APPLICATION FORM FOR ASSISTANCE (Healthcars) K%h[{a
ST 87, SESR M i sl foundation
mululﬁ;?h: Hie: - HJ |, B o Jl'-l-!'lr Ts ::‘:c;;.gu Enﬁm f#"l. [ ——

ABE-YEARS fgm | sEx fn
£y M,

MNESATLENT. (0BT (N I @RPE AR
FAF*ER'E.'ﬁﬂ::E‘I-MH!: HE UF 5 ﬁ'mﬂf

PERWMANENT RESIDENCE ESS: i snwa o —
FiE4 O E

i
?ﬁm”;“'“’ EL " f:.FE | m.p}lgéu {Fmrim) ¢ UNMARRED |

TOTAL ANNUAL INCOME | i&fach Froaf of Income)

ggem  BAMI X2 « £, ﬂm:f-- T R e

PAN Na. T ET T =

ARE YOU AN IWCOME TAK ASSESSZE (Tick whichover In upﬁlh:lblal Yo |

S A F R bW WS N T W A W W e '!1'.-%/

FAMILY DETAILE =70ar [
Br. Na, Harma of Family Mombar Age (Yaare) Gonder Filadlon wih Applicant
wn Ha = % I =8 (W) o % T Yy
i f i Y
i e —

o i W s o ft'I éﬁ_  faias
= | Y ol Bl B 08 £ o5 =1

BAS'S for REQUESTING ASSIBTANCE [Tick whicnavar s apolicates)
L . .

BPL Carg EWS Carlifiostn Ration Card Any Other

{Atach Card Copy) {Mftach Certificate Cony) [Attach Copy) BasisiProot

T T W Ay Yy 57 7% W g T W s A e
(T TR W E TR e (T T W e A s (v T = wm e wh

"PURPOSE" for REQUESTING ASSIETANCE
oo w7 fed ™ fe = T

Sr, Mo, Madical ReporisiFrascriplions Aitached
wA sEqE AL A Al ®) of S w1 A
1| DL L . WY
; S
3 F T &S|
P

el

ASEIETANCE BENG AVAILED for SAME “PURFOSE" from OTHER SOURCES
W TEET % U v o up Tl oo v o8 fem o o

Er, No, MAME of GTHER S0URCE AMOUNT of ABSISTANCE BEING AYAILED
TN s = =n Wy oo mwrm ot




DECLARATION by APPLICANT: STETH B4 W90 WH:

11 haraty confirm that sl sedaits in this Form aro Tra to the best of my knowisdge. Ay felse stalement wil randar iy Saplication. & engoing assistance, I any,
kadia for rejeclion'sanceialion,

£} | sommrdy confifm that assisance, if recenved from Koshina Faundasion, wil ba uesd cnly far the “purpose” as staled in his Form, for which such aasisiance

wits raguasied oy ma

31 Froraby confimm el | kave vl & will not in Aeturs, aveil of reimburssemand, i pan or 15 ful, Bem &y cihar sowTefamaliyeninaisance company, of tha emoun
ler which tha esuslnoe s requasied

i A e e of i m  § v e ) st s e o b o v S o e s w9 S e S e w e
) W g W e ol e et @ dow ol & T wwim v ate W o St e, o oo F o b
1 A = f e P e g e e W w4, T i W oses @ e G g e snftendm =l w7 e ooy @ sfes F

AGREEMENT by APPLICANT | amies g1 i)

1) By affixirg niy sigraiuee o thimmb imaression on this Form, | (Applicant) baraby agren & sulhariss Keahin Foundalion ang i's Trusisss is
usipublishipul-aireproduce my name. sdoress, phale & details of the “purpose”, far which such sssistanca |s requastedigrantedy shrough ony
mediumn, inshiding but nos limited ie varbal, pant, alociranks, for solisiing doaations for Koashaa Foundstian andlar ciEsammnaing Wlormaton about ii's
aclivitlesach#vermenis, Such use of my pheta & delaiis can be made ay Koshika Faundation bafars or afier my treatment o filfiiment of the *purnose”
far which pasislance & being regueaien,

2} | shaplicant) huther agroe that any sush use of my name, adonoss, photo & catais of the “purpces”, for which such srEstance i fequasiedigranied,

will rat aytomatioally enlills me for receiving or contauing e ssid sesistance. The dacisian for granting andiar continuing the assistance wil rest sclaly
Withi ke Truslees of Koshiks Foundation, ard thei decsion is §his regard will ba fasl ard aocepiabia 13 me

|} T pa S S W e e, e sl aedr g w o o il st s o it W) s e f Bs o,
s, W S 9 e o wie o e v e, TR, A T Tk 4 g S i Tusieed o ek SR ol W mem

W wwiE W S s b W oam = fe 6oy o wet mow ® o = T it e v s e

1 # (e w0 AR @ v o It wm, o, v s fen @ e oweme © oo © i § g0 e wee e wee v T sy o

i o T =medl W e sl b st W

APFLICANT'S S5GHATURE O LEFT THUMS SAPREBEION |

SHTE F T W S w P ‘;‘Siﬁﬂ1{lllb~ﬁlé

AGREEMENT by HOSPITAL (wemme g1 %)
By oMuhg hereuncar, sigrahene of our Aulhotised Sigaatary for recommarding Ihis case/palient tar Bannoal assisiance from Koshiks Foundalion, we
(Hespial) haraby affinm & accap fallawing:
1) that we nether ara prasently nar will in future aval of fingncial sssistance fram another NGO or any eiher source. for (e same patisnlicase, 55 wo B2
requasting Lo ged from Koshios Foundaton, bo the Sxianl thal such assiatancs Is grantad by Koshina Foundation. If the requesied assistance is nat granted
by Koshike Fourdwmiian, in part or In ful, ihar iBe Mospital reseoeas 1S right to make up te shortfall from analher NGO or any olfar soures, This
confirmation essentaly sletes thel the Hoap2al will ot avell any duplicate esseatanss far ihe same peSenticesa Fom ary piher WED o any albal soarse.
2} Thao asslslanos from Kedhika Foundation is only fingncisl in nature, The chaice of the teatmonbprocedize Bdvisedicanccisd &y fh Hospital on tha
patent, is based on the arsngemen batwean (ha petlend & ihe Hespilal, and is In no wey influenced by Keshice Faimdation, Hence, tie Hospite! will
assuma sole & completa responsibility of the treatment & it's outcoma & safaty af the patient, ard Kashike Foundation wil fgve no mis o responsitiliby
Iri Iha rmatiar

W W, W W @ ki w) Cwie SRt @ el spes b Seafir o o §, TR oW () Pen wmn @ e w sew w b
1y o b o 3 o o o i e feel b st st o el e w0 T b F o w B o S e Csifew St
# Frenieh om & waw @ s wtm” g vy booR st e g e fief afmeeee O T e e e § 8 s
FElt == I waelh wa o el e wme A wew R W s gl s b g F e ww e € R sy ot gor we SR fe
7 wraTh wee w fedt ses s S A S

L twifew v 5w o e e Tl oyt ot b R s v o T e e rrmelien e A o e

% i = fir & b s e oo el s T domled w3 i 8 o g st s S W ol el o wemm
H0 AT Cwihme Wt v o = Fsn o A e

3‘&;*3"’?,; Optom-Avhijit Das
yT (Name, Cgsigr kbt Signatory
E":‘J\T't'\ wrumam:UIa
' FOR INTERNAL USE of KOSHIKA FOUNDATION 8w 39 1y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

FEER |

i

% T2

20-06-2025




