o
APPLICATION FORM FOR ASSISTANCE (Healthcars) Koshika
wETEm ¥y FEEE Wy { T S foundation

mrinu- |“7fﬂ‘fﬂ gz 2114 = mn%mumu- 91[_--'5}2{— Budlirey block. of B

. 2 wt
e DIBAKAR, SENAPAT [Tomr e i

&= ™
et e CABAPAT] SENAPAT)

Tmsges a A
'l’.!.lﬂ-%l!*!‘i'l.%lﬂ-" e H IV W T B O

amETE m
B T WEN

PERMANENT RESIENCE ADDRESS : 28T Snamim W

qppumfnmu: TG HAM FULL—EL mﬁﬁm;m{m
O Mo CGOR 1 ¢ o &7 I T
PAM Wo. TN THE WWR

ARE YOU AN [NCOME TAX ASSESSEE ([Tick whichever is applicalsie}: “':/:q
w1 5 =0q % o € (9 A W T oW owm W e e il

FAMEY DETARLS Tfan fmm

Br. Mo, Maime of Family Mambar Age | Yemm) Gandar Ralsiion with Apalicam
R R

nqqm L i)
[7 -
; = |
1 . CAUTHER
%. A % N
. a5

EAETS for REGUESTING ASSISTANCE [Tick whichever & applicobie]

e % fnd ferfts s
BPL Card EWS Coristicats Raion Card Ao Ok

{Attach Card Gopy) {Astach Certifinaes Cogy) [Aftach Cepy)
Wi e % i T T I = e T wE mﬁ“mm
(59 v ol W o T { W o e i v & o TR

“PURPOSE” for REQUESTING ASEISTANCE-

5+ Mo Medical Reports/Prascriptions Attached

W W TS o Wi w o uEE g

K TSIRANGAS~ CHTRRECT [LE]

T SUEGERY - LE(SIcS ¥l )

mmmumwmmmm
v STOvn W g Wi S A T = A W ooy

o. NAME of OTHER. BOURCE ANIDUNT of ABSISTANCE BEING AVAILED
w5 T = TEE H =5 i s vl




DECLARATEON by APPLICANT: SRS g70 WiYs) o -

1) | sty confem that o) detsis ir thin Fom ane True o the best of ey knowledge. Ay flse stalement will render my Application & ongoing asistance, It any,
it for rajecisnicansaislion

E}Imm':.mﬁmﬂmm' il reepived trom Knsnisa Foundstion, Wil bavsed ooy inr (s “purpess”, Be sisted in the Form, lor which such nesistancs
was imquesiad by me,

3||t|.mb;qu$nuu|mmammmﬁ.run.annnmmhmwhu.nmwmmmmhmﬂm.nﬂmm
for wivch hla Baalstance 5 regqueshed
0 & s v o T v WER @ T v e o et @ spe s o w9 e o e e s w40 werm fea o W o b
1 # o e A "eifew s, @ A ow ol E, e T i owke o g o Bl N wim, @ owowen o s b

3 # g wow  f o wen d o webw o o 6, T T i v B Sl e el el f 3 6 fr & sl T el F o

AGREEMENT by APPLICANT (sws @ W)

1) By affxing my signature or thurmb impression on this Form, | (Applicant) hereby agrea & suthoriss Koshika Fourdation end ©'s Trustees o
imaiprrblishl pul-upifeprodune my nams, sddrmss, phoic & deially of e "purpose”, fof which sith ssssiante s requasiedigrinied, thecugh. sy
medum, including bot pal limded b5 wesbal, prind, slacironls, for seiciting donabons for Koshika Foundalion andior dieseminating informaticn sbout s
svitissfechizvaments: Swech use of my photo & deisils can e made by Koshike Foundstion bofore or alied my treslment of fulimaedt of e “purposs”
for-which sgiiance i being reqrasted

2. | iApplicant) lurihar agrea that any such Lse of my name, Sdivess, pholr I dstals of the “puposs”, fof which such asssianoe in requesiedirantsd,
will nod auiemalically enditle me for raceiving ar conliring the sald assistence. The decsion for grantng endior conlinuing e assistance wil res! soigly
wilh 1ra Trustess of Noshika Foundastion, and i decision is fhis regand will be Snal sno scoeptabée o mE

L) T T R e e, () sk a0 e we o o i s v i " ow g wm o e s o,
wi, Wi ol W T e e R wtee o, T Cwifet qe L T, wew gE g & o] i st TRl € Bl el @ e

1 pfy W o fv stoq &t o w Sy 4 P R W W T F w5 F B CwE wete o anl e b

20 4 (s T T N e R A g, e, W o e o e e o agivd % wie § R v e weo S e o
“wiiTER" T T e T G ST sl e

APPLICANT'S SIGNATURE OR LEFT THUME SMPRESSION
HETE W FER W e

AGREEMENT by HOSPITAL (Toms @0 wam)

[y aMixireg hareunder, sipnsture of our Auihorsed Sgnatony for reoommending this casstpatient for financial Assistanca from Koshika Foundasgion, we
{Hospéal hemty affion & acoept [olowing:

1} ihmt e nasliher arg prasently norwil in fuure aved of finsnclsl seslbsience from enithed NGO o any other source, lof ihe same pallent'Gase, B2 we ai
rexjualing to el from Koshics Fourdotion, o e sdon! thal such piesstanes i grandsd by Koshiks Foundation, if e requesiod essistancos is nat granied
tiy Koshiks Foundalion, in ped of i i, than e Hospital resorves ife fght o moke i the - shorfall from anothor NG or any athor soorce, This
carfimatan sssentally slaies fal e Hospisd will notevall sny duplices assisianos for the same patienticese from eny olfsr NGO o @y oiher soure.
2) The assigtance from Koshike Foundalion @ only fnancial in neture, Th choloe of ihe inedtmentiproeduns sdvimdioonduciad by (he Hoapdsl o e
petiand, (5 based po he aramgemarn beleeen e palienl & e Hospla, and is I oo Wy inflenoed by Keshlkn Foundalon, Hence, Be Hoap sl wil
adiume Sols 3 comphele respansibility of the frastmani & s guigome & safely of the patent, snd Koshiks Foungation will hawe no mle or responeiBliiry
1 Te matln,

w R, T % A A el ol “slfes wrsbm W ffm wee i fewiee = §, e o () Bee e e w sl o b

1) W TN o ahy W ﬂqiiﬁq“hﬁtm“tﬁi{ﬂ*&MM#*I##I{HH“‘MW'
# TSt we o woe o sl s @n W i B D ok Cwiee st o woes e s i ol e o | R s
Fwvelt e e vt e o sk s e O S &5 W s e e b v e F v v b R s St oo e lomed iy
1w wew W RN s AP W oW e

1w W © T e Suw fafen i ot ot w v gy 0 o wE w el v wesRlET WS i e e
& b By sl ~ i vl g Sl w0 = T § wEEE wee 9 00 € e e el o wrd W el faotel O o v
=5 el s CwEv v = g w Rl o S

=%
Date of Surgery [
mzm
\5, (Mame, af Autherised Signatory
!ﬁ% | = :Fuﬂm

SHGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

cog? /3:5’:?4




