APPLICATION FORM FOR ASSISTANCE
HETHET B HEET WEY

{Healthcare)

{ TEE TR )

K®hika

foundation

APPLVCATION DATE ¢

Fuddary phock al Al

APRLICATION Ne.; o
T T - ff/mﬂ?” Q{ s Bt ﬁﬂﬁ}fﬂ
. | ARE-YEARS EW[-TY A BEX Fan
HAME of APPLICENT : ]
wweawmont:  ANIMPA SARBAR TR ]
- .
POUSE'S HAME
;TH':@TW g ErAL = ARBEAE
FRESENT RE ADDRESE TIa, 38491510 0E _
! 2 E
PERMANENT RESIDENCE ADDRESS | 7 SEIETS 777 [ -
e i
cn:-::t.:mrmn Apey A.l}ﬁu-:ﬂnﬂn] | UNMARRIED | S|
nm.L muum INCOME y {Abach Froo! of Ineome)
== ﬁ;‘wrﬂ x(2 £ f?g,:nf? (1 W T e
PAN Mo THTE S
ARE YOU AN INCOME TAX ABSESSEE [Tick whichever is apalicabie): Yeal
N W T E (W AN OIW W T WSS A Ll
FAMALY DETAILS sfimmr Fam
B, o, Mame af Famay Wamber Aga [Years) Gondet Feelation with Appacant
T HE E‘mﬂﬁmﬂ 8 () Fim L T M
-8 4] i [
5 "1I..FI'"'I'J d A3l ot ! |
TN HAN A S ALE %%
YINOLI=U M SSRK FORE = I M{;u'r’ﬂﬁ
ﬂ
BASIS for REQUESTIMNG ASRISTANCE [Tick whichever is apalicaile|
Trrm F e fasdh e
85 Cand r e
jfatach Card Copy) |MhEl1wEnE-;ﬂTmﬂEupf Ifmﬁhm? gmﬁmw
Tl T w T W Ty ws ] T FEEER HE g
[ rn T W v iy e (wepn W W W e { I e u SR W
“PLURPOSE” for REGLIESTING ASSISTANCE:
e ¥y et W W I
&r. Ma. Modical H.tpnﬂ:tl‘Frﬁ-crlp na .ﬁ.t!m:hld
®H WE ST B R ; o
E
) f_.\f
r [ -
I— 0 HES K_LFLL_LJ -
okl T T L . i
1

AESISTANGE BEING AVAILED lor SAME “PUSPOSE” from OTHER SOURCES

W

E{hﬁ#ﬁﬁmmmmm#fﬁmmm

B, Mo,
FH T

WAME of DTHER SOURCE {
¥ viR w1 W

AMOUNT ol ASSIETANCE BEING AWAILED
it m sren o




DECLARATION by APPLICANT, W Tof ey 7u.

1] i Fmraby confimm that gl dedalls i this Form am True b ihebast of my Knowiedge, Aoy Faige satemnart will rendar my Application & oogoing issstance, § any,
abio for mjeclionfcanceiulian.

2} | sefermnly cordrm et assstance, ¥ rceived fram Hoshks Fourdation, wil ba used oy baf ihe ‘purpsse”, as slated in ihis Faer, for wiich such assistance

wais raguesisd by e,

11 | horeby confirm (hat | lave pol & will nog o futurs, avail of fembursEment, in pa ar 0 dl, from any atben sSoucesmokyErinsurAnoe W‘mﬁ'mﬂlmta

farwiich this aguistance & requestad

i) 8 wvm = f fr o o ol omoed e 5 owe R s o o we e w e s s e v e b A 0w fee ww wed

1 # g ® wewa v Swhe s, # ot w of §, Tem T w3 W P % S few wmim, @ wowen F wwm

73 & qfer = f fe. o mwvey 9 w9 W W W F TR w0 w e mee T e e e werl @ 3 # e § ol 3 o ofiea F g
AGREEMENT by APPLICANT (= gt #71)

1) By aflizing vy signalure or hsmb Imprassion on Sis Fom, | (Apolicant) heraty agrea & milharse Kostiea Foundstion 5nd 55 Trustees o

usepubishipul-upieproduce my Anme, Bddress, phodo & dotails of the “purposs”, for which such assisianca is requastediyranied, dhrough sry

madiLen, ineluding but nol limaed 1o varbal, prind, elecirorie, % sodciling donations far Koshiks Foundalion andior dissaminating infarmation abaut it's

arttopachimvemenls Such use af my ghats & delkils can be made by Koshiks Foundation bafoes or after my reslment o fulfiment of M6 “purpasa”

lor winizh assisiance B belng requasbed '

211 {Applizant) lurther sgree (hat sy soch usa of my name, adoress, phole & detsths of tha “purnase” for wiich wuch sssatance (8 requesiedigranted,

wil net sulnmetcaly anditle me for receiving of confimiing ihe el aesisiance: The degision for granting andfor conlinging ha assislance will rest salely

wilh the Tnasoes of Koshics Foundation, and thelr cacision s s regard wil! b fral pnd scosotabie Io mi

1} 5 e 9 S W e e, (s mw el = g e vt widte sh o swi " o sl v o fe 4o,

= w dle o Teern pm vy @ Wl 0wl T s TS, mem gE T O ) vk wn poedend o il feh o owe wes

# yaite Wl & fon s ot T m R St s W wed wowe e R fam “w e 8 e e

11 4 (view) o S wom f R A A, e, e sl S S oame = aged 4w § o3 e TR W eeER 8 v 15 wsis O

“wifinm” ga yee il W fada st sl et g

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSICH :
W rEnE W s W P

-

Loy

BGAEEMENT by HOSPITAL (¥ e 5m %)

By aflixing hersurder, signatura of our Authorsed Signatory ke recommending s cesaipabent for fnancial axsisience from Hoshica Foundabon, e
(Hospite!] Beraby affirm & accent feliwing
1} hat we nesher are prasenity ror will in hiture svai ol fmencial assistence from another RGO O By DT SoAncE, Tof W sare pRRIUCESE, BE WE B8
requesting o gat from Koshia Foundabion, to the exben] het Such eeEstance is granted Dy Koshina Fourdston, B ine mouesied assislance i nol granted
by Kosniks Faundatan, in pet o in full, ihen the Hospits) reserves i'e right 1o make up the shortfall from aralher NGO or any ofher souron. Tha
eonfrmalion esseraly siEtes hat e Hospial will not el any duplicate sssisiance 'or e sama patanticase from any offer NGO or any athar source.
) The assistancy from Koshika Faundalion is aply financiai in natura. The choice of e treatmentigrocadur edvisediconducted Gy the Hospital on he
patisnl. i based on the amengamant baiwoar, the patient & the Hoaplai, ard (& in na wiy mfvenced by Koshica Fourdation. Hanoe. tha HospHal will
mn‘r&.nlu & comphete resacnaibiily of the reatment & it's outcome & sefaly of the palienl. ard Koshia Foundation will hiwe na rmés or responsibility
itiatily

wt wieE, TG W s & areketd W) sl wEsE” @ Rl wee i St o) £, Fea own () e v R e 0 el we b

[} e T 3 W v sy 3 wime F S menn fedt 4y meerh vem RS A wEm A me i 3 @i om & o b, S0 oo Cwfme weene
¥ frwivinds e % ey o “wivR sEEE T e iy e b ok Cwaire s o enen e SEOTRR B T TEw am & W s
feeh s=a & el vem w fard o= TR W wEER RS W e e e b e we w am § B ossom Rofte e we Ol 1R Red
W T e W R e ey 8w e

1 “wify wEEwET @ v wre wo Sfm o vl b oo w0 oveEs oo § T wwow & o e nogTe O @ e

o s W Tove s s WA o el wee w w won o ) vEteR o € O F v e o st el @) wd Rl o W e
w e A wime W owd e w fiod e wme F =

RECOMSENDED FOR ACCEPTENCE

FOR INTERNAL USE of KOSHIKA FOUNDATION ==t 7dm 7

SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
) T | ki i

v 2N

-3

15-08-2023



