Khika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
“ { ) foundation
e K[0319] 3SFD MNEIOHORE | | b-01* 201D —
AGE.YEARS sEx T
M UM S XTYAITT DRSGUPTA @!"d ~
e chunLLAL DASGUPTH 1
' PRESENT RESIDENCE ADDRESS
{ R U = 1= 2
“PANYI RaTY . 0 o G, 3
WL ST Ak YL
PERMANENT RESOENCE ADORESS vy SIS o
s B0 vVie
ccounas: (o T RPACT LABoYRE (
';m::m' ";S /(‘('..Y-, s D - {KO aes /_
PAN No. VY W GO —
‘ NCOME TAX ASSESSER hihever 4 sp0 cable You !
:-'?:u-om-amu.mw. o /W
FAMILY DETALS wFiant fewrm
™ n—dl:u—- Age Gender Ralenon with Apphcant
e s % W W (w) % W g
= B . m S & -
[ S y
'BRSE N ILT DRSSUPT [ "
BASES for REGUESTING ASSISTANCE (Tich whichever Is sppicatie)
. woen € el e
[ P, Cord EWS Cectfficats Rascn Card Asey Othar
(Amach Card Copy) (Atzach Certificate Copy) {Amach Copy) BasisProo!
nird % Ny oy me vl yon o Trden wd s
P L (vew v & wu o e o (v v ¥ wa ¥ oy wh -
PURPOSE” for REQUESTING ASSISTANCE:
woen iy et vt fealt W gt
o Ne Medica! ReportaPrescriptions Altached
= ¥os “iddd‘h!‘h
Tl DRI ets - CATRAENT- L&
E— % BTV (0T 2 SRS A4S o3 a8
ASSISTANCE BEING AVALED for SAME "PURPOSE™ from OTHER SOURCES
W gt ¥ iy o s amen el s v @ e v W)
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAL £D
U W = vl W o of weme ol




DECLARATION by APPLICANT, sstow DU wve W,
1) | horety confien Bt a8 Cetalls i this Form are True 10 the Dest of my inowlecoe Ay tase statament will render my Application & ongoing assistance. f any.

Natse ky mmecsonvCancelston
211 somnydy confiern that sasstanc, 7 recaived rom Kostsa Foundstion. will be used ondy & the “Durpose”, as sirted In s Formn, by which such sssistance

w3t rogasiod by Me
311 herety cordiem Pt | Save ot 8wl not 0 Raure. avad of reimbunsement, In part or m LA Som any other sourceimmployerinsuance company. of e

L Wi Bas anslsece i reguested
1) 8 twm e {0 pn wen 4 K8 ot ol Seere 98 weed © e wen un el Do ol Sewoe o W s e e | @ 60 woes o @ W el

1) # o % e o i wetey®, & W w o £, see svin ol ates o 1 € et few wi, o we ey 4 4o e b
1) 8 g wom (e few woen g w wde W of £ oo ofe w s w e e fed s efrdennte weed 8 v # few § ooy v @ e o o

AGREEMENT by APPUICANT (sobos DU wor)

uo'quumm-uhlmm“tﬁnnmwunt“.

e Tt AU URTeCrTiUCe My Name, sddress. Dhoo A Getals of Ihe “purpose”, for wiich such SssBlance is requeslediyrantad. teough any
et reiudag but nol mded 10 verbal, Drnt, slecironic, 1or sokciing donasions for Koshike Foundation andior dissaminating information sbout s
PCEvDeL M vermerts Such use of my photo & detads can be made by Koshita Foundation belons or afler my Yeatment or ASSiment of P “purpose”

iy whah paatance 3 terg requesied
211 Aspecant) hather agreo IRat amy such use of my nams, S0Gess, DACLD & dotads of Ihe “JUrPese”’, Jor which Such AINISlance i roguedledigranted,

wil not aviomabcally entiie me for reconing or Continuing the sakd assistance. The decision for granting andity confimuing the assistance will rest sokefy
with e Trastees of Koshia Foundalion, and thew decison & s regerd will be final and acceptable 10 me.

1) T e w a e w e W wy wee, § (mbos) et sl o) g v (Oof “eliow witoy s v sold * wl afegr wes (v 0w
w i by @ Seern g wer d e §, 8 Celfew” oe sl o1, weww gl gt F 50 ied sl yoedand & Bt feld o s e

@ et ot € Sor afoun b 4t wen w v 8 e ¥ wel W e 4wt € B Ceow sl v et afege

21 & (omtew) yuown o w0t v e i ol fewrw o e wen ¥ aeted W w99 v v W veor o we pe e 4

.9.19;,-;[»4..,, 974#

APPLICANTS SIONATURE OR LEFT THUMS WMPRESSION |
AGREEMENT by HOSPITAL (vwemm DU %00)

smivs ¥ pswt © g W P
Dy afiuing bereunder. sgnatare of our Authonsed Sgnatory for recommending s case/patient for financal assatance from Koshia Foundation, we

(Houpial) hersty affim & accept folowing:
1) Nt we nedhar are presantly noc will in lubre aval of financial assistance Fom ancther NGO or any ofher source, 10r the same Daerctase. 43 we are

requestng 1o get from Kashka Foundaion, 10 the evient (et such assistance is granted by Koshiks ¥ the requested assistance s nat granded
by Konhika Foundation, i part of In A, Ban Bw Moapital resarves I's dght 10 maka vp e shortfall fom encther NGO or any other souwrcs. This
confematon essentially states that Ihe Hospital will not svall any Guplicals assistance for e same pationt/case Fom any other NOO or any oihver source.
1) The assstance bom Keshina Foundation is ondy fnancisl in natirs. The choice of the treatmentrocedure advisediconducied by the Hosptal on the
patent i besed on e arangement between the patent & the Hospital, and & In no way rfluenced by Koshika Foundaticn Hence. the Mospltsl wit
reme sole B complete responsibity of e Sestment & I's cutcome A safety of the patent, and Koshika Foundation will have no role or responsieilty
" e matler

wut afogr, vowt o st & Sebdd W “eifow vt © M woee fg fewtn o) wit el v (veeee) e pen @ e w e wl

1) el ey ot v @) e e woes fedl b vt seer w el e e @ v St T w o o 8 00 e et aiow sty
4 Brafintods wer ¥ vy € “wifowr wstne” pu e £ B ok Sl wder® oo wees fed sfowowe g s o Sew we | o e
foil e Aol wee w Tl e we § s e e v o e F s e | i e e wex e Sl g el

A sl W w T vw vy ¥ W ey
1 “wifm wrter” 4 o of swen S ey opi o ) o8 w veeen e € of T w et o Tveeaiew Wy OF o peee
* o fewn | ol o sty Do el wen o ven o i el e F 08 o pee ow st set Wt ) Wl fedoll 0F o s

W ot ol Culfon” @ W e w Pedoll w4 B

RECOMMENDED FOR ACCEPTENCE
wigh @ feg sl
o
ok (o8 Sanar Bagon
100301 Name, -
' TR vEs g et
FOR INTERNAL USE of KOSHIA FOUNDATION &t 7997 ¥
SIGNATURE of TRUSTEE | SIGMATURE of TRUSTEE 2
it v | =l TR )
7 | Vorita




