& .
Koshika
foundation

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETHA B, HEET WES { FHRRE T )
APPLICATION M 2 ,
ey k|01 Erf‘-'f Ui 4 ;r;:m;;m AL - 3,51_5
e : f —w

s R ABINDRA NATH DAS

frages o
PRESENT RESIDENCE ADDAESS @ S[arr w

CUERH PHE] T

|2l 1
PFARIAFHN A = A T4 n I“”'1 Mr"ﬁ e s

s AramvE

PERMANENT RESIDENCE ADDRESS - ™R aaaE Wl =

OCCUPATION - HDUEENI.}:L ED (i) | UsMARRIED (SR
TOTAL AMNLAL SODSE | ; T " IR {iittach Preal of income|
¥ s = OO0 WED = Jllf'-'l__‘_.-ijiltju‘; (51 % e o)
PAN Ho. 7l W We
ARE TOU AN INCOME TAX ABSESSEE [Tick whichaver |8 applieabisf Yo | N
F W9 55 w1 o § (o WY 0 = T o ow e T W
FAMALY DETAILS Sfimm fearm
3t Mo Hamo of Family Mambss Buge [Yesrg) Gheribar Faiatban ﬂth Applicent
& wE PRSNS. ...] ?@ =) fen . EEE. W W o
! = = =y f= 'S'L‘fm-
4 H Fie T o] W

BABIB Tor REQUESTING ASSIETANCE (Tich whichnver la spplicable)
myre g il o

 BPL Card EWE Curtificate Ratien Cand
{Atiach Card Copy) {Altach Caificain Copy) {Abtnch Copy)
T TR W A W 0 w= = W T T FUC wTE
U N ST T [T W i e (UET T W T e

By Githar
BasiaProo!

B Y

“PURPOSE" for REQUESTING ASSITANCE:
W ¥ kv Bl St

S0 Mo, Medical ReporinPrescriptions Aflachad
iH HEA wmEEe B =i w oy wiesy gl see

I T T

.y -h'l
2

S = CHTHIRANTI R

ASSISTANCE BERIG AVAILED for SAME “FURF OSE" from OTHER SOUACER
¥ T ¥ B W == apes TRE o e W e T uY

W T N T W

5r, Mo NAME of OTHER SOURLE | AMOUNT of ASSISTANCE ﬂm AVBILED

7§ scom




DECLARATIGN by APPLECANT! St g =09 =5

11| Peraby corlirm et nl datels in Sin Faim am Trsio Me hesl ol my mewleana, Any fales siabmrant will rendes my Apoicsion B T s ey
linbfe for myeciomicancstzlion

2} | noinmnly sonfinm Bl staiaience. ¥ mosfesl fom Kashikn Foundation, wil b dsg anly bor Wie "pupene”, g siabed in B Form, et i e

WHE Tol] LErsisd Dy e

31 | Feireby covdrm ek | s ol & il po i i, sell S elmourssmant, o paut o m ull, from Gy cifer sttearpioyerinsEancs oo o

bor weich s sealsiancs i oqucssed

Dl i bt R ALE ko R B R R B R o R R TR B S e o p— s o w

27 o e O s e, € s o e 35 st il wk ot Py ety W e s oam

¥} o e o f B o o iy e e o 4 n—.ﬂnr!n=r|rﬁmnmﬂ“&hﬁ'mmﬁﬂnﬁ.ﬂ'ﬁﬂ=mhl*1nﬂfﬂ

AGREEMENT by APPLICANT | avimw o =717
¥ By affaing my dignotim or thumd usaeetsion on (Rl Frem, | [Applicant) horsty gres & suthories Koshika Feandefion and €5 Trusises o
use/publishiput-upireproduce my name. sdamus, shito & detsl of e "purpase”, Tor which such Ssststance i raquesipdigrinied, Bogush sy
medium, inciidng bl not limitad 1o verbal, prink, slecronds, for mollcifing donations for Koshiks Foondation andier disseminating informalion st Fy

Blbvitienochiadomranis. Such use of my photn & delsils o b meds iy Bzshia Foundaon Sedore pe after my reatmen or Emant of B “por e
for which assisieni= = hemg ranisealed

£} FiApphisant] furlbar ngras that any such eea of iy name, sddress, phote & dalels of ihe "pumoes’, fof which nich asistance is equnsisdirar—:
il ned automaically enfitls me o recalving of pontioging th ssid sssislsncg, The dscsisn for grarting sadiar canfinuing the eseistanct will res B
#Ath Bhe Trustens ol Koahaa Foundafion, ant their decision i this regard will be final and ecceptabis 1o me

1] 3 T et v w ot ) w e, & | aniee S T W T o v wien whb i w mm T wi ufieyy v o T S
T, v W T e S e, W e o, e T Nl SRl s et o e e T e

BT W = o e b St S g o e o ek o fieg i T v e e &)
;;ﬁ.ﬂm:urnan=m=-r,'n:m|w_=-|ﬁmﬁmﬁrﬁmﬁmﬂﬁmﬁﬁﬁm;mﬁmﬂmlmnwﬂ#

LA e e TR R SR

APPLICAMT'S RUMEMATURE 00 L BET THUME INMEEERION -

STETE T T W S e -
S1ma b‘i\n

ACREEMENT by HOSPITAL (Wi g wor)

By ffizing herounder, sipnetine of sur Authosised Signatary for recommanding thin cesaipabent lor inancind assistances fom Koshiks Foandation, we
{Hesgilad} hareksy affimn & scconl foflowsng

1) il e naither oro prasenlly nee willin fulure gvall of Anansial pssisance from anoines HED or Ary 0EE sbircd, lor the seme patisnlicass, as s &
requasting bo gol from Keshd Foundation, 12 e sclenl el sock assistancs |s gramted by Koshiks Foundation, If tha mquesiad assistance is niol pransd
by Koehiks Fourkdsdan, In part or in hall, thon [he Hadpial fesanies £ nght i make up o shorfall from another W30 or any oihes source, This
tonfirmation mesentiady states that the Honpast will ot avad any duphcste assistance for the esme palisni'cesa from ary olfvr NGO or any other source
<] The anssiance lom Fachim Foundstion fx onfy financlal in nature. The cheace of the Iresinsendiprocedure edvisedicanductod by the Hospdal on
patiard, 18 based on tha srmangament balyan iha pitiai & (e Hosailal eng = in nooway influsnced Oy hostsia Foundation. Hance, Bw Honpital wit

a5dume scle & compiole responshiEy of Me realment & 15 oliboors: & sitlnly of iha patisnt, end Koshike Foondetiae wil hpvs e moia o pespenalbiliby
=1 e matsr

e S, Tl 9 A @ e W) s e A i e i e o i #, o [FeEe) P wem W T W e wrd

1) wE S i S e 5 S e P b vl wea Bl s i T b 4 6 = T F, T e e et
= fumimdes = = o Yot et I weE R R B i i wETR O e e i i eyt e w2 s
Hﬂ!lnﬂtmﬁrw-rh.—-ﬂn—wmquqnmﬂq'rmrnuﬁmmhmqqﬂmmnf#m&ftﬂ:mmmqﬁwﬂr
W wrEnn W m Bt s e T S St

I wifE s T v =wn R v W T e ol -l ) wErET W T e

W ;—fmia‘:‘#ﬁﬁwmﬁm":':‘ﬁm?ﬁ]mwﬁilmﬁmqnlrﬂmmwaﬁiaﬂMﬂmﬁhﬂwMﬁmﬁa
Ll et S e TR R S

RECOMMENDED FOR ACCEPTENCE

it = fow vl
Dt of Surgory [ D Shaeis
FITIvH i
oM LT k /
|+ ] | (Namof Or. & Sagn. No, wih Stamp)
I A g -

FOR INTERNAL USE of FOSHIKA FOUNDATION  S7%0% 77 £

SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e e | 1

>l FAE

20-05-2035



