APPLICATION I’:‘.‘JH.H FOR ASSISTANCE
eI ¥ ST Wy

(Healthoare)
{ TR SR

K 2hika

foundation
T
AT —_——

| 1 a J - F
whave s P00 | 1380 o o 8.0 2024
APPLICANT : = 5 fem
MMedarrcANT AMOLA  MALLIER "“Tﬁ“;"““ =
Eﬁﬂ?ﬂﬂm RNMET NITTANANDR MALLICH

OCCUPATION | rl ;
i “rmﬂ{erFE y |
TOTAL ANWUAL INCOME |, .- - Praof of Incame|
qnuiﬂsm 2008 Xigc 2La0a) (3 )
PAN No. TAT, T AR "
ARE YOU AN INGOME TAX ASSESSEE (Tich whichwver is sppicatial: Tou | Wi
T OHY =W % TE T (W U 6T W W e e o e
FARILY DETAILS Tiam fare 2
© Er Ne Harme uf Farmily Momiber Age [Voars] | Sande Iatian with Applicant
T T ﬁ#ﬂ%‘ﬁ!m T (EE) fisf WEEE = T
! Froacy TIHEH L ] FJ:f‘l :
T TN KA TE N R ey ] ﬁ&%_‘ﬂ
bar ABEISTANCE (Tieh o7 & appcabla)
i o e B
AL Card EWS Certificaty Hation Card Any Clthvar
[Astack Card Copy) |Adiach Gariificate Gopy) {Arnch Copyl BasisProol
TR TET R AT T T o = o usm Ty S ) =1 o
[ T we h e [ W WA % W i e 5 L ot W i S W :
“FURPOSE" for REQUESTING ASSISTANDE:
e 7 et T e
5, Now Medical Regorts/Prescriptions Attnched
&9 HE RS A S e
T HBANGAIE — CAAERST [ TF ]
. | CUPGERY [ G J— &7 C (Dl
ASSISTANCE BEING RVAILED for SAME “FURPOSE" from OTHER SOURCES
5 T W ] S WU e e e w0 e e el
B, N NAME of OTHER SOURCE ANOUNT of ASSISTANCE BEING AvAILED
w9 W & vén W A o Wi W i




GECLARATION by APPLICANT: ®m=w £ =JUTY T

1) | heertyy confinm thiat il detalls i ths Fomm are Trum b it Dest of my knowiedge Ay hafse sinlseman wil rorader iy Appliceiion 4 ongang coemees, Faew |
Spibiy dor mpectonizancedaton

T | sissemly confirm thart essisiznen., § iesaleed fom Hoahike Frundation, wii be ussd any for Fin “puposs”, & waed in his Fom for witach SulE T

s ronguesied By m,

%) | brainy conficen thal | hawe nok & will pat in uburs, svall of reimoursement. i pa of In Sul, from any aiher soursafempicvarinurance CmEEny. of @

for wiich This BESistance (& exieshel

:]immihmmﬂﬁ.ﬁnﬁﬂmﬂmimmqﬂmhnﬁﬂmwmmmmliﬂmm-‘lqllEH'

3} &t g W wemmn T Pl R, W o . T ¥ wwt v o werm w0 wE w Bl fem o, o owe d wmmm b

7 A o s { P fon o W wdR W i b, T il = seE W weE T fee e wafiesinn sl § 3 W fw d sy = o Wi F o

AGREEMENT by APPLICANT [=a B %70

13 By uMxing my sgrlums of Numb impression on b Form, | {Applicant] haroby agree & aumones Koshike Foundation and il's Tiusiees B
usslpublishipui-reprotuce my fame, sidmes, pholo & delsds of fh “pupase”, for which sech assislance is roquesledigrantod, Lt sy
randitn, including bud not limied io yorhal, prinl, sactronic, for soliciting donations for Kastike Frundation ardior gissaminating inlemnabon aboul T
srahsaslachinyements. Sush uue of my phots & deinds cin be mage by Koshike Foundation bafore of nfler my treatmant or fuifilment of ihe “purptea”
far wiikch. Basistaron is belrg requirkled

2 {Applicard) furihor-agrog that any guch wee of my feme, gdriress, photo & caleds of tha "purpess’, far which sech sagislance i requeataiigrantosd,
will nol gulomatically shbte ma for recoidng or conlifning the said sgzietance Tha décislen for granting andicr corfinging il essistenne will resl soleky
withi tha Trusiess of Koshiks Foundalion, and thes decesisn i his feged wil b final gnd ccoplahie o me

|} TR T T O e snE o W e, (s s i W g e O e R sh e S ¢ wt el w0 (T o,
L s e T wie ), e e e, O, W s w1 g el i T o 158 s 0w

& st Wl % g sfvmn b ) mr = Free &y ¥ R w we 4wl T S = =xh sfimE b

334 (ST TR T 8 e § TR T T, we, T s P W B e o e & Wit & o T wETE s e W) S T
s T T R G o A v

APTLUIC ANT'S SAGMATURE O LEFT THUME [MPRESSHIN
wie 5 TerE W e W) P

Tl
- '

ACREEMENT by HOSPITAL (WM mm el

By affoorg horeunidsr, Bignatur of our Aulherisad Signalory for recomsmendsng hin cass/patinr far francial assistencs from Koshia Foundaton, wo
[Hoepfis) harsby afim & scceql inllowing:

1) that wa.neither are presenty noe will i fulore svall of fnencinl assERnce from anoiEr MG or any piher spiroe, for e BEME pRlienlcald, 88 We B
petusafing 1o get from Koshikn Foundation, to the extant that puch assstance.In graniad by Knshls Foundatan. [ tha requested assistance is nal gramec
by Koghika Foundution, i part o by full, then ihe Hosgils! rasenes '8 righl & msko up he shorfel from anpiher WG or any alter sedires, This
eonfirmation sxssallaly siatey that e Hoapdal will not avad any duplivate assstance for the asme palisnticas fraem any pther NGO of any othar Goufce
7} Tha assistance from FKoshia Frundation ia only fmancind = maturd. The ehoice of I Trasimendprotedurn aovinedicancuctod by the Haepital on ing
patimal, i bassd on e arangemend bebseen He patien & e Hosnlial, and is in no way influenced by Koabia Foundation. Hanca, ths Hiospital will
gusumn =ale & compless responmibility of the treatment & ¥'s sutoomae & salsty of e patient, and Keahis Foundation will have na role oF respomsaiity
7 Ihe metfes

wl S, e W) ol @ W W S w9 Sefim W) A #, Pt W (v e e 8 wE W eEsw e b

1) oK 0 W wiE s Foufine O fifis e faeh T o e w fet e s & e i 4 O w A o §, W e oed e T
TS Tfh T % WA § i Wt g e, i fe b oo sl s o Eee el s e o e 0 ww & W s
o w37 serh gop W feE R § weT S W e e e W g S we A s e s e e R e
W e wa w S W T S

2wty yosvR" T o e s e wgh o b o v g d i wene m Bl we TR WA T .
i'vi‘mr.fnul:h‘m‘lfm:lmérrr"ml?mmwrﬂm#ilmﬁﬁtﬂmﬂhﬁ#mmﬂ#ﬂHﬂﬂﬂmﬁmﬁ#m

B B L1 R e e e e

D) FOR MSCEPTENCE
= fore e

“E‘Pi‘fﬁ”ﬁ: T Pad | Optom Avl
of 01 1o} (Nmme of Dr. & Regn. Na, i Stamp) Jankara Hasph
21 W A T et TR T T R S R

FGR INTERNAL USE of KOSHIKA FOUNDATION  S1FI7S TV Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A T | | e

vl A

=

20-D5-22E



