APPLICATION FORM FOR ASSISTANCE {Healthcara) i
HEET B9 AEET WET (AT S ) ——-——E?rlshflﬁ
Moo K JOIRGIRIIO | Y nare — e i
HAME s APPLICANT - Dllpﬂ-t AGE"E!HE‘I“! s fem

s HAZAR]  MANDAL

FRESENT RESIDENCE ADDRESE 1A STATRr] 7%

e A P e ;

PERMAMENT AESIDENCE ADDRESS - 7O SR 511
s AEOVE

m‘m’m“—ﬂfg SHODP wﬁﬁmﬂfmim

e el S YR U

FAN Ho. TN ame wE =

AAE YOU AN INCOME TAX ASSESSEE [Tich shichever Is appllcabi)- 'rur%’
W S =29 % uwW ¥ (9 W= 0w W o W e T .
FAMILY DETAILE St fopmm -
T BeMe Wame of Family SMembe Ay (Years| Ciendor Restor, wity Lppicant
i i e = M i) fen mi_llirm
Fy ! TAICT Y AT !;;'_i. = ¥
[T Al L I I
L 4] -y 1Y AL I — aT.ﬁ‘l.'ﬁliilﬂh

BAGS for REQUESTING ASSESTANECE [Tich whichayes s spplcsbils)

s % el feefe s
BPL Cand EWS Cariiflicatn Feation Cand .
(Astach Card Copy) {Asch Certiticate Copy) IAttach Capy) by O
Tidl t ® s v e sy ] e Tt W i e
(ST TE W oI OEE s = C e o el dee Y s ) e wly

TURPOEE" for AEQUESTIRG ASEIZTANLE:
s oy Ted ma el = i

Er. Na, Wedical Repona/Preacriptions Altached
w9 WA TR W = W W Wi W wee
T NI S =T EEA T I o
o SUETHERYIIEY — IR AT 7

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
= T R ¥ vH = wee s v W e o R
52, Ne. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEINO AVARLED
W T i o I W W U




1) By aflixing my wgnature or Bumb improasice o is Form, | (Apnlicant) hereby agees & suthorse Hoshia Foundaticn and T Trustess &
sas/pubsish/put-updreproduce my nane, address, photo & detsis of the “purpose”. for which Buch ssisiance s requetledigrantad, Sirnugh ey
medlum, inciuding bl ot imited io vorkal, prinl, slecinonic, for soliciing donafions for Koshica Fourdation andlor dissemirmBing nioomates sbo
Bcilvitieslachievemanis. Such yseof nwm&mmumwmmmwﬂmeMth
far which assistancy i beirg requsshd

2} 1 (Apabicant) firthe ngrae st any woch v of my name, sddriss, photo & tstads af the “purpose”, for which such Besstans is requessesam:
will nat arsmaiicsily eobiis mi Ff recelving or confinung the seid Bssistance, Tha decaion far grantmg endfor sanfinuing tha Besinaron wil res! sy
with thve: Trustess of Koshika Foundation, and thew decislon i This regerd wil be finsd and accaptenle 1o me.

B LR R LR b R R R R mpm— " st s v o S
T, W 3l T v v § wie §, o R W, T, W g e el v o 6 B S % = e

o v W S afiegn 0% W e 3 e a wp wow  wE ¥ W "sifin meler" 0 ok sfegr b

21 & (wlw) o W e e #un.?n.ﬁ-himwihmiwhiiﬁlﬂm:mtmimnﬁli
iy e el v Al a sk ane

APPLICANT'S SsGMATURE DR LEFT THL!
wTE W W w5 =

AGREEMENT by HOSPITAL (vwwea B0 w0

Irmﬁwm,mmﬂmmwsmmhrmmmthmmxmw.n
{Hospital] heraby affirm & sccepd inT;
1}“#&hu?u-:wmﬂaﬂlrmvhhw-rﬁﬁwmmmmﬂmﬂum.hhmm_nn
meqessling o got bom Keehika Foundation, io the exient thel such sssigtance is by Koshika Foundstion, If fhe mouested mssstance |8 not granisg
oy Kaskia Foundation, in == or in full, ther the Hospital ressrves i's right o uf the shorttall freem anather NGO or sy other sourcs, This
H*mnmWMMMWHmmmehhmmmwuﬁmwmuﬁm_
) The ansistance kom Koshika Foundsiion s onty firancal in naturg The shaice of the imatmentipmontdre advissd/conducted ty M Hotpital on the
mnnuuumhmmwmmsmmﬂihmmmwmrmm.hwm
mmdmmﬁmHHM&EIWEMHMMLNMFMHmmmnmm
n tha matlar,

Ll eI T R R T R S S L Sp— iy Torwrin %3 W) @, S om (weme) Pos osen W wR w efew = b

1) = flg &mm-nﬁimmmhm e e e T e A W w A b v e

o T T S v § CwEe weies o e iy e e e o e s iy e e S e

o et v W Sl e Ee W W s

1 “wifiw w3 we e Tl el T & T w0 v e 6 w wwr w R = TR = v Tl ow v

= W w e s el e mn Sl W e el b vele v o & e o i w wh ok o Tl b o g
Wi Wi “aEewr” wosd o w T w5

RECOMMENDED FOR ACCEPTENCE
- e e G O R s
Date ot Surgery ' o — Optgim it Das
i el ! o ¢ e ffes Dag - - - itficst
d s ET & 0=t Rl Mm
o 10 B8 B M i ’ Mo wath Stamp) Se T }ﬂw
= TR BT W e AT
FOR INTERNAL USE of KOSHIKA FOUNDATION s Tyam
SIENATURE of TRUSTEE | SICNATURE of TRUSTEE 2
=l o | = R 2

Sy’ ST

J0-D8-2026




