APPLICATION FORM FOR ASSISTANCE (Healthcare) thika

TETAA WY ST e (e fare) foundation
mtﬂﬂ:m.: l{_l/fﬂl"l'/ﬂ AEy ;r;ﬂumﬁ;mhﬂ!: Eq{fﬁfﬂ"f Busdiing lich ot fila
waarrienns DY CW AT HALDFR [ra e
EETTE e PRATLLA HALDER -

PRESENT RESIDENCE ADDRESS HRG= ST =4
ZRINBOHAD WORTH BUMBWIM [ ] MORTH 2

[OU0ST WhST AE NG H] -
PERMANENT RESIDENCE ADDRESS | TE Swd™ =1 ————
EL -HBLEOVE
SeEmToN - SMaLL T UETERY wWoRWPR_ sARRIED (T} ¢ UNMARRIED |wfEien)
TOTAL ANNUAL INCOME - - Q0,000 |Atazh Proal of Incame)
w7 Witw SWOBE - e, E [ w1 A we)
PN Ne. THTE SR R
RRE YOU AN INCOME TAX ASSESSEE [Tick whichever Is applicabie); Yot ! NG
w5 e s s & (W e W I oW o W s e ¥
FAMILY DETAILS wiem faam
Sr. Mo, HWamas of Family Mombe Age (Yoorn) Ganider Aelaticn with Apnlicant
w1 T %ﬁmw% = i;: fetn b b
e e R
oly | M 0 F fPACTHES
BABIS for AEQUESTING ASSIGTANCE [Tick whichaves i appacshle)
e B
BPL Card EWS Coriificate Ration Card Aty Dtiver
fansh Card Copy) [iknch Ceniificate Copyl {Astach Copy} BaslsProal
i tan % S Ty T o R LR LR TV s o
g T wt EI TR e W) (7 T W W W R (T T R W A He

*PURPOSE" ler REQUESTING ASSISTANCE:
HETEM i'ﬂ fird ot Fam w0 mﬂ:

5r, Mo Medical ReporiaPrescripbons Alinched
wE HET A & wdt ot afeker g v

L DIAENoaTS — CRIPRWCY CREY

T [CURGERY — WP (SICS ¥T00y

ASSISTANCE BEIND ANAILED for SAME ~PURPOSE" from OTHER SOURCES
" T W B W e A e aew wn u T oww W)

&r. Ho. NAME of OTHER BOURCE AMTUNT of ASSISTANCE BEING AVAILED
Y uE| = wiE WO M e e




DECLARATION by APPLICANT ST 510 =000 7
11| rrpay cordom el ol dotedls m this Form ans True |6 fhe best ol my knowlodge. &y falee stademand will rendsr my Applcaton & argoing assstance # argy
ilabde far resciionicenoatation

il lI!.¥I‘|'III'I|§|l cardrm Wk asestance. # necalved from Kosteee Foandabon, wil bawsed oy 1ar 1ha “pUrpeEs”. 88 EEGEE N e Forr [oe which esch Assisianos
wHE Teuesied by mé =4

11 | horeby corfirm that |-hawe rot & will nol in luture, avoll of resmiharsamant, @ pan af @ [l Fo eny cthar souncs'smplayenindvance company. ol iPa amount
fe whieh thes Rasistance is regissing

i3 A e § Bqn e T T T e S W ST T W T T i e e e e St W e W we
31 W g W wrn o e et @ ohow ot b wmee v gt vt o8 off o et fem e, o wR s o o om
1 g o f & faw T oo o oot of ) w9 ofie s sl m we fem e s anfimenis el & m S # sk ot sfies S W

AGREEMENT by APPLICANT | semw g7 wmn)

1| &y afieng oy signaturg of ikumb impressian on (his Form, | [Appkcant! heoby sgree & authanse Kaskiks Foundnban gnd e Trunlées iz
e (il SR pul-upd reproduce Iy namea sodress, phota 4 daiaes of the ‘pepose”. for which such assistEnce | regquestedigrarced, thraugh ary
madium ingluding i rat imited o vedol, gript, ssciroaic, o seociting donstione tar Koahika Faundaton ardior dissemipating imomaton sboul e

srliviimsfachisvemants  Suon use of my phota & calads can bo made by Koshiks Foundation elom oafor ey reatment ar fulliiment aof the *pepose”™
far whizh asgisisane o being pequesied. i

2y | iApplicant) hotnar agree that ary soch wse af my mame, addmess, phote & celads af the "pupose’”, fof which such assstances 8 requeshedigmitben
wiil pal matamatically anbille e far seesidng af eonlifuing e said agsiatance The caciesn lor graming sndier conbinuing the ssslatanoe wil rest golmly
withi lha Trumiges o Knghiks Foimoaticn, and ther decision i S regard will be final and ooeplable o me

|} EmE e e a ot e e (e ) e ot o e v o Tl Swifen e o el =) afigm e f iR A=,
w3 3l 5 frane oo o sifm 4TS S v S, T T e agE O o s e o el St ot e e

® yerf wrd o T sfign @) 51w e Pewre 9 yeew W uEs wowe = W o e S wifion wordt w amd wie

1) & (amEw| T E e R o, Wi s e o e e o ot | afifn b oo s s o v oo e = el o

“wirmn* v T R o0 farty 6T ol e W

APPLICANT S SIGHATURE DR LEFT THUME IMPRESSION
s ¥ TR M A = e

G2/t bl dey

—

AGREEMENT by HOSPITAL {Fums ©0 =)
By affng hereunder, sigraiume of oul Aulhanssd Sigaabary for recommand|ng ihee cageipalieni for ingraisl gessianin from Koghikg Faundation. wi
{Hospiai] hamaty affirm & acoepl Sllawing;
11 hat =% raihar gee ﬂrﬂiEﬂ"fl‘rﬁ'r will in future aveil of financis Fxsislercr frem antthee M50 or any alher eource, fof he sams palienlicase, ne e pe
renu=aling b gal from Koshie Tourdstion, o the omiont fan suoh mEsEtance (& granign by Koskn Foundation, e requesied assimbince ig rol granied
by Woshinn Foundalion, In par o in W, Fen e Hoiptal ressréos te nght b make i@ s shortfall Bom apother NGO or any otherscaron, Tha
panlimmason esseniially simies thal the Hospiis will Bat gal ary dupllcete assisiance 1o e saine oebandcass fom any oiher NGO o any ather sparce
21 The aesigtance trom Koghiks Foungation s ordy financial m miturs. The chosee of he toabmeniproceduts pdvisediconduciad Oy e Hoopls & N
pelisrd, (8 based pn me arangament betesen me patient & tha Hosgitsl, and s 0 noowey infiusnced by Koshika Foundalich, Henoe, the Hospial wil!

assume sale & compisie weapangibdiiy of ihe freetmant & IFs ouiceme & satety of 1ha patent, gnd Hoshika Sountdaiion will have ns e or meponsihling
i matine

T e, el WA sl we * wifar sersbmrT 9 Sl aea i faesfon o) @ B T v ore B T o 8 s s T

1) W B e AT S v i s el e omondl e W et omm S v el A B om R o &, W TR ow Cafime e
4 fewim s T & T 0 HiTTR wERIET PR W R b O Csifem wemet g s S sfesaren € e ot few o o e
Pt B orenl] cue gyt s TR 0 e B R affusn REE o o TE o own e b s {pie e v arfissm oy el
A7 wrwi g m Pl w8 W AnEE

L “wifrm wrreE” ¥ A T e s e o oh b b ow wemm o A o wewowm Fed el wyscwiEm s S TR T

o ey § b e W g et e s o i e | S s g st ot b o fesd o o e
wy Pl et o e ofm w el omeame o ol e

RECOMMENDED FOR ACCEFTENCE
i W e W
m;uﬁg . S5la ey Ty
14 ot b5 K
i (Wamet ot . & 'Wmgh, Ne, with Stamp)
lﬂ”\ dl el o A

L USE of KDSHIKA FOUKDATION =575 7787 1]

SIGNATURE of TRUSTEE Y SIGNATURE of TRUSTEE 2

e

11-04-2024



