AF'P‘..IEA.TIDH.HIJ H fﬁlf}{{ Jﬂf‘} ,_.F

APPLICATION FORM FOR ASSISTANCE {Healthoare)
HETYAT B, HATHET WIEY [T S
APPLICATEDN DATE :

s T ) 1) By

U "
Koshika
foundation

Buirling shock ol lile

E’W

M W W

NAME of APPLIEANT | ﬁﬁlngﬂE LEC UM

AGE-YEARS STV [ sex

5S¢

F‘

FATHER S/ 3POUSE'S MAME -
fwgm = "

MO SHA MUSIAQUE ALAM -

PRESENT RESIDENCE ADDRESS aims HEH

%~ ‘Fl.l"-'H"l.ﬂhl.l.ﬂ!"..'t_-iaH!I!_Ml’l' TE

FERMANENT RESIDENCE ADDRESS 71§ WI=ETY 1

RS REDVE
%ﬂm: HEHEHH LEE }q‘n’ﬁm (i) ¢ UNMARRIED | SETET)
o D012 = DT o ey

Bak Mo, TS ] TET

ARE ¥4 &M INCOME TAK ASSESSEE [Tick whichever is -applicable)
i (2 == w'3% o v = Fee w

*u:in'rdn.r.-"'
L

e |

wiE T w7
{ vrm =7 e ulh e o)

e W st e W

= o e ufn e W

PFAMILY DETBILE wftear fagm
Age [Yoars| Qunser Relnkinn wish Applicant
o e T (=) fn ST % W e
—53 —+ P
E— 1811 = 2
Ly | = 0
BAGIS lor REQUESTING ASSISTANCE -m:h whichese Is appiicasio|
wew w T fafe s
s ot o EWS Cartificale Ration Card Any Othee
{Aftnch Tard Copy) [Astech Corificate Copyl [Attach Copy} i e
s ave ] T T WY s -

*BURPOSE" for AEQUESTING ASSIETANCE:

wem ) fee e fesh = T

Madical Reparta/Pressriptions Attached

S sww ety wl ®) = i e
~ FNW ]!.'"

|EIE&[H{H§E5 — 1
- : T,
5] o 24 A i S AT O
Ly L. 1R

o I'f
ASSIAT, ARILED far SAME “PURFOSE" from OTHER SOURCES
m‘ﬁ::mﬁ ﬁ::fﬂmhlﬂ | 'l.?lﬁ‘FnTWl‘l?
SOURC BMOUNT of ASSISTANGE BEING AVAILED

w5 ooty g o




DECLARATION oy AFPLICANT. Smoes TAT w19W 9%,
11! heretyy canfir thad all details in this Form am Troa 1o the el af my knowledga, Any fatse uatement wil randaer my Apoiicagion & angaing assislancs, i @y,
Il fior rejectiondmanceliation

| | sainmrity cofinm thad assistance, #recalved from Kealike Fooncaticn, wil be.ussd anly for the “purpose”, 55 BiEtes i (b Ferm, for wikl sich Eisislance
was TeEusnied Iy e

3| | Sty coafrm that | have rof & Wil Rot i luture, avail of reimborsomant, in pan o in kil Yom sy cter sourcelempioyerinsurance oomERy. of e aioun
for which fres assinienm B syussted

1) A e w5 f e e 8 oo e Feen @ I ¥ ape e s bl s Sy u e e o o & 98 e P o m owet
) Wk g rr.nrvnTrfrr"l-.'hnm=:='=r"_i'n'ﬂi'rﬂl,mrﬁnﬂmﬂqﬁﬂﬂh:ﬂm,tnmﬂﬂnmin
y) & g v f e o ww iy o v o o b v ofe @ ofes @ e T ek o s S wek 3 0 B T e o

FGREEMENT by APPLIGANT | it g 7 )
11 By aMuing my signaiuee of thumb impraasion of Bis Foem, | mpphmbhaﬁw egres-& wilhorise Koshics Foundstan and (s Tristeas o
SR pUBlmT DU repradutd my name, iddress, phobo & gatelds of Me "purpase”, for which such s2slstencs |5 requastedigraniod. irrough eny
iedlien, mchuding bl nof himited ta verd@, prnt, slectronic, for soiiciting donalions for Keshive Foundator andior digsemirating infarmalion about I1's

Actligs‘acheavamants: Such vse of my phoio & delade can be mate by Koshia Foundation before:or &fsr my Usatment or liefiomnt of e “purnoss”
for wivihh Esilance B beng requnnisd:

211 [Aapiicant] budhar sgree Ihat ary suen uss ol my name. address, phato & details of (ke “purpose” for wiioh such assistance is reguestecigraried,

will ral acsamalicely entile me for raceving or confinaing [he said sssisiancs. The decision fo- granting-andiar continuing the assisiance will resl solaly
wilf e Trunbesd of Koshiks Faundation. and heir declecn e s rogand will be fingd drd scoaptabie (o' mi

BY TR W e e e, 8 s vl el ot e oo of o " st wntbe by et il * b sfey won f Sy g0
w0, e W W T o g afim §, ovn et ne i o weEve il et 3 g offisies sim ooefed ff S0 e o gee weem

w e Wit o B afegn & 9w o e S o 8 W w a4 s S T et wirde T w e s &

2 o o 8w f e S o et dlh S o e s o st o v S v o W e = w0 owe

*witer s T =Ey = Py sy b e b

APPLICANT S SNINATURE OR LEFT THUME IMPRESSION |
A T W e e -

AGREEMEMNT by HOSPITAL. | Feymem g v
Ey affusng Rnrgundan, sgnaium of our Adihoiised Bigaaloey far recommanding ihes cass/palisnd for iancial sssisianco from Koshika Faundalisn, we
{Hespial] by sifiirm & acospt olowing
1) Wt ot neither @hd préceanaty nof will in utie syl of Ananciel aesioisnes fam anather NGO or ony ofe: source, for (he same palienbcass, a5 we gre
fetualing fn et from Koshika Foungabion, o tha ssiant thet Buch g=ssstntoe s gramied by Keshikg dalien, I e requested assistanoe = no pranksd
iy Kasitika Fourdaben, & part orin full, then the Boapetal fesares o dght b make up iha shartial Iram ansther NGD or any alhar sourcs, This
confrmalion gpsantaly stated ihal ihe Hospllsl sl nel oveif sy duplicate ssshstance lor 1ha snrne patienlicess Som ary oiner MG0 - or any olived solrce
<) The assislancy fom Kaahks Foundaton m oy financiatin nature, The chaice of the iraimantiprooadurs advised/conducted by ihe Mospital an the
Dalimhl is based oo ihe srangrment Seiwaen the palisnt & iha Hoedoial, ard i in no way miusnced by Keahlkn Faundalion, Hanos, the Hospital wil

assumn 50l & camghita respanginiity of the traatment & ifs outcoma & safety of fe patiand, and Keshika Foundstion wil have no role or respansibity
s b miatear

T A,y ] s 8 anEa el wife e W Tl o iy felm o) et A s v e e wee O i w afier el
1w e W e sy e F e e fal oot wemow fdk s owin B ow ol o W ow oA o, b e e e wsh”
4 fefindrln w4 s F wEE wERE T gn = i i bk i e T wen S sfveses by e e e @ e
Felt w=n B Enl R W Rl e e A wenn oow sl i o how e S me wn e § B sm e s T vy e
Ay et e W et e oy A e

1 Twifvn =it ® o of s v fafi gl W 6o s remm om d e 3 e e vt e g a0 e

% W o= e b oo e w g el e w o e b i v F A e e obt w0 S o R o o e
ﬂmﬂi“M'ﬂiﬁmmhﬂmeﬂ'ﬁMI

DMWENDED FOR ACCEPTENCE
i % f e

Date of Surgery

Oy f2nr—

Dy Skcdacr

FOR INTERNAL USE of KDSHIKA FOUNDATION s 7o 97

m:gwmumn SIGNATURE of TRUSTEE 2

Lz =T} TR )
JeAE
'_____________-'

30-11-2024



