APPLICATION FORM FOR ASSISTANCE {Healthcare) K{g ika
HETOT B MTEET WY T foundation
APPLICATION bo. | l-"*,-";“".'.kr f|"fl-!L appLCaTION DATE = 1211 |7 44 butifing boure o by
= TE 1 Ly A Tl
MAME of AFPLICANT © f AGE-YEARS 31y | sEx fein
ot AN PR AMILA  MANDAL T4 &
e PREFULLA MANDAL
PRESENT RESIDENCE ADDRESS 8T W
} - ~
WELT  TEAL AL =
PERMANENT RESIDENCE ADDRESS - Ty St T
— A5 SRR ——
Ao MoUvaE. i FE MARRAD (i) | UNMARRIED ()
i St ZCH0%I2 = 49,000+ )
PAN No. T & Wem #
ARE YOU AN INCOME TAX ABSESSEE [Tick whickever ls applicabls): T-I;I
w919 S W o & (3w W IR W A W B e e
FAMILY DETAILSwjieiy [ _
&, No Name ol Family Membsei Age [Tears) Gender Frlatlon with Applicant
i an % w = (=) isi m?ﬁt__m
R 12 AL |
EABIE for MEQUES NG ASSISTANGE (Tick whichiver is applicabls)
mon & il R amet
BPL Card EWS Certificate Ratien Cand Any Othet
{Atsech Card Copy) jhttach Certificats Copy| |Atach Copy] Easha/Proof
e e s ] Wy T s e : s
[y T o W v e (v w1 o) w ofa wee wh i T W R W e W
“PURFOSE" for REQUESTING ASEISTAMCE:
e el A o
51, No - Magical ReporsPrescripbons Atipches
&5 SE seamET § il W i v g9 v
T, DA pa e —— (CATARBRET —— k&

. | SURERY — EE- [ =& 41Dl

ASSIETANCE BEING AVAILED for BAME “PUSPOSE" from OTHER SOURCES
T T i w0 5 T fee e v W ferm wm W

Be. Mo HAME of OTHER S0URCE AMOUNT of ASSISTANCE BEING AVAILED
Y ol =1 v T & wf s 0




DECLARATION by APPLICANT: syios gm s q%, *

1]Irn'uu;ﬂ_,-mﬁmﬂﬂmHmmﬁTmhhmdwwwmw“mwmlmm i vy,
liable for reschonicanoslaton.

21 | slemnly confirm that sssistance, ¥ recohied fom Hoshils Foundalion, will be used only for B "purpose”, 23 siated in this Form, B which suth aasistan

s fEquEstall by ma

31 heweby condirm that § rewe not & wll nol in b, wﬂd’m‘mhuﬂ_'ll.ﬂ'll-‘lﬂ'hm frcm sy offiee souEsamblyenineuranc compsny, of tha emaoun |

for which [his gesistance = requesisd.

NivmsmifrprmiRw s sl s h e s st e e a st b
2) T gr o e o “aiee s, @ @ w0 | e i ol she ool i R St e i, dmeem T b
3 4 v v { f fam e d o wdw o ol 8, ufnow s w wen o Tl s dnfreendm et o 1 e § oabe v o o F o

AGREEMENT by APPLICANT (spdow 0 W00)

1] By affxing my signalisns o Higmb imgresskon on this Form, | (Applicant) hareby agme & suthorss Koshiis Foundation and s Trusless io

e publish'pulwupireproduce mymame, address, pholo & details of i “purpoes®, for which such sssistance s requestedigranted, tirough any
i, includng bul ned limitsd 10 verbal, prnt, slectmnc, for soliciing donafions for Koshia Foundaiion ardior disseminaling informabon sbout 2
acirdbes/achipvemaonis. Such isse of my pholo & detalls can be mads by Hoshiks Foencalion bafore or sfier my teatment o fulfiiment of the “perpose™
far wiiich assisiancs |8 baing requesiod,

241 [Apgpiicant) furiher agres that sny such use of my rame, address, phota & dedails of the “purpose”, lor wihich such assisiance i eguestedigraniod,
will nod pulpmaticatly anlite ma for mceving or continuing te sed sssistance. The dedsion o granting andier confinuing (he essissancs will rest salaly
wilh the Truslees of Koshikn Fourdntion. snd ihair decsion i3 ihis regand will b linal and accepiable i me

|4 78 T T s TEn WS W e A, § (e e we W g v o w twiee st it et st st sftegs wn o B Sa o,
T, W Hn W B o v e, o Teifen® ueg wel, on, weaw gl aghe @ ol wiilehed S el @ B T 9w e

% wefin wrl o S wfiew &1 97 ves W foom ¥ e S wE W oA @ w9 F B “wfee e w ol sfiogn

1y & (wEmE) e o & wes f e dn o, e wkd ol e o T werem o v & wika & o vE: W v W6 o
*wifiem” o vea el = Peis sifes sl =l B

APPLICANT'S BIOMATIARE OR LEFT THUMB IMPRESE0ON :
wTE ¥ T W SR W e

AGREEMENT by HOSPTTAL (w9 o %)

By alfising hewoursded, signature of ouwr Auiborissd Signedony ior recommaending this cesalpatent lor financial agsmiance from Koslska Foundalion, we
(Hespital) heeey alfirm & acoepl Toilowing:
1|marlw-ammMwnﬂlhﬁ.m;tamdhlﬂmhﬂmmwwwﬁm.ﬂwmﬂmmm“.ﬁﬂﬂm
1o ged Trom Koshika Founcaiisn, o the sxiont fhet such assisance 5 granied by Keshikn Foundation, | the requestod assistanos i mal granied
by Koshika Foordatien, i part of in full, then the Hosphial reserves W8 right 1o maks up e shorfall from another 8GO0 or any olher source. This
confirmation essentaly siates thad the Hospial will nof avall any duplicales adtistance for (he same palient'case from any other NGO or sy ofher souree,
) Tho assisience from Koghika Foundation is only financial in naiure, The chaice of fhe restmeniiprocedure advisediconduciod by the Hoaplal on the
patient. s kaesd on the Evenpement betwean tha pabent & the Hospial, ard s in no way nfluenced by Koshika Foundation, Hoeros, he Hospital will
assume sola & complele respongibilily of e restment & iUs oulcosns & safely of Me patient; and Koshike Foundabon will have no role or msponsibimy
ir the malier

T i, T W s W A s e weet § Tl e vy Beefn o wl £, fed ws (e S mee 9w @ e e b

1) o RS W iR s T o e of fafes mren fEl A wel W w e e w W e et S @ ow R o §, e eR e et
T Pafta e wee o waw 3wl b on w6 b o “witvn wsE T g wee el afeowen T T W oA b F s
fdt = & vt wem W R S T @ weww o ow s g T b v e o vw e v § T e i e T el b e
T vl e m e s e W S e

1w TRt A T e e B o st b ow e o of T w o el g ol w veme

& dw W v ol i waebm g el wer W o b opefied oo d 0f & v g dll sE SR W ol faegd B v e

o ot o vt W W e Rt e o e

FOR ACCEFTENCE
w forg set
Date of Surgery —
v = #m T Sia. (e Pas
uh LI . L
&:i\"" e ot DF-& Regpl Mo, it Sedmp)
| o g S A ®ifa
FOR INTERNAL USE of KOSHIKA FOUNDATION w794
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
A T | T TR 1

&f—r* JFAT

D4-03-2024



