MM T
-Il l’,l..ﬁh‘lﬂﬂ'

. |
DCCLPATION HOME MAKER. ungléu (i) ¢ UNMARRIES (S|
e Yo =noowiL: 3L o000 s o

PaN o T THTE RS

RRE VOU AN NCTME TAX ABSESSEE [Tiok whichever is applicablel;
wmma&mi-mwﬁ-mm#mhmm'ﬂ‘l

ke

FamiLy oetans ofmp f=m

3¢, W H-n'nu nTFlmIn llrI'I'IhH Mg [Yaars| Gendur Fatatbon with Applicant
) 7 () fiim T ¥ A HE
] TR ’5;“ | iﬁﬂ. %E = e
¢ N = e BTE A
S = =5 i CEA
EABIE for REQUEETING ASSISTANCE [Tick whichever is appiicabla)
vy % o Fesfh sm
BFL Larg EWS Canificaln fation Card Any Offer
(Aiaen Gard Tooy iatiach Cartiicate Copyl [attach Topyt Baats/Proaf
TR T W W WA T He= A M T m-m;m‘ = N T

“PURPOSE" for REQUESTING ASSIETANCE:

o f7 T P W g

3 No
Cs B

milmmhluwmﬁw
St Tl W T Wi T e

e E!FE?NQEH

- T ARADT — L

e —
=

TS SR EHEY — TE ek 10l )
ASSISTANCE BEING AVAILED for SAME ‘FURFOSE" from GTHER BOURCES
= oeEee & 1w e we B = s wEw W fEm oWy
3 NE WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING ANARED
W A F AW T =il e T




DECLARATION by APPLECANT STFITN ETF WS 53:
| | haraby corfem hat gl dotds i s Farm ane True o S tosl ol my snowiedge Any faise stalemend adll rander my Appleston & onpding slsisancoe, il =y
Ik Tor rmclianicenoaliatan

I} | soeeemnly. confem mnat aesstance. & reoaved rom soshika Foancanar, will be weag only for the “purpose”, as sinted i this Form lor whieh Such ssaml@ngg
wWaE [l by e

3 | hetaby conlimmy that | bave not & wd not n heare, aval of reimbursemant, imoaan o in Ak, tram @ty oMer soucelamgioyer/insurarce comgpary, of the amourt
for which s asesEno |5 muestog

1y 4§ s weE f R TE WET E fm om w feRm 9 e e we o wi h ol s e o s s o ww b8 o wen S o R b
139 g W ey e e e, g dtowm o kv vt onf v @ gl o e e owem, AR owsr Fmm ma #
)+ 4 T wm T e oo i W ont #, T o W wis w amm feen fech s o findeeolts wesh @ % A fem s 3 ofes F dm

AGREEMENT by APPLICANT | mvizs g w190

1} By BMeng my signaline of thumb imaression on this Faim. | (Applizarl) hereby ageea & suthonse Koshika Foundabon and il's Tiusless o
imapubish pU-UETREAmEIDE My name, adceess, phoio & detailts of ibe “parpose”, far which such assislance is requesiedigraniad, througn any

iradium ineluding Bul ned limieed (o verbal, pral Blecignee Tor salidding donstians i Bashéa Foundaton andpr dissemimaling iRfoimalion about Ile
aciiditgsl acaloyemanits. Such e of my phoio & details cam be mode by Kashika Foundalion befors.of afier my reatmeni or fullimani of the “purpose”
fol witih ssalanie i6 Deing requesied.

21 1 (Appacant | Sirines dprea Bad &0y suoh use of iy rame, acdress, ahalo & detalls of ihe "puipess”, far which suth ESSSiENCH 1§ TeqLDRIR rEntad
witl Ao auleratsaly aniits me Tod recaiving of comtingeng tha e essstanca The decision for granting andlor contnung the aesislancs wil Fest solaly
with the Trustoes of Moskesa Fourdatan, snd iheir degissan s tha regand wib be Tinal ard aecesianle io me

|} P oA Sl ErEY W o w w A 8 oo sl were W oy e T i v A Tes et sl o won f P,
um, e w0 e wm v S win § s e ey = oy, e gt e @ o e s aeefan = e Tl o v s

o ity Wi W fee aflewn §) 01 T oW Sern 4 g w W W @ W % A Cwime w8 s aifiegn

20 & (oA T owm @ mee f fe g am o, w5 e e o B e o ToieE o iR o v e W T 0w g e d

“wIiven" THg yow wre ) favin s s e Ee

APPLICANT'S SIGHATURE OR LEFT
stior ¥ wem W s e P

AGREEMENT by HOSPITAL Cwisre 1T %01)

By affivng nedsurder, sigriature al aur Suinorised Signadory for recommuonding is caeipabient fod tmancisl agsialancs from Koshaa Foundation, we

| Hobpiled | nersny afom & accegl iollewing

4] it we risliber are prasenlly ded will 10 ludure svall of linapeasl destatance bom anoiher WEO or any oiher sowce, fof Bhe some pobanycess, a6 we arm
neauestng = got fram Eoshika Toundation, i The exenl thal such sasislEncs i§ granied by Koshiks Foundaton. |fthe requesied assisianee & ned granlad
by #oshias Foundaiion, in par or i full, fen the Hoapiol resarves e dght 1o meke up the sharfad fram anciner MG or any cther salsce, Thid
|;|:.-"|I|r'11r|-+|:|r ssearlially stales hat ke Hoeplal wil not aveil sny Gupicale aasistance for the seme palienbicase from any obhar NGO or any other sowice.
Z) Tha essatance e Kashika Foundgsan s oaly fingrical in naturs. The cholea of the imalmendipocedure acvisad/menducled by 1he Hosolled o fha
patinril. /4 based an Me arrangemenl belwesn the. pabent & the Hoapaal, and is in no way infivenced oy Koshia Fourdstion Hence, iha Heapial will
UM 5ee & oomplote resporsbity o the ireatment & s culcoms & sabely of he peveni, and Koshika Foundetan will hawe na robe &f fesdongthiing
in the matar

T SR TR W SR R TR UEE wEve” 6 fifee s iy feefm o ) f, fem o memm) 7S ven @ e w mlew e b

{1 fa v o e i ) e o fufie mymen fesh & woei T o e e s # e vl o o el i E i e wR A sifee e
# Frrtimifes Tan o S S “wifimn wpek o e i B b o s s g W el e b e Wt e e § 3 awee
St a e et g w faeh e S 3w S ow s pfw v b e F e am § T amm Tl wen e ovhvess T R
I wrw wan w el w= e d T e

1 tune wwdE" 6 o waren s=e e e w i w e g of o e w et rrmprie W oA T o T
 fn o o @ i < wifow st g fed open W W oo o b e v T % ree gon o ET W W w R T o wee
=R A e = w i w S we o al e

HECD-IEHD-E_DFHMCEFTEHGE
s i -~

Date of Surgery = i ) e
HrE & o = ] 7 ‘

L SV il {Name, Designatian & Autharised Signatory
!EF'D”EE V! {Marre of Or. & Regn. it Startm) ‘on

gy L M E W FEE S S

mmmumlummm T T 6
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T | i i

1)

7 s

16-08-2024




