APPLICATION FORM FOR ASSISTANCE (Healthcars) K%hika
mﬁmm (TR ) foundation
i B\ ('1.1#5‘\1-“{3'? suites findh nm?,,q_ tL(M‘“ - 1
NAME of APPLICANT ¢ | 1 AGE-YEARS M- | sex fidn
s W gL.-U"bJ’\ ) g(_\ m
Fa NAME &
fomwzes wy = ﬂﬂk_{“m[&
5 ) PREJENT RESIDENCE ADDRESS =iwr sommm
W 27 Meb\ AR UG N £
PERMANENT RESIDENCE . Ty S T Pz’f“ ﬁf P = f
—_——— 24 §f ~ fei e AN
e
T : o | TE- @M}JW{M}
TR fos]— T
PANNo i mw wem b &
"RE YOU AN INCOME TAX ASSESSEE (Tick whichuver 18 sppiicable). Yes | No
0 579 W W o (W wm N w i e LR 1

FAMILY DETAILS wiram fararmy

5. No. Mame of F Mambar Age (Yeara) Gendsr Rolation with
Y T ofam 2 w T % (m) fidm mim
e A5 iR A7 F A

L 3 ya
BASIS for REQUESTING ASSISTANCE (Tick whichuver s appliicable)
= ormm % e el s
EWS Cortificate nm'ﬁ/::u
Mﬁ%w {Attach Cortificate Copy) (Attneh Copy) l"“‘?(’g
i twm ¥ T =y v g oy TTiEn T it
(T T W e e (T W T (WM WY W e 3 s wh sl
' “PURPOSE" for REQUESTING ASSISTANCE.
weven ¥ et m e W A

5. No Medical Reports Prascriptions Altached

Wa wm semater § Wi % o aiete ol e
) I
L> AT as
P '
245, . — = ﬁ[‘gﬂu
!
ASSISTANCE BEING AVAILED for SAME ~PURPOSE" from OTHER SOURCES
IRt ¥ oy v s myrew fed s o @ fem o w2

Bc Mo NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

w9 T ¥ W | w sesm vl




DECLARATION by APPLICANT: spime g svm =1:
1]ImﬁmmnMMmmeTmmhuﬂﬂwmw Ay faise staleenent witl rander my Application & cogoing assitance. f ary,
Tingri '

rejpctioncanclaton.
zllmﬂwﬁmﬂu!mm.nmmmuFmﬂbn_-ﬂhumm;hmwﬂu‘.nnudHMFm.Mrmmm-m
wat requesied by me
J}ImbrwﬂbmMlmwr-::tsﬂnmnmlum_ﬁmlﬁMWMmpmme.mwwmwmwmmﬂmm
Jor which this ssssstance im equirstard
1y & wivwm wom € e ym W F fed Rt 3 e € s o w0 R R T oo —t  E h. . B AR R
1) #t po ¥ aper o “Sfw wehe”, d A w b e T A TRve ot ff % e few wim % v wen d woowm )

3) #wm{ﬁrm“iqwmﬂfﬂi.mmeﬂmmmﬁnmﬂtﬂ-imi s # i oo f o

AGREEMENT by APPLICANT | s g s

'IIBar.lﬂnrmgm#mwmwmlhl:l.Funn.IIMHIMMIHMWIMHMWIHI!TMM
Uelpublishiput-upireproduts My Rime. MO0Tess, mmamﬂm'wm'.mmhmmumlwm.wnm-w
medium, inciuding but ned limited 1o verbial, print, electronic, lor soliciling donatians for Koshiks Foundation andior disseminating information abaut its
achitieslachirvemonts Summll!myﬂ'lmulﬂuﬂlmbemuHMIFWmWﬂurlﬁwerMMIHMﬂNW'
for which assistance is being reguested

241 (Applicant] lurtfier agree Ihat amy such use of mm.m.miﬂﬂdm'w'.meMWme
wmmmwmhmrmwwmmnmmumm mmuwmummmmmmﬂmm
uﬂnu:rrmmomumrnmmum.m:mmmummﬁnmw-nﬂwmm.

1) T TR SV v W s w w v, 8 (s st w0 e wom f 96 “we weine ok e e T W s wan § & do
n.ﬁ#ihﬁmmiﬂht.ﬂ'iﬁm‘mwﬁ.m_mwmﬂqﬂm:mm*mm*ww—
imnuﬁqmhﬁmmmmﬂtmtwﬂqmﬂ-ﬁih-mmwmmin
:}i{ﬂﬂnmﬂmthhﬂ,ﬂ_ﬁ#miumim#ﬂiﬂm:mmmwﬁMﬂﬂi s
“qf” wee e saiid w fedu i ol weReT A -

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s ® e W F

AGREEMENT by HOSPITAL (wsmmm §5 W)

mmm.mmﬂwwmsqnmmmmwwlwwmmkanme.m
(Hosgital) heroby affirm & acoept Wallawing,
umn-.mmllhmuruptmmwmrmnmmumauﬂmmmmm-mnﬁﬁumwnfmum,!mmmnwm.nnm
rqquumwm*mnmniuFm#n.mummm:mluﬂmumwmﬁmm 1 the requetiad assistence i nol granted
u-;tl:mm.umempu-iu-rinrull.lmhﬂmpﬂﬁmmn‘-rqmu:M|wmmmnlhummHGﬂarmmmm'n-u
wnfwmm“nqhuﬁrﬂmimthﬁrﬂwllmlnvﬂmﬁuﬂhﬂuﬂﬂmmhmmmmmuGDatmrMW
7} Tha assisianca Irom Koshika Foundation is only financial in hatura The chaice of e trostment/procedure advised/conductid by the Haspital on the
nﬁuﬂlllmdunﬁtimwimmhwlﬂnlLmﬁmm.mhmmmhﬂummmmenmhn Hance, the Hospital will
mmnh&muphumwnmruﬁmumuiuma-H'-mlm&-ﬂmdmwm.-nﬂmthm-mhnmmuwuuﬁm
im the matiare
nim,mﬂﬁmim-&‘ﬂhmm*immnhﬂﬁﬂt.mth)ﬁnmﬂﬂ!ﬂHﬂh
uthimtnﬂﬂuimthMM1m e v & T e F o w o o 8, e v Cwifow wRET
immimi'iﬁimm'wmﬁﬁhﬂ‘mm'mmmmhqﬁhutimu
m:nﬂtmﬂwtﬁnmim#nmwﬁut-ntﬁzimmmthmﬂwmmﬁhﬁﬂnﬁ 1

by v s m faad s e A ) Emarh

1.‘:ﬁnm¢n'*ﬂﬂmmmqﬂﬂhmﬂrmmﬁdmnﬁﬁmuqﬂﬁﬂm

iﬂnhi#'uﬁmwﬁm‘whﬁmuﬁmﬂhﬁﬁmiﬂﬁmw#w&ﬂdﬁhﬁﬂﬂﬁm

o vl by et W o ofte w el ot F o e
!

_— 488
Mﬂ!ﬂl =i L-ai ;
.-'-: _..1£.I:- o AT
z‘*t[f\/{m" O w0 . o s
TR W NI TR AT (§ uni
FOR INTERNAL USE of KOSHIKA FOUNDATION Bangala
SIGNATURE of TRUSTEE 1 : !
e =l e

7 BAE

& /A

20-03 - 2025



