APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s'hika
“ ( ) foundation
Areuconse: v [0nyq |21 Assucanon oaTe. 09, 09,9019 T
: AGE-YEARS S13- W | sex fin
e BELA RANT DEY T =
e KARTICK
3 R RAZA RAJENIRA LA
7 WEST UENaH
PERMANENT RESIDENCE ADORESS : 7§ 35mwd 21
L h-
AS ARy =
s LLQME Mpl(% MARRUED (Refd) / UNMARRIED (sftufits)
ANNUAL INCOME - (Attach Proof of income|
Y:Fm'f"‘"' NI (mw-:'tn)
PAX Ne. wa "o o
ASSESSEE (Tick whichever is appicabie) You I No
ﬁ;w:uu?:dndz%wwmmu o/
FAMILY DETAILS wftam fywm
) Name of ¥, Membe! Age (Yoars) Gendar Relation with Applicant
l:ﬂ“:l sftan @ w == w () fiin sniTE % W
7 CTE R T
B— o 1L —  S— . 71—
T i U 7 — e
. SON-
! : '%W"TJ TTHNTE _DEY % § F PRUGHT £12
|
| Tor REQUESTING ASSISTANCE (Tick whichever s applicabie)
wogn € fed S s
|
8PL Card EWS Cectificats Raton Card Any Other
(Astach Card Copy) (Attach Certiticate Copy) (Atzach Copy) o e
|, whhmw AN W = 3u wf vm o Todsn wid ey gl
(5 v W el de Wl (v v W) e o e st (v v ¥ wa W ey
“PURPOSE" for REQUESTING ASSISTANCE:
wom ¥y el R fesht W agtv:
S No. Medical Reports/Prescriptions Attached
1 Wl mawtdmpm
T DLRGNlats - CRIPRPCT - LE
1 TS A 5 7Y XAl 47 5)
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
It ¥ by W v el o vl W@ e v W
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAR £D
LRl ¥ Wi W ot o weey o




DECLARATION by APPUCANT: #HHTS DU W Wi
111 horeby confiem that o Getads in this Foem are True 1o the bost of my knowiedge Any taisa salomant wil render my Appiication & ongoing assistance. # any,
Kadie: for

fepectonicanceSaton
2)1 solomnly confm that assislance {f rnceived from Koshia Foundation, will ba wsed only for the “purpose”, s staded in this Form, for which such sssistance

wars reguesied by me
a)vhmbycommmlnmmuﬂmnm.mdmnmamu.mmd-mmwM,dn

for which Ovs assistanca is roquestod
ule«w(kuw*ﬁﬁﬂhﬂﬂimu«uﬂh«dm‘dwmnaiatﬁmMuOtﬂﬂ
:)ﬁtmamdh'm‘m'.dnuwtmmwttt-dﬁ¢mﬂhth.awmiwwta
nljhm{nf‘n-mtgurhﬂv..uwwm.mmwanm“‘tnihl&an*-h!n
AGREEMENT by APPLICANT (30te% 50 %T1)

1)8y mwmeeaMMmMMIwwW(mmWNﬂ Trustees 1o
usepublavput upreproduce My Aamo, address, photo & etads of !ha "purpose”, foe wiich such essistance (s requestodigranted, vough any
m-um.mmwmwumw.mmummummmwmmﬂ
actvihies/achievements Suhmdmmluahmhmwmwmuwww«mam‘m'

for which 325istance is being requesied
2)l(w)mvonmmlmyumuudmym.mmtmdm‘m'.hrm-mmhmuwewm,
.cmammncmmumrwmumumm.mwummmwmmnmm
with the Trustaes of Koshika Foundation, snd (helr decisian is this regard will be final and acceptable to me.

13 T T et yEewt W s Y w wwet, € (sniew) s wndt W) g v O Cwine weits st v sitd * e s v e de
wr Wiz bt @ ferer o wer o e f, 2 “eifon® e e, o, weve ot ache @ e i s sefed @ fed et & ot s

4 yofty wet ¥ Sy st § 3t s W fewm @ e ¥ Wt @ e d el § B twifow Sl e e b

3) A (svbow) 15wy @ wrus f f S0 wn, e, w2 s foee @ f wpen @ octed B wids § i e e W veor oft wo e

“afrac” que ve il w Tete *ra s e

AGREEMENT by HOSPITAL (Wi §0 $TT)

aymmgwem.mmuwwwmmmmmuwwmmmrm“

(Hospital) heroby affem & accept following:
:)Mummwounaywﬂhmmdwmmmvm«wwm for the same patienUcase, 83 we afe

Wug«mwmuummwu“ubmnmwuuwmhmm
a,xemmmmnmanummwmnmummmmmmuMammmm

conf maton essentiaby states that the Hospilsl will not avad any duplicale assistance for the same patient/case from any cther NGO o any ofher source.
z)mmmmmumwmunmmuummwnmmu
patient. is basad cn the amangement between the pationt & the Mospital, and is in ro way influenced by Koshika Foundation Hence, the Hospital will
assume sole & comgplate responsidility of the estment & K's outcoms & safely of ihe patiant, and Koshika Foundation will have no fole or responsibilty
n the matler.
wtm.wuddmdwma'mm'i*wkﬁmcﬂtﬂw(M)hmiw-ﬁudh

1) g e whe bt 3 0 i o s e el A W diee w el s v 8 v Ot F O w @ o 2, 30 T v Ceifon St
3 fewtintiedy 390 @ way € *¥ive wrdm® Do st iy A oR Cwifive wedtem® po ween fedl sfeaen £ w0 few oe | A svenn
fah s O wowed wen w el 3wt B e @3 W sfver g e & e § we ww e | e s ol v e St iy et

it sl wWen @ fesd = W W 9 s

2 *wfow e @ o o woee e Nl w € § 38w eee g € of w9 A R aveusfEa g O o v

% v w fres | by cwiow wemr” Do el sest W w cen A ) veled reeee 2 00 o peen e bt ant wd @) wd Tl 04 o e
W o b Swifnw” @ W gt w kol oot B

RECOMMENDED FOR ACCEPTENCE
wihght ® forg degfy
Date of Surgery . AP
- o, Mt oy it ST
Susre! EURL M AR FBRI A W W VA e %&

FOR INTERNAL USE of KOSHIXA FOUNDATION  5=fts 378 ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
gl pae | 3wt 2

4_/9_,,;@4/5;

28.04.2018



