APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{g‘g‘l hika
mmﬁanétﬁ b { TPy N T P
ﬁ::;:m [ ‘,U/ ﬂg:’(f(':]ﬁﬁ?' mﬂm DATE : ik Burlsing bick o (e
NAME of APPLICANT AGE- w | sex fn
s ) o HDIPTH‘JH‘H S0 P~
g ESHABOL M A = &
PRESENT RESIDENCE ADDRESS WAWE &g T ]
RIPGN _[ENE FATA SRert OJPDS  AVENTE
FOLRATA - 900 01%  EST BENGAL . /8
muulmmn TR SR A
RS BEOVE
DCCUPATION POTTER. MARBIED (Trefi) | UNMARRSED (S
TOTAL ANNUAL MCOME | - Attach Proaf of Incame|
'q.-:uﬂ'sum': ﬁﬂﬂﬂ XA = {!ﬂ'?'—’m}lr_ '[E"mmm]
BAN N mrlmm
BRE 70U AH INCOME TAK ASSESSEE [Tk whichever i sppheatlu): You N
mn smr o wr mw # (T @ T w oW W e S =

FhmiLy pETAILS <fram Paam

&1, M, Gunder Relaton with Apglicant
w1 W il W T
: i -
L
% Era
£ i
' . ,TJ-__D"‘ -
BASH For REQUESTING ASSIBTANCE [Tich whichaver I applicabie)
wEmm = fen e apam
BEL L Y75 Centificato Ration Card Any Oibvar
[Afingh Card Copy) [Afisct Cariificate Copy} (Annch Copyl HasisProaf
T T W AT T T W R W g T W R fiig
[T T s (WA W W W W R W (T T W e
“PURPOSE” for REQUESTING ASSISTANCE:
wrmm ¥y fied w fieed o
SE Na. Midical Reports/Prescriptions Altsched
¥ Hug s T A W W uf s e
£ DIBAROSIS — CRIBRANT [KE]
2| SORAERY — RE [ S8 F 7oL

AESIETANCE BEING AVAILED for SAME "PURPOSE " rom OTHER SOURCES
T o i w = wpen R S owm | G oew e

RAME of CTHER SOURCE AMIOUNT of ASBISTANGE BEING AVAILED
5= =M = 1\ & T R T




DECLARATION by APPLICANT: STOE T v 7,

1) | heraityy cofirn et 8l detaiis in tés £orm are Trum 10)ihe bestof my Kncwincge, Ary Siss steiement wil ronder my Aaplicalion & ohgoing agsisance.  any,

lanle for

) | miprrnly combiren thad asistance. [T received fom Koshina Foondiion, wil be Laesd ooy for The "puroase”. &5 Stated In wis Form, for which such assistance

Wl mequealad sy me

51 I nereby confivm irmi | faee sit S sl ool in Rilee, §eeil of meenbursemand, mpaf o ntull, o aey other susrmemployermarance Sompany, df e gmouil

fior whech Thig Besipsamce & roguEniad

1) & vy e o fe o owEn @ o el T S et ¥ wpn e on an oot i S o wm see o owe | R owme B wow s
1) & g m wr o Uil wmdsT W W ow ol T e w6 S =g = e e, @ ow e s
1) & e =m f = o e o ow e ol of £ ofe o afew w ows e Tk s el e = 9 # fea # el 5 R sfee o

# GREEMENT by APPLICANT | srwem g1 w7,

11 By affiging iy sigralse o Humb (mpression on Sits Foem, | Apolicam| hersty sgraa & auinoiss Koshike Foundation and |U's Toaless 1o

s plsisniput-Lunimproduce my namo, sddimes; photo & dotalls of 1he “purpose”. for whish such gaalaisnee |E recuesied granbad. ihouagh any
trsdiven, melucing ol nek limied 1o verbal, ponl-stectfanic, o salicing denations for Roshika Foundalion andioe digseminaling infarration about its
pasivibes snipvamants; Syer s ol-my phois I.d-t.m‘h? ba mads by Koshike Foundalion battds orafal my irestmant or hifimgnl of e~ parpose”

for wihiich ss4estonee (o B8ing recuestad

F1 | {apphecant] furiber ogess thad oy such imé of my nas, sfdress, phalo & defahs of 1he "purnode”, for which such assatanos in regussiadgranied.
Wit npd gulcenetestly antfila me fof reaoelving of morfanang the said essistanss. The detision lar granling endtar contnalng the assisiance wil rest salely
withy the Trumiess of Koshks Fourditon, Bnd ihalr decisan & hes regam wil bs linal ard accepiabs 2 me

10 T e o ) woe m aiE wT wny A, & (abew ) SRR s o) e wm o v etf wsiden ol wed ming ) advegn = f e
v wE AR e o v A ufun §, 52 Sl ® me s, on, wsee pe i o R wedoe a vmied o fed Sl o) oo mmem

# wefte woh o S afirsgn B o wen i 8 e € R w s § S 8 S sifeer el o b afaem

3 TS oW 6 wenE © e TR, . W ol fesn o B owren # ngeed® 8 s & 0 v WeREs W wET S ) W wy A

“wieE " e, T A e T e b sl

APPLICANT S SIGNATURE DR LEFT THUME IMPRESSION :
W ¥ TR W S W S

By sfliong Sereundarn sgnaiee #-our Aumoensed Signatory for eeommandng ihiv case/aatiand for inancis uskislancs from Koshea Foondalion, we

Hoeainl] haraby affirm & aocept folowing,

1) ihat wa-maiths A presantly nor wil n fufur avail of financial ess=siance from analter NGO orany cdher sodee, lar the SEME DRTERICESE. B2 WS BIS
reuaaling o gol iom Roshi Foondatamn, 1 thy axdend (et such aasistancs i gianiied by Moshike Foundafion. |f iho reduesiod assistance 8 not grarded
¢ Moshis Foundstion, (o pet or ol [hen e Hospital magras i's nght b rakeup ibe shodifall roem anolber NGO or any céher sowce, This
crafirmesian assarially staied (el e Hospi sl st aved any dushicate sesistanos for the same patlent/ceds from ary olhar NGO o any ciher source.
7} Tha gsestance from Koshiks Faundalion i onfy financis = relure. The cholog of the ireatmantpmcodure advisedizondutied by the Hoaptal on the
patlari, i hassd on e arangement betwesn the patord & the Hospial, srd = in no way nlluanced Sy Fashin Foundation, Hence, the Hoapial wil
asgamme sn & compiete rempanaibily of 1he iresfment & iEs outpoma & safety of the patnt, snd Koahia Foundation wil heve na roie or respamibiiy

In-1he-ralar,

it S T W AR § S o sl asvtint F il e a et o i 8 T v (eeonm Pem e @ w8 e e )

b e e 3 s o fefr v el e e m el s ni T SR O d w o ot W e e e e
o feefim Pl v o T SR wERET OO T A T 4 o Swifon wneree ge owmm SET St by v S few e & o e
B3l w= & wredt st m (et g mEne B T S W afes S mm ) R e 4 e e owe b T R i oo e ity fieeh

i wrerT w3 ST = oI g o el

o W) worane” 0 W wm s T ow W oo w e o o m owem w e e W e T T e
% o e § i i wrstee g fed) g R e i e d A o v e b =9 WA = ol Pl v o e

= T S e i el et af el

Dt of Surgery
wlvivA = T

na/ng}f

RECOMMENDED FOR ACCEPTEMCE

4w o s

FOR INTERNAL USE of KOSHIKA FOUNDATION  wiifis Tsm

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
=l o | =t w2

7_;?

= 1

P

30-11-2024



