Khika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
“ o sim : fovndatian
e K|og1R | 09 auchronoare: () @ ()8 1§ g vt o 0
NAME of APPLICANT | /] AGE-YEARS sex fn |
seTE - em TNDRPN| NBSKAL 07 f-——‘
;‘Qq-ww s ANUKUL. CHANDRP KHA
PRESENT ADOATSS =

T - NI e

3 o [rye— Genaer
= o o & werd - “""""éaj o
L :
_—%— v
= 5] Y
S by ZE vw
" HASIS for REQUESTING ASSISTANCE (Tick whichever s applicabie)
aprem € fwd Seeh s - ¢
. G Cartificste Ration Card Anry Other
|Amzch Card Copy) (Amach Cartificate Capy) (Attach Copy) SeakafProet
wié % M = e wf yjun e i e
(wem v W) we W WS wh (v W wn ¥ el (v v ¥ ww ¥ e s F . -
“PURPOSE" for REQUESTING ASSISTANCE:
wosn i e ot el W et
Se N Medical Reporta/Prescriptions Attached
»3 W smnten @ wil W) ol e e
T IO NS - CAPRBCTILE
— T I AURGER Y- I {3y 7L
ASSISTANCE BEING AVAILED for SAME -PURPOSE™ trom OTHER SOURCES
w o ¥ 9 %= anen el s e 8 few e 97
™ NAME of OTHER SOUNCE AMOUNT of BEMG AVALED
== W = v W .= @ of wpes ol




DECLARATION by APPLICANT. sef0e I 99w T1,

1} | raraty corfrm Pat ot Setam = TE3 FOrv are True 1o B teal of My Mnuwieage Ay fatee statement wil render My Afcication & ongang sssatance. i sy,
Latie tor reConny e Cotanor

1 | ncharmrdy Confirm= M2 BENBUINCE f eCeryne ROM! KOETA FOUNSEBON Wil De Laed Orvy N the DUIDOD”. S stated In thin Form S wingh such assatance

- reoseried by —e

3) | hetatyy confin that | have ol & wél not i future. gusil of rembursemact, in Dant or @ Al Sam any cther sourcaiampinyerinsutance comgey. o De

for wheh P sswttarce @ reguettnd

1) € owm won { o gu @ @ for wn wd Teere o8 wee ey e o 3 st o feen s e ou e & 8 o0 woee P @ = wet b
NeEpmrtww e et i et e R dtn Pe e tmemiawh
1) e v { e S cmew 0w ovie o | o o w0 e @ en o el e infeieede eeot 0 v o B § ol v B e 4ol

AGREEMENT by APPLICANT | sbew oo o)

1) By afSaong oy pgnature of [Pl impreesen on e § oo | (Apgcant| hatety sgroe & authonss Koshies Foundaton and iIf's Trugiees 1
USAPUDEINDA-LDATIHrOCCR My Nanme. sOdtess Dhoo A detads of e “pumpote”. for wish BUCR SIS 12 TOGUEMAG/RINted. haugh uny
MU HouSng but Aot dsiaed (0 vartal pret, slecvone. fir sateiling donater - Coghvis Foundston andior disseminatng wiormaton abeut 1y
acirdtiet/schueverra=in Such ule of my pAOD & cetais can be made by Koshias + cundaton belor of aflur my restmant or Wuilemant of Ihe "purpose”
for which Esssiance @ Do) roguestd

311 Appiaan) further agree hat sy such se of my name, scaross, pholo & dotalls of the Prpose’, Sor which SUCh SSStence i requesiediuranied,
o] not SACMANCATy entitia Ma 10 TeCeNING O COMIMuIng e Sakd BEslance  The Setsion for granting andior CONtNmg the SA3RIANCe will rest sofey
with the Trastees of Koshis Foundaton, and ther docsan s thig mgant will be nal and accaptabie 10 me

1) 7 T W et e st u enen, 4 (optor) wvd el o P e { o Csine wirte ol Tk st w0 e s { S am
o, Wi aby o fomm mw ovr 4 e B R Ceifeert wey e o wenw oF atee & g@ Sl adr poferd o et St @ S e

@ puftr st ¥ By afenn b=t gm o feeee @ e o Wb w o 4 et e Caee weefert w el ey

2) & (e oo @ wrm { e ¥ own e wid b e o fe s o woted R ol £ g e woee W Tete o e e sy ©

“wifewr” vwy e wfipd wr feie wfem oy o

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
wicw ¥ oo w Ayl W Py

AGREEMENT by HOSPITAL (wwoms Tm wov)

By afftung hersunder, sgnature of v Authonsed Sgnatory e recommending Mws casenatent for financial sssstance from Xoahaa Foundaton. we

(Hospaar) harsdy afiem & accept foowng d
1) that we nelther are peosenitly nor witl in future swall of Snancigl sssstance from another NGO or any other sowee, for the same patient/case. 23 we are
requesting 10 oot Bam Koshing Foundation, tn the astent tat such sssistance is granted by Koshita If the requestng asustanca & not granted

by Koshita Foundaton in part of in Wl thes the Hosptal reserves it's fght 10 make up the shortall ko another NGO of ary other soutcs. This
confrmaton eesentaly states that Ihe Mosptal sl not va any dupicato 3sisiance 1of the same petienticase bom any olher NGO or any cther source.
7) Tha assstance Som Kashina Foundation i orly francial in ratre. The choice of the eetmantpracecurt advisediconducsed by Me Hosgial oo the
patent 1 Sated o1 the ITaNgEment belwren the pebert & the Hosptal and i I no wiry Influenced ty Koshika Foundetion Hence. the Hospeal will
asdume soie & compietn Moo DAty of the treatment & I1s outcome A salety of e patent, and Kothds Foundation will have no role o responsibity
" e mare

vt afeny, o W) At ¥ I e W it et @ e s g feette W)t £ Pl re (reeeen) fesy g @ wa n sber wnk )

1) fe oy wha o x @ e @ e e fed e seer @ fel s sl 4 s odeaed @ R w i ot | 33 0 st teee wobm
@ fuwtmdvdy yo ¥ wan € “wifow vt g wex 1y e b Cwifon et pe woe felh e £ s W few e 8 s
fed ww b oot o v el s st @ s 0w e gl e o e € e e e | e e 83 st e S oy et
& sowft e @ el e 0 ) ey

23 “wifew wetmy ® W of woun e S gt @ b o o pn @ of e el ot e W e 0 o e

o vy wm fewn | b “uifw weedeet on T se W cen o D paliet veeee 4 OF o pes gow obe 0wt W il fesiol OF of e
@ 2t b e W W e @ ol et € o .

RECOMMENDED For i e A Terriree
g e e wE£CnoN
g K. Ghosh Sp M ar Dayo
S%X\% 95.‘ DO.MFRCS L tx 7 '.I‘ e=maeth oere
0%\ Reg: Mo, 928 I‘Il"’ Gt e, Deignation & St of Auhraed ety
on Hospite!)
e e v 1 s

FOR INTERNAL USE of KOSHIKA FOUNDATION st 7wt 1

1 . SIGNATURE of TRUSTEE 2
- v | i v 2




