APFLICATION FORM FOR ASSISTANCE (Healtheare) KIDS iuka

SETIAT B SETT WIFT { werey S ) T daiin.

AFFLICETION N, Ao AFFLICATION DATE iy e = -
s e F[ﬂﬁi‘:f?tfiﬁ e e 19, 02100
MAME of AFPLICANT = S 00 Edr ty ) A ANDAE | AgEvEsRS wr=-= | sEx S
e WS '| o E |
FATRERBAFOUSES NANE - [, o
e T BHUPATI MONDAL
PREZENT RESEDENCE ADDRESS -SRI SZam. T
l’lliﬂ’ﬂf.l‘ll]ﬁlllll' ; L
FERMANENT REGIDENCE AUDHESS | $51% STTs m —— E -
& 2 OB 2
- T LD FE‘ MARSIED {F®n) | UNMARRIED { i)
mmﬁ: P ) o |\AbEch Proct of | i
= W% =53 oY e T A S 3{;‘-_-,‘_;.;'}'5‘0';"‘ rml'nqmqmﬁgﬂ-";
P e TuE me R =
AR YOI AN NCOWE TAX ANSESSEE (Tick whichevor 15 npgiicabisl: m.‘g”
W s st (=W Ew e s Fos e W !
FAMILY DETAILS =fiaw e
= ue E Hamme ot Family Mambor Agu [Years] | Cendar Belation with Apallcant
B e % g el | ﬁé:l_' o 3Pl % Ty
- - ' By e
r‘l- .r'lnl. 1 l::r" "5 | H_ o
5 ! !
|
BLAEIS for REQUESTING ASSISTANGE (Tick witcherar I8 appRcibla)
e W T e e
B¥L Card EWS Cdlly
thttach Card Topy} :Ah:hﬂurﬂﬂ:ﬁ' Ecrmn rﬁ?ﬁf‘p‘}. é"ﬂ{.nlﬁ“’“r
Wil i % i wm oy = wm T T T e WE o
e o B o [T T W e TS Wi [ v s R Wi 5= W
“PURPOSE" fur RECIIESTING ASSSSTANCE-
aErE w e oagds:
Fr. Nio. Eedical ReporisPrescopbons Attschad
O FmmrvEEa § Wil 5w wieE o s
s T EGN O T —=C TAROC T )
ey i £ o ."-‘-
= --_I?HHG—:LR?L:I 5 P i 4 23 .

ASSISTANCE BEING AVAILED for BAME "PURPDIE" from OTHER BOURCES |
W i = ¥ e s moen Gl sex sy v o w?

Mo, MAME of GTHER SOURCE AMDUNT of ABEISTANCE SEING AVANLED
W e o vl W w ot of s o




DECLARATION by APPLICART: WF=m 3| W99 9&:

11§ bgrpdey confan Lyl 8l telals @ his Foom are Troz o the besl of my immdedge. Ay felze ciaioment will render mry Application B rogoing-sssienss, If sy,
linbin fr nepchonicaiosfalon,

24§ sslemnly confirm Bt asisinnon, ¥ peoslsl Ui Koghiks Foundsticn, il be used only for e “pumpoer’, &5 Ginfed I this Form, lor wihich uch psmmiancs

was requesing by o

I} | ey cordnm tht | hevs nol & o notin futuns, ewd of emoyreamant, i pet of i full, from ary affer sourcerammiayeruUrBnSe CoMpeny, of e smoan

Kexr wrich iy gRETEREACE B IEERIES

11 # oy won € g e 6T e e i h 9 s wE i ) s s oF W o W S e e e = e

1) &t pn o e vl B iR, S B oot 3, o sl St o) ofif = fisd fem e, W 0 R v e

31 & o wom f T et me £ wEs W T F, O W Bew W wEe o el o st weel 4 o f fm § aby 9 # ol o )

AGREEMENT by APPLICANT [ma9% 7 wan)

1} By affixing my akgnatm o lhumb smpression on this Fomm, 1 (Apalieant) tenby agrm & autharise Keshis Foundation ana Il's Tsiess to

pssipublshipul-upheproduce my rams, sddrees, pheto & dotals of the “purpess”, for which such essisinnoo is moupviodimented, [Feoogh eny

sy, Inchuding but not mited bo verisl, prind, slecimnic, Tor soliciling danatins for Koshios Foundation andior dissarmineting infarmaton sbout it's

acinitiesiahiovaments. Such use of my phoa & Satalls cen be mpde by Hoshila Foundatian betpre or afier my tmatmaend.or fuliment of the “purpose”
for which asalslance s helhg mquestad

2} | (Applicant) urther agros et 2y suoh bee of my name, sddiess; pholo & delids of the *purpose”, for which guch esisiancs i reqresiedigianind,
wil oA alipmatcaty snille me b feceiving of eanlining B sald asststance, The decigion for grenling sndior condinging the assmtance will et salmy
with the Trizalees of Heshice Fourdetion, and thelr dacizion in Wis regaed will be finnl ard sccaplable in mo

1) 53 v e el ySE W SRR ST wn T, O (amiem) arelt e w W W o o s waikne s T s S0 sl e o e otm o
=, TR W T T e e b, e e i, R, e e g A ), wiieed i v R R e wem

& wriin =t % P wivmn & 9 e feen O gee W ot w we & wed & B ifem e w  afega

1) & [svds) T W A v ] B S o, wn, il ol S s e % e T mite € 9 SR WEMET TR T T R Ee

YS! e e epdeg @ Py 285y Sl s

AFPLICANT'S SIBHATURE OH LEFT THUME IMPRESEON ! £, oy e
HEUE O W aEE W e - L s
i

AGREEMENT by HOSPITAL - (wryen g 2=10)
By uifixing hepsundor, signsiuro of vor Auhoised Sinsiony. or eoommanding this casefpanans for financal asadanse fom Koshike Fonsndadion, we
| HoEpeED ey Ehimm & sLoapt I'nl‘.‘r-'-'mg. L
14 ek, Wi Hieiien B0 T parily TA i b Sohn we ol Yradiol SeERiange o weotnes WG o sty el souics, foc e saime plienionse, ows e
récueating in gel fron Kashie Foundsfion, b the gxiont thai such assishencs i pranled by Kashio Foundaton. IT e MeqLUoS0E awsEstanoe 5 nal grared
by Mowhika Foundatan, in gort oe in LA, than the Hospaal meserves i's right 1o make up the shorttall from analter MGO of any olhar sooce. This
ernfirmatinn eauslingy airten that the Heepilnl will not svall any dupfcate wealatance far the same paienticose tom ary other NGO o any oiher source.
| Tha ansistancs Fom Kook Fourdalion is oty Ansncal in nature, The choice of the wealmentiproceduns sdvisedioonducied by the Hospital oh the
malient, & hesed on the srrargemant hatwesn iho patient & tha Hospital, end & in no way influgncsd by Koahila Foundstion, Heace, the Hoepital wil
s acia & eomplate respansistiy o the treatmast & I'E outcome & sty of (he patient, and Koshiks Foundoficn ol hews ng rofe of respongibiily
= nE ma Lt
Tt S, TRl B AR e W e e @ i e i e <t wd 3, 84 e (v e v R wew e e
1) w b oy A ety i @ oo o eles e T s Seey w el wen v v e § R ol ), e e Celfew soskee”
# fewfor Sl e o v g sl wiednat o o i oD R Ml wsne " oo s R wiisesn i e o e mn s
e a b oeedl 2en w el o TR O R TR = aien o am b oe e d we s o ol e we e i Al
= W W iRt o s S o e

1 iR W W W T e v fife e wt & oid v v po o of wn w e o Tveusfien W oy o pemm

% By w1 By # e “alfe wedv” g el v W = T i o v W Mﬂﬁﬂﬁiﬁqﬂ'ﬂ it Tt i v R
o5 w e e w e e o et wm o o o wie

RECOMMENDED FOR ACCERTENCE
weigrt & firg wegi T
Date of Sergery i ~y . g, Yt RER L] |
sEvE w mit : I ey I | Lvill .
A , (Namme] Designation & of futhorised Signatary
11 042006 {Hame of O, & Regn Mo wilh orkarn Jycan spiial
et T e R Hifirsr
FOR INTERMAL USE of KOSHIKA FOUNDATION  wite i f
SIGHATURE of TRUSTEES SIGNATURE of TRUSTEE 2
TR S | I T

Sy’ v

20-05-2025



