APPLICATION FORM FOR ASSISTANCE (Nealthcare) Kg, ]

“ : b v ) foundation
e Kloyre 1028 NTLRIHORR: 00, @ Y, | § g s
nasaamcant: (81T JCUMAR CHATERIEE “""?“‘;‘3‘1 ";:‘"
e NI CHATRRIEE

PERMANENT RESIDENCE ADORESS _ v S5y w1
p— 7 7 £.% 315

ScumkON UM EMPLOYLE
TOTAL ANNUAL INCOME :
. e ot
PAN No. o Ve >
ARE YOU AN INCOME TAX AGSESSEE (Tick whichever s applicable):
e WY SN WU (‘“I\‘l‘;‘iﬂ.ﬁ'ﬁl '&'%
FAMILY DETAILS oy v
o of Family Mermber Gender Relstion with
= o o ¥ S & v v K TR
b UFPF Cpplir ik S T
(2N 14 B L T - s T
A e1ii ONHT - ' E L (AN
BASIS for REGUESTING ASSISTANCE (Tick whichaver 18 applicabie)
oo ¥ fird fefhy s
BAL Card
{Atach Card Copn) (Atch Cortests Copy) u‘:."é's. Ay O
wétmt N n e Trden o ot we
(vam vt @ wen W W ot (vam w1 @ wa o W wh (von vt ¥ we W s wh
“PURPOSE" for REQUESTING ASSISTANCE.
woun 17 fet el Wt
Sc Ne. Medical Reporty/Prascriptions Attached
st ¥ wl % of sivicy g wea

T wIR
S 6175501 (oA 7.5 4 ) £ A Gl A 8 =

-

I SRRy - LSS FJ07 )

ASSISTANCE BEING AVAILED for SAME Trom OTHER SOURCES
Tt % Wi —mm.ﬁthwir
o - S sl ¢ - i




DECLARATION by AFPLICANT: sptts DU Wwm W
nma&-ﬁ.mnnlmmtm 1 the best of my knowledge Ardy fsise statement will (encer My Appication & ongoing asstance, I any,
repecSoNCarCERANCN
2) | sctaemnty confirm Bt assiatance. # recetved e Kostics Foundation. will be uaed onfy for the “Durpose”. as stated in this Form. for which such assmstance
by me.

wes ‘epuesied
3) | haraby condiem that | have not & wid nat iIn Sulire_ svad of reemtarsamant, in part of in Al from any other source/enployerinturance company. of e
for which s ssalstance i requesiad

1) € v w55 e & Rl ot nd feern 4 weel € wpet s ool T b W o ferre o W W ww we £ 8 4 s fee o w et b
1) fpr s o ‘we st i el e st P s g e T b
3) € g wom (% faw wwen dg o wde o of £ wn o o afns w e free A et et werd 4 v o few ok e 4 e

AGRELMENT by APPLICANT (ssits ot wu0)

1) By afiung my sgrature of thumb Impression on tha Form. | (Appiicant) heredy agree & asuthormse Koshia Foundation and iTs Trustees o
use/pubkshput-upireproduce My name, address. photo & detads of e ‘purpose”. for which such assistance is requestad'granted. Mrough ey
medam, Including Sut not miad 1o verbal, prnt, electrome. for S0SGING donabor -+ Koshia Foundaton andior dssemmatng information atout il's
covtesachievements. Such use of my photo & Cotads can be made by Koshia + cundation before or afler my reatment or hulfiment of the “pupose”
for whech assistance it beeg roguesiod.

2] | (Appiicant) hurther agree that any wuch use of my name, aodresa. pholo & details of tha “purpose”, for which such assistance s reduestadigranted,
will POt SUIOmatcaly enttie me for recenang of conteung the ax! asssiance. The deasion for granting anc/or conBimuing Ine asamstance wil rest solely
Wi the Trustees of Koshikg Foundation, and thew decmion i (s regand will be final and accectable o me.

1) 7w W sty w whd ) wev e,  (amdew) sed wedt ¥ YR win { oF “wife wrkee ol Tee s s adege s (e % e,
we, widh ol o fowrw yw wvr ¥ W £ v “wifow” ooy el o weew gt setee @ gl wivied sl seviend ¥ Sl Pt o s e

& vty wrt ¥ fg o b ¥ wer o fewre & pon o W w e § e ¥ gt wifs vt v el e b

2) 4 (svbee) v o & wre { fw t wn, e, i ol fenor o 0w ¥ aoed @ wits § g v soee W weur o e g e

*wifows” gey vkt wfed W fdy affes ol wemeh v

APPUICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
wivs & pow w W fan

AGREEMENT by HOSPITAL (vsmm DU %30)

hMMPduMWhM&WBWMMMMu
(Mospital) heredy affem & accept followng:

1) Cat we neiher are presently nor wil in future avad of financial assistance rom another NGO o other scurca, for the same pationticase, 23 we aro
Mupmmwuummmm-mqm o he requastad SEISIANCE 18 NOl pranted
nmw.hmuhuMu“mhﬂhﬂwh“huﬁ“umnmm
mwmunmuquwmuummmmnmuqmm
mmmmmwumwm—nmmdumwnnmou
Mnu—nuumwnmn‘mahhmmmnmmmumu-
—-nuwmdnwsnm;mdnnuuwwumuuum
n e matter
ﬁﬂﬂﬂdtﬂﬂi*-ﬂm’tﬁwﬂ*d-tﬂn(w-uh-hntt.-dﬁ
u).kti*dina*-i*“uhﬁhnﬂuﬂO-Nlﬂoﬂdtﬂkd*w
# frwdinfeds 3o % x4 *wifion vt ou et g % b O S eon wioe® g woee el sfvewen 8 v W e e | s
Nt s & et e v N s v @ woee W afe g Tom & e € wve e e | e s i e e St el

it wwt W w Sl w= W @ o e

3 *wifww vty 9 of wmen S e o ¥ b 90 w v oo @ of e T A ot Tvensien W gee 88 W e

© v w few o v st oo e wer @ wif on o § riet veee 4 o8 ¥ pea g abe et wd 9wl Aol 08 o v

ol o et W W e w Petol wowst § S0 o

RECOMMENDED For (Tick o Rejection 13 applicable) ACCEPTANCE REJECTION
(ﬂmw frrm eemd) = =0
Data of Surgery ¥ :
. Deb « anke ©agchil
o ) N 4
Qo (Name of Or, SRegn No. with Starmg) muﬂ:u::‘m o
pRiw Tt = v nemm v el

FOR INTERNAL USE of KOSHIKA FOUNDATION  =fts 79

SIGNATURE of TRUSTEE § SIGNATURE of TRUSTEE 2

= 2
— | = | &

"



