APPLICATION FORM FOR ASSISTANCE mmthuuj_ K%hlka
ki Iﬁ}l s :: [ foundation
mr_ﬁlr.;;mfﬂu Pf/fé’?f/ﬂﬁl’:-‘ mmmmmu /;fﬂ_ﬁ T T
P — mrum sn‘s -y | sEx fin
NAME st AT ARTT A 4y ;}( — = F
e NIMAL HALDER
P AES ADDRESS SAOM SIS
[ H _,.rn 7 L
PERMAN ENGE ADDRESS . TR M = —=
T U TE =
OCCUPATION | Z m)én (fearien] + UNMARSIED | i)
| HAME rMAKME e
(TOTAL ANNUAL INCOME : h Freof of inpoma|
w1 Wit s APAN X |2 = %iﬂ?ﬁ (¥ %1 e FE)
PAM o T T SR /
ARE T AN INCOME TAE ASSESSEE [Tick whichever is apalicatis)| e !
s 3 s w oo (o v W TR W oA W e A y%
FAMILY DETARILE ftars S
Br No. Narree of Family Mamaer Age [Years) Ganoer Reiation with Apalizant
WA TEn . mimmq_ TH () i =ATs % Wm s
% C TELF
i fisd il
g - s& r~r
] ] Fard il
BASIS fov REQUESTWNG ASSISTANCE [Tich whichavar Is applicabie)
. il i B M
EFL Card :
{ittwoh Card Capy) M?h“mcwﬂ Jﬁﬁgﬂﬁl mmr
Wi T ¥ 9= wm T = T T TRen
i ik e wldah (WM T W W W W (v T Wt wm gy wh
“PURPOSE" for AEQUESTING ASRETANCE:
wyT B e . I
Er ko Madical Heports/Prescriplions Aftmohoed
T AT mﬂujlﬂ"ﬁmﬂ'qﬂrw
AR Hiﬁﬁﬂﬁﬂf? { E?ﬁﬁ?‘fﬂu .F.H:
1
- ﬁ.gfg?rﬂ = H—__Il'ﬁfﬂrﬁ o]

%

ASSISTANCE BEING AVAILELD for SAME “PURPCSE" Irem OTHER SOURCES
AT % ¥ w e wwe e s owin @ e oo

MAME of DTHER SOURCE AMOUNT of ASSISTANCE DENG AVAILED
= v = T o o v wEf




DECLARATION by APPLICANT; . sHW &M winrn =5

11 | Péripyy Cconfierm st all dedsss n nis Form ane True 1o e bedl ol my kriowlsdoa. Ay fame statement will render my Saplicationr & GRgCING 3555EENCE, i oy,
Fabile [ rejmchonscanoellalion

#} ! sowmmniy confrm Eat ayssiance. # meeived from Boshiks Foundation:, will be Used anly for P "plrpase”, i a2aled 15 dhis Farm, fof which such assstance
WAE [AGUSsiag by ma

3y I hareby confitm that | kase mal & wifl fot in uluts, o of rmssirsement, m par of i &l from any oifiee sourssfemployesinzEenca compeny, of iha amoun
for which thes: azsistanon g equesied

Lo W s w5 o wes ® e o R few W el F e w o s by o fewn on e e aw wm ST aee e st w o b
20 At gt W aEmy e < wfee wiet 6wl b, e s = S A g ® S i, o owe o v b
3 o v f i S mew vy o ke W v, w e ow ofe e S ol som wifretaiden et 8 w A B & sbow ) o o oy

BGREEMENT by APPLICANT (wms QI wor)

1) By, aficng my signilie o thumb iimpression on this Form, | (Applicand) haroby agree & sulharss Koshis Foundation and Ty Trusiees 13
uaEplbieR pul-updeprodlce my Aame. sdonass, pholo & detaliz-of ihe "parposs”, for which such sssistance is requeriedigranied, Fmough any
meduiin. including dul aod irebed bs verbal, prnl electioco. for saliching donstinns for Kot Foundatan arifior disseméinatng inlermation abeul s

aofivissachigyemenis Swoh ues of my phoio & detaliv can be moda By Kol Foundalien pafore or aftar my E=abment or fufliinent of the “aurpose”
far which agsisianca in Beirg requesisd

) | {Bpphant) furihar agrea shal any such uss of my nama, agdrase, pholo & detads of 1ha "puipose” fof which such sssaiance (s requesisdigranisd,
will ned sutameiizaly amiiiie ma lor recalding o mntinueng the ssd pesstancs. The dacision for granling andicr confnuirg the sssiatance wil resé scley
wilh the Trumines o Koshica Foundation, snd hair decion m thes regeed wit s finad ard acoepiabis o me.

L) T e e ) skl ) w4 (st sl oarsi el e s o o S wifes weib ol v i Y w s wm f fEoveoam,
wn, = A W S e A ot & e et T = e e e e W wE wfo s st € fea Sawd i wme o

& ey wrd o Syr afige b 51 wve o Seem 4 v o ot m o S wet o i “wifes st T e afoer

218 (om0 e o fode e o i sin Seew o S e o prond o sfile o we) Seee w oem o oo v

“wifa” . T ST i s s s o

APPLICANT'S SHINATURE OR LEFT THUME IMPRESSIGN
T W T W S e

ADREEMENT by HOSFITAL (T=mm 79 %)

By affixing hamumded, signature-of our &ulhorised Signatory [or rocemmanding ik case!palien for firarcn) sssmzanoe fom £ eshiks Foundation, we

{ Hospital) horry w8 & sonept-follewing

i thst wis neitter oo pressnlly nod will in future ayved of Anancisl assislance fom analter HNG0 of @y atbsr sourcs, Tof the-same petianlcess, as wa'aka
Peguessting i gel iait Koshika Foundalion, 3 the ealsnt Mal Bbd Sssdtmnos (& granted by Hodbdks Fourdation, if Ine jequasisd sssisiance s Aot geanled
by Kewshika Fourdation, b pan or o Rall, en the Hoepital reseresn (Ue rightl b maker ug (he ahoritfali frem apalbsar NGO ar ooy other soecs, This
confirmation ssaenhuily states thal tha Fospisd will not pvail sny duplicobe sesedance for the @me patient'cass from ary oter NGO or any osher source
) The asasiancs from Moshiha Foundabon = andy linancies m nature, The cnoes of tha reaimenliprecedure sdysadconiucied by Ihe Hosoetal on the
pallenl, iz bamet an (he prongemnial batwesn Me palienl & (he Hoaolsl and @ in ro woy Blleenced by Koshio Foundation, Meno, 1hs-Hospilal wil

asRUma soin & nompinty mepomebaly of the troefment & 9y outcome & aadnty-of the pationl, ond Eosrdaa Foondoton wi e no mie o resporsitlity
i I matsar

T W TR W R A R SR W i w1 e w e, o (e e o we e wm w

{0 or P w ) W ahe oy o e S Sefre wEve fal y ond s Sl o o o wR R f @ e Rt W e s eitme gt
& ity vam of = 3w wretm® g ety T b ofe e srastee g son fiedh affirecmes iy e ol fen wm & o e
Bl w T e TR w T e e R e e s e v s e 6 e oww wm b B s S s it o B
ywra T W el W e B SR

L wm st Al sre ek Tafi ol ol b O o v e o o o w el m omeeriafies W owEm i o v

= &u w fewn ¥ Al “wirm e e el e w w5 T g e e e R e e S oA v e faat i o v
w o s "wifent w R e fadel oy el

IIEI:DiIlEﬂDE_E:‘-‘giAEﬁHEN‘:E
Date of :ﬁuﬁ
oalw™ D, Shiffnoliia\loas
1§18 (N & Raga, Stam}
T .5 RN T 1
FishH INTERMAL USE of KOSHIKA FOUNDATION s 7w T2
SIGHATURE ol TRUSTEE 1
=T T
. ;7j

30-11-2024



