K&hika
foundation
Wity biack eF e,

APPLICATION FORM FOR ASSISTANCE {Healthcare)

HETOHT ¥ 3TEET WEY { FpEy dwe )
S| 0P TE &Y T . ol
mmﬂm:mumm PHN ﬁHH—M M#HML AGE-YEARS #9-71 | EEX fim

go [ 4
P THEL GUANADH AR MONDAL

I 1

EA AR AGACHAT

PRESENT RES/DENCE ADDRESS =¥em st Jm

sy Lr-ir'll'-f"j ﬂ

Eﬂ Eﬁg@ﬁﬂjﬂg AN 2S  HEST
PERMANENT AESIDENCE ADDRESS . 0T STomm =1

EEn s AL_

— AS AEOVE ——

i &

umyinlhﬁaj.'ummim]

CCCUPATION Lrpd £ 09 f:]L I:_-L:‘,E 0
TOTAL AMNUAL (NCOME = Preal of Irearme|
s= wfis Q000X |2- =26, L00k- = —
LT 4
BRE 10U AN INCOME TAX ASSESSEE [Tick whichover Is spplicabis). Yus | Ngf
W A Aw W T (9 = W oew o owe W e e e
ALY DETAILS Siram R
Sr. Mo, Hamp of Family Member Age (Ve Gander
FH HE ¥ moeg W 9 | =1

[ PR POV A DAL ¥ E’Eli r%

%‘ Ly . — 1

La. 1 v = = e

BASIE for REQUESTING ABSISTANGE [Tick whichever i apphicabis]
Tpem = ford faeh s

SFL Card
| &ftsch Card Capyl

T T = Y wmm T
{5 = W W Ui HEe W

EWS Coriilicate Ragiar Card
{hatach Cartificate Gopy)| |Atash Copy)
FEEE WE

e s A gme Ty

(e 8w wlh eee { v uE W U e

Ay Db
BasisProof
== W W

PURFOSE" Tor REQUESTING ASHISTANCE:

Medical ReparisiPrescnptions Aschaed

Er Wn.
il e oo ol e l wlal
1 CIAGATEE —— ORTAEACT —— LE
& | SUEMEFY — [E [ S[FL -FIOL 3
AESISTANCE BEWG AWARLED for BAME -FURPOSE" from GTHER SOURCES
W T % i W e e TR o W T e e
5r, Mo NAME of DTHER SOURCE AMOUNT of ASSISTANCE SEHG AVAILED
®R W e i i = i wwram




=
E 3

DECLARATEON by APPLICANT) STTR JIM =00 WH:

i} 1 maraby confr ket Al detais o this Foem tes T o fhe best ol my kniwlscgs Ay talss steamanl will 1ender my Aspiicalien & oagoing assimance, if any,
L@pia Tor yaciiond'cancaliaiion .

I} 1 sesameny contiem et asEsiaros, i received from Koshiia Foundation, wil be iseaq ery for ine "purpaes’, a6 5iaoea in this Form, kar whah sach gsalelenoe

WEE refueg|Eqd by Ime

341 heraby confirn il | Rave ol & Wil net in flure. @il of reémpirsamand. in pan of i full, from any ather sawrceiempsnarinpurance compary, af Sé amount
far which this AasaEmed s reguesied.

11 & sy T f T w0 v i e e W e w s W &y i e e e s e e o e e W wowE
17 #t g N e o CEVR WA W A ot T T T Ta wt g w Tt fiem omin, W pw e O s
318 e =T A e Frs v oy ome webn o wf & v vin e afew m veR e T e smiiessit vl 8 1 W e o 3 R v

AGREEMENT by APPLICANT ;smws o =)

118y @ffixing my sgnEurE af Mumb wmpression on this Form, | (Applicant) ety agres & sulhotiss Koshika Foundaton and Ny Trsiess 1

uEh plainnip Lo itepodume my Rame, addiess. phpln & peials af (hs “putpose” loe which sdch assislance is requesied/granied. Ihaugh any
FitEsdilm, neuding bl not mited o werpal, print, electonic, lor solcibng denatany lor Kaskika Feundaton andior disseminahng |ntermallon sboul LS
aciivilipsiacripverars. Sush use of iry pheto & oalaks oan-be mace by Koshika Founoation before of afer my Bealment o fudimant of the “purposs”
for which asgislahte & 18ng RIuaslan :

211 ihapiicant] luther agres IRal 8oy §ush Uss of iy nems, sddrees, pholo & datais of the “purpose”, for which such sssisianns &5 redueniedigrantes
&Il ral altamalicety anbitie me tor receving or contneing the Said asaistancs. The decigion for grantng and'os continuing the sssiatanss will nest acaly
with e Trunlees of ¥oahika Foondaion. aod 1heit deosion & this fegerd wil g fing and accepladle o me.

|| o TR S R T A w w A § i) wed ars W) yfe wmn o o e vt o e e Cow s w55 0 e
. wrd @ m e e v e T Ssie T T SR, TR T g s w Tl el s opetend § S el st wem oy
'l:|mfmI;ntthwmnW#thIm!ﬁIM“mm"Iﬂ!‘H‘Hh

2 4 poreew s a4 opm f O am A, T, w2 e w S mm ® Tetv d ofee & R T WO = e 0t e v e d

"gihE" T e = T SR T e e

AFPLICANT S SaNATURE DR LEFT THUME IMPRESSION -
amivw % ERET B EE e

AGREEMENT by HOSPITAL | Foes O7 wm)

By affixing Faraunder, sipnsture af oul Aulhorised Sgnalosyfor recommensnyg his casedpatien] fof rancsl sssistareg from Koshike Foundatan, we
| Hasmia nerRay &m & accept olowing

13 1n8 Wk neinee ge prasanty non sl i fuisme @vail of fnanoel sasstarce from angther NGC ar any alber aource . or (s same palienhicass. 35 W are
yeguEsiEg o ges om Koshiks Foundation: o ihe sxtent ihat sich astistancs |8 granted by Koshica Foundation, 1 the requesisd BaSaistance ik nol graniad
by Koshing Foureatan, i parl ar in 1, ibar the Hospltsl reserses I's right o moke up he 2nomal bom anathor NGO orany ather source. This
confirmation rssantnly Hakss that e Hoapsal will nol avad any duplicate eesistlance kor ihe $ame palentcess from oay oiher RGO or any diber source
75 The assislanta fom Ksshika Soundation i@ orly "aencis i ratume, Tha chcice of iha teatmentiormcsdurs advisedicondioes by the Hasplal on the
plibsnl s based un ke srengamand babwsen e potianl & e Hotplel, 6nd & 0 na wey infusncod by Koshike Foundabon. Hence, the Hoapisd vl
assume aie & complete resocnaiiity of the beatmenb b it s ouscoma & sadety of the patient, Bnd Kesnlks Fapndation will hove no rle ar respansitdity

m the madsr

wn s, v o S w wrsT & i SR W S e i et o W 8 T pm (o) T TR W v e sl e b

|| T B T M WER W T A W F e o e e e @ S w e A e o S o m s o R R e i e
4 fewim s T W T e s e e e b ol e weEeR g mme feft st i S T e s b w em
faref] 3 7 TR W W ST S NS R A e wfien el ven 6o e § e o § fie s i o TR i 1 e
b et s m ) = EE W Sl P

1 “wifmen Tt @ ot e v Yef gt w0 Ah o weER o 9 o W m e ol erRiEs W S A O e

% 9= = fewg &l e wrEst g fest e ow sl o ol e TeeE o e e el e W w wn faemnt TN o e
wi v ol titimer” W 9N o w faer o T = o

RECOMMENDED FOR ACCEPTENCE
fem wfn

Cate of Surgery
Er b Al

6%]02)2%

SHGNATURE of TRUSTEE ¢ SIGNATURE of TRUSTEE 2

!

7 E«T@’d

18-04-2024




