AFPLICATION FORM FOR ASSISTANCE
HETOE B EET Wied

[Haalthcara)
{ PRy S

K&hika

foundation
T

F!l'.ll.l.IHEH‘lHEIﬂEH:E ADORESS : = FTarers T

MPOvE =

ol C:-fﬂ_ﬁj TEFE wricaionont g |[0][25 Butding Btk 18
; ' ADE-YEARS #7191 | sEX fn
m::$|m1 AFA Er A P AT [ F
FATHER S/SFOUEE'S NAME
TR TR a %
DL i ; —
BENGAL

——— Hro=
DCCUPATICN - LS 'HE'F:'E MARRIED (Ferfm) | UNMARSIED (S
TOTAL ANNUAL INCOME z Aw 10 = BOaO00 {Amnch Proof of Incoom)
7t wifw sy 1500 X 12 Sl | W W e
PAN g, T T T =
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever | appacable) Yeu | Mo
s W s = e b (R oo Te w o w e e w
FAMILY DETAILS wfram fyerm
57, Hia siama gf Famity Wamber Age |Years) Gender Aalatian with Appéicant
e e e e e 5 () fin FATE A
|4 Ak 3 L =152
T IO . e ﬂ AP
s b Sl
[ =] i = M=K
BABIS for REQUESTING ASSETANCE {Tce whichavar i applicabie]
i e O e O
BFL Card EWS Curifficals Rtien Card Any Other
iAttach Card, Capy) (hEnch Cortficate Copy] [Attach Copy] Ak laPraat
i TE W v T == I W ™ TR PR
(T T TS T R 5 [ W 9w W e | T W W WA A s '

“PURPOSE" for REQLIEGTING ASSISTARCE:

e 1 R m e w Ee
Sr. Mo, MWadical RegaraPrescriptiona Attached
o M sy R | Wi w1 o feds e wem
‘ AN LS — T[ATREACT —— L F
= RGHERY — RE [ oICS 7+ JOLY
AESIETANCE BEING AVAILED for SAME "PURFOSE™ from OTHER SOURCES
W T % o s mpen ferd g e a8 e own Wl
52 No MAME of OTHER SOURCE AMOUNT of ASSS3TANCE BEING AVAILED
£ Lo el ol 7§ - v T




El

DECLARATION by APPLICANT] WTHETS G Wrem 7

1) | heraty confinm ek a6 dissis in tis Foem ans Troe 10T best of my knowisdge. Any taise sisterment wil render mry Agplisslion & crguing assatance. 2 any,
lagibe for rejeclisiicancsliation

21 | gy confierm thiss nesiEmncs, | moeived fmam Kashia Foundation, wil be used onfy fof Tie "puIDosE’. a4 Stated ir this Fam., for which such Asaistance

was reguasied by ma

34 | herstry zanfien tat | have nat &l not in fnure, Svadl of remoursement, i patar in hd, from any athet sourcsEpCERRNEIRNCE ompany. al e Emiunl

forwhich thin oaakiance & requesied

1 & s w e om e i wE ad e 4wt @ s o # e s Sew 0 wes o v o o 0w B s e

2} #t gn T WEmy A e st A & ow w §, Tew ok wh v @ g ® fee fem o, % W T oon T #

13 # e v o o e wpm iy o s W s b o W e w s e el e wnfRrls el @ v e b s = ¥ wfwa F ofm

HT by APPLICANT | joeom g &)

1} By auing my. signatum ar fhuith impresson an this Farm, | {Applicand) hemsby agrma & authonse Kashika Foundatcn and (I's Trusiess 1o
usapuRish pul U enraducy my ngme. address, phols & desalis of the "purpese’, ko whith such sss!slance is requesledigranted, thmough any

mBdain, iheliding bud ngt Tmibed 16 verbal, pant slggiromg, fof soliciling senatians for Koghica Fdundaban arsdior dissgemunaling infarmalion sboal its
scfiviiesiackisdmmenth’ Siush usa of my ghato & deials can e mede by Koshia Foundilion befare or sher my teabmant of fulfienant of the “purpose”
fap whith asslslznog 5 Deing reguesied =

21 | (Agpiieanl) |uriter sgree (et any such use ol my nome. sodress. phota & detally of the “purposs’, for which §uch asaisiance = requontedigranted,
will pal autamsahicaliy enfilie e far técening o confiraing the said assistance, Thi decnimn e ghantng andion comineng ip EEstance will 7esl goaly
with the Truslsss of Kaghiks Fouadation, and thes decigion 8- thin rmgarc will be sl snd coepiable to ma

|1 EE T W e W sirk W W e, # (i) s st Wt g s T Cwiin amfes sh T =i C o sfiegs v = S
o wr b W e gw T § it T Cwif oe s o, o g IR @ {0 e aie redend ¥ 52 AR A wm Srem
4t =t % T wfiewe # S w Sy S rm e W W 8 W ¥ e il wrrke w e sfieg )

& | sbew A R T f fe Ao 9w, W s e ) S wwener o anid @ wi o e e W w0 W) 98w

*silfyen * W =E =wiem es firie sffn sht e Bl

APPLICANT S SIONATURE DR LEFT THUME IMFRESSIN -
e i ey W e

AFREEMENT by HOEPITAL (wems o wel)

By affining heneunder: Signaturs ol our Authorees Signaary for eeommanding thes case/palisnt far firancsai assistante from Koshiva Foundaton, «s
[Hoopite| | nereby 35em & accedl tdllcwing:

1] ind we neilher are presanty noe will inlulure pvah of fimanciai sasislance from sncehes NG or any other Soufce. for fhe seme palienlicass, &5 we are
raguestag 1o get from Koshiks Faundation, io ihe exient that such assisisnce & granted by Koshika Foundation, I Ma 1aquestac assistance & nal grantag
by Koshika Fourdaan, in part or i full, fhen fhe Hedpisl resarées A3 ngnt io maie Up ihe shartiall trom amother NGO er eny othar scaros, Thia
confirmaicn essentiaiy sutas thes he Hospital will nol syl eny dupécals assistance fof the same patisniicasa fram any olked WED or any olber sourcs.
2\ The assisianca bom Kpshika Fourdation |a only Bnpncial in naluss. The cholce of thiy imstmentiprocasurg atvisedivanducied by the Hospital on the
patient, (s Bise on he smEngammn betwean i patand & the Hospital, ard i in no way influenced by Koshike Foundation, Hencs; g Hospilel wil
acuirmg oin & complele resnonmibility of the reabneat & e oulcomss: & safely of the patiend, and Koshike Foundaban will have no rola gr meEpansbdty
r ihe matae
wm_nm-!-rnqmmﬂ‘m“mn‘ﬂm“ﬂhmﬂwﬂiﬂllhnrmrﬁhminuaﬁmnﬂh

[} 4w e v R s ST T wiew 2 iy s Fs e dee w el @ e e b F W ow R o E A o iR e
& Rt fiy W o w1 wEE Srme gm Te iE E  of T wfen e g A el sfososs 0 = St e oen @ @ s
it wy e el o W T e e & e o4 W ares e e b ge g 4 e wn own b i s fipf we v e i e

ot wEn o el o aee W SR e

3 i R § o o e s ffsn s w ot s e g o6 W W w el S TTRYET W YT T T e

= w m Fre b ol “sifie s g faed wwn w w5 vew gl e 9 0 F g e ok 0 wE w e Tesod 08 o wee
¥ 6 e o e g m o e s § o gk

RECOMMENDED FOR ACCEPTENCE
it % fem d@esfE

Date of Surgary
T T A
2|o| |25 S
L _
—FOR INTERNAL USE of KOSHIKA FOUNDATION
EIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

it g | syt e 2

7 BAE

= 5

18-08-2034



