APPLICATION FORM FOR ASSISTANCE
WETIM BT A7EEE W

(Healthcara)
e e

O []
Koshika
foundation
N Bk ik vl e,

o w[to4] [ok3 e St L
= = o
mu;lwnﬂr AT Ht.#}**.fﬂ-ﬁ SAHH m‘ﬁgi:ﬁ 1:;Hrr
Fnrnﬁﬂ'we-amz: ﬂﬁﬂﬂ_ﬁ l!-'qﬂ.l"ﬁ{_ .‘;ﬁl"?;-ﬁ'

PRESENT RESIDENCE ADDRESS ®far sedi o

LEFALEUE | HARDH  AORTH =4  FPARSTAN AL

THBHHE WEST BEANGAL

PERMANENT RESIDENCE ADDRESS | =oif Syes 7

DCCUPATION ¢ VESMETARLE CLHopP ﬂgﬁumum[m
: : Prot ol |

gﬁ:ﬁ'ﬂ.#k . LpCodX - 5-.4:& Cre] I?ﬂm:hmmﬁn;:;“

PaN Wo. THT] WY A )

ARE YO AN INCOME TAX ABSESSEE [Tick whichever is applicabis):
(9 == N oAw W et % P e

s | Hg
L1

FAMILY DETAILS =i fiyamm

51, Mo, Wame of Family Momanr Ape (Taars) Gonder Reslatien wih Apoiicant
wrrﬁ'@r 'q'rtr;rﬂirmémm TN (md) it TERE W W TR
o eI r-] ~ SEL
'l #} %_ | = c'-;._.f f .
T AN =SS Hl b
BAGS for REQUESTING ASSISTANCE (Tich whichsvar ik applicabia)
R O B B 8
BEL Card EWS Cortifcata Ratlon Curd
(Amach Card Cogy| {&ixuch Cenificate Copy) [Adtach Cepyl ;'“'f WMI
i W TR e T we o0 o g T WE RESGE L
| T T e T T s W CwmmE e w o e W (FWIT WY W A e W
“FURPOSE" for REQUESTING ASSISTANCE:
wrm By 5 e feeft T
%= He Medical Reporta/Frescriptions Atlached
#1 FE FemEERT ® W T v g gEe
I+ 1IDIARAOSTE — DT A e T ——— LE
1. [ SUREERY — & [ SeE 4ol )
ASSESTANCE BEING AVAILED for SAME “PURPOSE" from OTHER BOURCES
o & ¥ FH F T e S | few o owy
B, No, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AYALED
" s w1 wim W m w0 = wEwE Tt




L
DECLARATION by APFLICANT - STams B Wy =,

1) | hureby confiem irat ail cetails in ths Farm a-rlTl'uu'ru!hl:mtafmrkmﬂwqu Arry talse stainmons will randor myy Application. & cogoing asssiancy, § amy,
lable for reqechonicanCedaon,

Eﬁlmﬂ(ﬂlﬁhmmmﬂ |F s IRim Kaahike Fourdabion, wil b= used prvy Yor ke “purpoes”, us simed o he Farm, Tor which duch aasisliines
was roguested by me.

3) 1 herety confirm Bl | aee not & will fgl i fusum, nullufmrﬂ:lm'mm m pan; ar 5 il Bom any other spumssmplayecirsurenpe company, of e smount
far which this gasiiance = requesioed

& viom wrm f v o wme o fi o e faee O S0 % e o ) @ aft w9 fawn o wee sen m am # @ S0 g e wh W el b
1) & g = wen T e s, & oo wnd ¥, s v wd m o o o ek few oE, W omoames F wmoew b
1) & gfz % f fr fow ween 1w i W ow f, IR of w wfeE m e e e e aninimes we A S m S oS f v S A
AGREEMEMNT by APPLICANT | syeew =1 wot)

1) By affixing my signaturp o thumb impresson on ths Form, | [Appbcant| horedy agree & avthonse Koshuka Foundation apd it's Trushess 5o
used publishipul-upireproduce my name, sderess, phalo & delsils of me “prpose’, foe witeh sush assisiance iz tegquesied graniad, roogh any
madiurn, michigng but ned limsted {o verbal, print, sleotronia, far sciiciting doratians for Koshika Founcalion andice dissesnirating irformalion sboul €9

dctivities/achizvements. Such wes of my phole & defalls can be made by Koshlka Foundation batore o after my frestmaent or hofimant of the “purpaose”
for whogh ees=staroo is boing requesied

211 JApphcant) farher aghea et ety such usa of my nama. sddress. photo A gatails of the “perpose”. for which such assistanon is requaesied pranbed
wil rol awiomaticaly anthis me for recsiving ar conlinuing the sald ssslslzace, The declsian lor granting andiar conlimuing e saalutsnce wil reet solsty
#ith e Trigbees af Xoshia Foondasion, and thair gacision tn Sis ragard will ba final and socapiable (o ma

1) 5 T A W A wt wm e, (e arnl werh wt 5P wem o o wifiem et ol wew it " ow i ow o T o e,
o, Wit W e v o im0 et T, R, s T e W aE Tl e Tt % fe S o e e

A vy W ¥ few wfewy S v W feeen oy o oA m e o wed ok e “ndfiren wretem® el arfows #

11 pewboe) v a0 wrm o i e, T wE s e @ i wmm & T w i # 9 Fm e W ven T 7e e i

‘e T T S w fen el sh e

HNTE W TR W S W e

AGREEMENT by HOSPITAL (wrye= gm &mn)
By alfixing harourdes, signature af aur Authorised Sagnalony o recammendng this caseipatien lor linancisf asalglance from Kashika Foundaban. wa
i Hoeplisi} heremy sffrm & accapt folowng
1) thad we nelther ate presan®y’ nor il in fuiume avail of fnencial essssance from analbar MG0 ar any other scunce, lor the same padisid coss, 68 Wi ore
reguesing 16 ged from Kashika Foundaben, o ihe axdent ihat such sssistEnce is granted by Poshika Foundation. | ik mquested assiEsnce 5 oof ganbed
by Keshika Fourdason, in parl ar in full, then ke Hosplind eeenees 0's fght o make up (ke sharitall from anothar RGO ar sny other soerca, This
confirmation sssanbally siatas that the Haeptal will nol aviil any dupliicabe netiancs for (he same patientizaae freen any other NGO ar any Ghes sawce
2} The asaisianca fom Koshia Fourdation & only Bnancial in nature. Tha choice of the Feeimenrtiprocedure advisad'condlicted By (he Hesbital an tha
palipni, is b#sed on the arangement babwean the patant & tha Hespasl, ard is in no way miluenced by Koshisa Fourdstion Henco, it Hospeal wil

espumn poie & compiete respaneibilidy of the reatment & ii's suboomss & sataty of e patient; and Koshika Foundaton «1 heea rotole or esponsaiy
in the maltar

pe S, TR W R AT e s 8 e s gy Sewrfn o w8, B o oo T om0 oo 8 e @ D
i) e W w3 0 v F fefen s fe A e e @ el e et v el F A w # o b ol B ot e
# Fapfn i T % mae d “wife v o wE i S R e s o weon e aifmeersn §y = oot e own § m o
fasit o e et se v el = wEme 0 e A3 W s e T T e F e v o B s T w e ke i el
7 e wew w T ows anes § e Ame

1 “wE wEEET § R T e Sue i g 8t &t w v gm 6 o seer @ IeE NE TeereeeT 9 e i

W w fom ool = wtfew wetm T g fed R W S e  § T v W on % T i eR W R e fasi i e e
= w & CwiiemT = owd e m et e os=m F ol e

RECOMMENDED FOR ACCEPTENCE
piadle e e O s

Date of Surgery
aqom = e

.-L{.'r\“ﬂ\bﬂ

I FMHTEHH#LUSEHHEEHIHAFEUHMTMH sl T f

GIGNATURE of TRUSTEE 1 HMTUEE:ITTRUETEEE
T g | R 2

7 o

11-04-2024



