APPLICATION FORM FOR ASSISTANGE
HEEW B STEEA WiEY

(Healthcara)
{ FET EE )

K¥hika
foundation

APPLICATION Mo.© 4. - .
i s kg'r_’}i?hf?._%&ﬂ mhﬁﬂ; 101L
] | AGE-YEARE S5 | 6EX fbin
e M NOT MAZUMDER CL ra
o
MTM OISWANATH HH‘EUHEER P
mnm: Hou, ":.ELNIT'FE Mtsﬁnmm;m{m
: Proof of Income
gﬂﬁlmhﬁ B0 XY, = |2,5TS Lﬁ#ﬂm y
AN No., TR 5 e ;
ARE YOU AN INCOME TAX, ASSESSEE (Tich whichaver 15 applicatie) Yeu !
¥ A w5 e (@ ey W I wad W e e W
FAMILY DETARS sitam feare
Er. Ma, Maimn of Family Mambes Ag-{mm 1 Gandes Fiotation with Applicant
su qﬁimmﬂwm 73 ) fits TS % W W
e ULTBEISVANS '
; I M
: ] B P =,
BASIS for REGUESTING ABBISTANCE [Tick whichever I8 applicabis)
ki i e M
BPL Card ¥
(Atiach Card Copy) [Atiach Cenifcan Coprl {Riach Copy) L i
it e & B9 v T wpy o Em™ T g ) e s
{us™ T W o Ui e ET [T T WA W W a7 W . T W Wi :

“FURPOSEE™ for REQUEETING ASSTANCE

s ] e R faad w Tive:
Er, No, Memcal R rescriptions Attached
w9 T Feemrries & Wl W ™ s W

— S URGEEYE

= SIS T2

& [ A

.jl

| —

e

ASSISTANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
T I w T wE s S Sl s= o W e o 6

Er ho,
=

MAME of OTHER SOURCE
=4 i W W

AMOUNT of ASSISTANCE BEING AVAILED

o oy ot




DECLARATION by AFPLICANT: S555% TA1 = T2

1) | hagby comfirm ol ot cetaild i s Foimn are Tras i 0 bosl of my inowiedge. Any feise sinigment wil render my Aplicalion & ohgomny e, §as)
Babis foe repEcliotdcanoeiiation

7} | sctemety coaifiom ihad sssistancs; i rocekned from Kinhie Foursdniion, will be used only for fhe "purpose”. a5 slaisd in s Foom, for which soch s

wis regaested by me.

) 1 gty confirm thia | b nol & wdil tod in fulurs, avall of rembursemant, in pan o in iul, fom ey ofer soucslermpleyecinalsenos company, of e

for winich Ihin misislarce M el

1} T wwer v f e gm0 et o b S i Wt & o s @i bl oil S W R e W TR bR e e e

3 Bt g o e ek vt € o w b &, T i o e W g w e fen b, Wom o F wmom b

1) 4 g v o v Fow wemm v w win = ol £, oy W stew @ o e e e s il el @ w i o b shr 3 o v o S

AGREEMENT by APPLICAN] (3% @0 =41)

1] By affiing iy signaline of thimb imaression on this Form, | (&pplicant] horeby agree & iilherise Keghika Foundation end il's Trusieod B
wss/puhlishipui- preprotuce my name, addmes, photo & details of the “purpass®, tar which such Rssivanon 5 requestedigrantad, ihrough By
e, Including bl mat Emiied b e, pinl, sscironie, for soiciting donations o Koshika FoamdaSan andiar dizsaminating ifomabon sbout £
setivitisalachisvamisity. Such use of oy ghoin & deinl a be made by Keshika Fauntalion belore or afor my beatment or Rillliment of le ‘purposs™
for wiich agsislance is brmg netoeraled. :

24| PApplipant) ether sgrae thal any sech use of my faes, sddss, pholo § dorais of the purpoea’; for which such asslilancs renoBgkadgraried,
will nol suilnmfically anlile me ot necering o conlinuing B seid assistance, The decisizn Tor granting endfr conbnuing fhe assistanog wil fest sciely
with the Trustess af Keshila Foundadion, and fnir decision |8 this regard will ba fnel and scrapishia fome,

|} T S T W A s, (sodew) sl s o) g s o W i weden sl ved i W sfeg v o oA
wu, W w o fesen oo 4 o, 56 Cwiiva v wwE, R, e Rt oge A ol vkl i peliel el el G TR

& v W % e a1 v S S mew € et e & e o T i wede = afings

1) & (e o A wew o e dE T, w, o ok e = e owee % g @ el ol v e W o T v m o

Y Uy T el B oS i o o

APPLICANT'S SIGNATURE OR LEFT THUME SSPRESSION
o W T W AR W T

AGREEMENT by HOSFITAL {W7Fae §R %74

By affixirg horaunder, sigasture of our afonsed Sgratory for recommending this casaipahant for fimancial ansisiance bom Keehia Foundation, wa
{Hoemtal) hrrmay affirn & socopt foloesn: !

V) el we T 515 pIaEEraly nor wil e fofdrn wnd of Tinamelsh sssistancy fom enother NGO 0By DT SHUTGE, 10 T 5me. pRILRLCSET, 05 We are
ieguasling o Eal bom Kosrika Foundation, 1o ihe exiend thal suth sssistancs & granted by Koshikn Foundation. If Bia reguisiod sssisionog (5 nal gramdc
by Hoshika Fowndation, i pan o in full, then the Hespital reserves It right [0 maks up the shortéall fom anaifer NGO or any gtheesource. Thi
confirmafon aseendinlly atatss (L e Hospitsl wil not asit any duplcals sssetancs for e 5ame pafimrticass from any other NGO or amy ather source
71 Tha assistance from Koshilka Foundatan is ealy nencial m nabee, The choice of = testmenbiprocatuns advisedicondicied by the Hospaal on e
patiand, is Desed on e BTBRgomENE befwean the potent & tha Hospilal, snd @ in no wary influpnced by Koshike Foundaion. Harca, the Hospital wil
gasuma sole & complsts reaporediliy of e treatmant & ifs outsome & safety of ihe patient, Bnd Koshike Foundation will have no role or respansilty
In tha matier.

T AR, TR B R W SR e sy ® o Tyl sty Feee of wed 8, G wm cvmEe) TS TeR w0 s et

1) g T i o ¥ i fa e Fes e wverd sleee w fl s e T e W w dod S e S vt
& Frptin e T o s Swtyn WIS TR W 1Y TR 1w S wrsvR " U e e i by et few e @ s
it =y v st sfen ) Pl s e W T H ) ae g v b o ke e s o s e s v vt 1y et
e vt wen 5 TR s e At onfl deedel

2, "W R U T W e i gt w el v vemm g 0 o v w et e rsien W opm i o e
= Bw w B b dr il et me Bl wow = vl i v o A ﬂ]mﬁﬂ‘[.*'ﬂﬂ wi T Y TE e
s R W e e P s o il il

Dhaty of Surgery —
s o mite
0709710 L4 {Hame-of O -& Regn, i
O I Y AT LA

FOR INTERMAL USE of KOSHIKA FOUNDATION  SFivs 3w &

SIGMATURE of TRUSTEE Y SIGMATURE of TRUSTEE

oo 20-08-2025




