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1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render myAppllcation & ongoing assistance, It any,

liable for rejection/cancellation.
zl i ioiemnriionfirm that assistance, if rcceived from Koshika Foundation, will be used only for ttre 'purposo', as stated in this Form, for which such assistance

was requested by me.
iiiild6t-co|]fifo ihrt I h.r, not & wiil not in future, avail of reimbursement, in part or ln tull, from any other source/employernnsuEnce company, of the amount

for whict this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, 1 tlon and it's Trustees to

use/publish[ut-up/ieproduce.y n.rg, address, photo & detait sted/granted' through any

medium, including but not limited to verbal, print, electronic, for . 
seminating information about lt's

activities/achievements. such use of my photo & details can be made by Koshika Foundation before or afler my keatment or fulfilment o, the "purpose'

for which assist nce is being requested,

2) I (Applicant) further agree thaf any such irse of my name; bddress, photo & details of the 'purpose', for whlch such assistance is requested/granted,

will not automatically entiue me for receiving or continuing the said assistance, The declsion for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation; and their decision is this regard will be final and acceptable to me.
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AGREEMENT bY HOSPITAL (TSNT€ EK 6T{)

By affixing hereunder, signature oi ourAuthoiised Signatory for recommending this case/patient lor financlal assistance from Koshika Foundation, we

in the matter.

onoU.O,f,RrcT$61*(tcrrA/+frdxqifrrflETir+rln{f<frqcrrdlt{firvtftflElqrfit,Hu(rscrs)fiev+n{qrltq*qRs,dtr
r)qrfoqdTdcnqt(cilqt{q{fqtilqqtrrdrffitRTcor0srqnqlffierqda{r<tfiielTd{diqridt,+t61ql"olflvmqr5+Hn
{ ffivrffic r< * rqq { ,,6}frra $Tr+yrix Eru cfi t{ f+ tr cR 'qtflvror vre*rnn Eru sttrdr ffi qf{rr6,rr6tt tg rgt rfr f6cl qrdT t d qsdrd

ffi .:r< i. q66 cqfl cr ffi EFr :FHrr{-{ t qnmr di t6r qir6r( Sftd rsdt tr fe tfu { se qu qal t tr qmrs Rfrq rt<( 3iH t'fr/qrrd t( ffi
+R tr6rt qer qr ffi op1 qps t lfr itnrdfit
2, {lifrFil r6rsd11{i i d qt s[rTdr +{d frRrc yffi d tr {rfr n f,srmr ERI d't{ Fdn cI H ?d wsnf,frll tl !ils tfr qs f,sff(

t *s 6r f{qc t dR .!iRr6r gErC{Fr" Er( ffi rrn qr ot{ c,q|E Tfi tr fsH f,sdrH { tfl * rem g{HI dR qri qri 61 srfr ffi thfi cq Esdlfr

sl d'fr dR.qffi161tt 61 qii $rfl qr ffi Eq crrd { rfr dqlt A/
RECOMMENDED FOR ACCEPTENCE

ffi+fdqffid
\rt

ASSTT MANAGER(CeFp)

P.O. CHATTANYAPUR (HALDIA)
DIST.PI'RB&TiETXNPIffi

(Ni:ine, Designatlon & Stamp of Auth6rised Signatory

on behilf of HosPltal)

itr q r( Eslilld qFrfi qftffiIft

SIGNATURE ot TRUSTEE 'l

qfr rsrn t


