APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%h i ka

bl T \ : ) foundation
o Ayt Kh?l?/? <90 L ‘5[,2[70,3 “Siding biock of e
naue ot arrucant: SRKT T PRPA G}/p'r'm”m" AGE-YEARS 313-WN | sex fafn
P 1% M

rmdfo:o::ﬂm: PANC HANAN GURTTACHARYA
PRESENT RESIDENCE ADDRESS dqnuduw‘

_%H'\l i =

PERMANENT RESIDENCE ADDRESS : 1§ 3pwrais s

-—HS IOV E —

oo [N EM PLATED MATHRIED (U) | UNMARRIED (3t
TOTAL ANNUAL INCOME : a - nC
o avs RS 1900 X112 = 22500 150 1 e )
PAN No. TGt Wil W& -
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |3 appiicable): Yos | NG
¥ R AN % on (N R R I w A B A e LR
FAMILY DETAILS it faem
e, No. Kame of Family Member Age (Years) Gander Relation with Applicant
T W AR ® w9 n;ﬁ i FHTE ® WA A
1, NP o e 1 N =
-, T ¢ TR A 37 TR J;i 5 d ~

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

ween & fod Py som
BPL Card Cortificate

{Astach Card Copy) uagnmcom .m&f':,, Anmy Other
ni@ ta ¥ AR e ™ S W W T T T ml"ﬁ' 2
(v 71 6w W e wl (var 3y ®) o v e (39" ¥ ¥ oy ¥ Pen W W

*PURPOSE" for REQUESTING ASSISTANCE:
voum ¥ fed e feedt = agtr:

Se. No. Maedical Reports/Prescriptions Attached

1 E sevmeveie Wl W i Wi @ sen

[ DTEGNOSL S HTHARRELT LE =

L A
CE { CICSFIOL)

I SUKOE (€Y

ASSISTANCE BEING AVAILED for SAME “FURPOSE™ from OTHER SOURCES
mmen«nmﬁwmwamﬂm

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
ot =f wewm ot

n -
wa e W% T H TN




DT -LARALON by APPLISANT. ey B0 g v
) | Bormby confemn et o desais @ Tus Foam ae True 20 the best of my knowledge. Aty Lase stalemnent will render my Agpiication & ongowng assistance, If any,

Malle for fepecuonieanceliton
2) | solemnly confrm that assistance.  recervod from Kosndue Foundation will be used cndy e the "purpose”. as statod in this Form, for which such assistance

Was requested by me
3} | heeaby confen el | have nod 8 sl not m lutues. Sval of rovnbursemnent, i pant of 0 18, from any other sourceemployerinsurance comparry, of the amount
for which thia asssdance & reguesied

1) & v s { fe gw we Tt ot el fewre 08 Taed € s e ol a0 b vt el Sests od e wow e we & @ 90 wese foe @ w wel b
2) 9t g ® wooe e “afow waatea”, # e ot b yee vy a@ st o @ et fem wdn, @ osey @ v e b
1) ¥ ofe e { e s spse 0 o sde o uf 80w ofn W sfre @ v S ol s e sl @ 3 0 S d ok 3 e

"AGREEMENT by APPLICANT | spice 0 %01)

1} By atfinag my mgnakuio or Thumb mpresson on (ks Form, | {Applcant) heroby agreo 8 aulhonso Koshia Foundation and d's Trastoes o
use/publishput-upiroproduce my name. acdress. pholo & detads of the “purpose”™, for which Such assistance 15 requested/granied, through amy
medium, nclading but not Lmeed ta varbal, pnod, electronic, for solidtng donations for Koshika Foundation andlor disseminating informiation about Il's
actwities/achievemonts Such use of my photo & detais can be made by Koshda Foundation before or after my treatment or fulfiment of the “purpose”
for which assistance & biang roquesied.

2) 1 [Appicant) urthor agree that any such use of my name, address, photo & detads of the “purpose”, for which such assastance is requestodigranied,
will nol automatcally andtie ma for recening or continuing the said assistance. The dacisson for granting anddor continung the assistance wil rest solely
with the Trusiees of Kosivka Foundation, and thair decision is this regard will be final and acceptadie 1o me

1) W v W A v W inE ¥ w veren, § (apdes) wed w9 g woe { o “wfe wetine obr e e T ow sfegn won € T S0 wm,
v, WA o 9 fearn v A Wi 3, @ Csifve” oo s, o7, TTw oW wKEv d g0 wifeied i sedend @ R fel @ g e

o gt et o Sy sfuga § 2 g o fene O g © upd @ e @ et @ flee Cuifer wirdeet v amd sfege

2) 4 (sotw) 1 o § wr € R 9 ws, v, 95 ol fewm @ fs Tnem € give @ i € R em mrma W REOT R eem TR e |

“afre” voy awd sied w0 fedu affen sbr warerd v

APPLICANT'S SIGNATURE OR LEFT THUME IWPRESSION :
sics ¥ geyt w o W e

AGREEMENT by MOSPITAL (wryme Do wo1)

By affeng herounder, signalure of our Authorised Signatory for recammending this caseipasent for fnancial assistancn from Koshika Foundation we
(Hospital) hareby aMem & accept folloming:

1) that we nefthor are peesendly nor will in future availl of fmancial assistance from another NGO or any ofher sowrce, for the same patentcase, as we aro
requesting 10 ged from Kowrska Foundation, 10 the extent that such assistancs is grantad by Koshika Foundston. If the requestod assistance s not granted
by Kashika Foundation. i part of in full, then the Hospital reserves it’s right to make up tha shortfall kom ancther NGO or any other source This
confrmation esseatialy atales (ot the Hospilal wilf not avall any duplcate assistance for the same patient/case from any olver NGO or any olher sowce.
2) The assstance from Koshics Foundatinn is only financial i nature. The chaice of the freatmentprocedure acvisaaiconducted by the Hospital on the
patient. s based on the arrengament batween the patient & the Hosptal, and is m no way infusnced by Koshvika Foundation. Hence, the Hospitsl wilt
'wulmh«emduWInmlMdNMMMFmﬂhmmmumww
vt g, weed W Sh 8 wed ) W) Cwifee wrdnet @ fim ween i et @ i 2, P ee (resma) fe ve 8wy o sl wed

1) % & 7 whod oy 1 A sfing 2 e s fad e owoend wiees @ el ss e @ e oo F R @ @ of £ 3 N ) talfow s
W fwfinfods yae o oo “sifiow Wt oo wes o T b ol Cwiow st oo weme feds sfecuen B e o e e 2 0 s
ferdt s e wol Wew w fell e o W weem W) W sfeen it e e e © e s e IS e e e e Gl i e
& wrel W w feall @ e O 0 s

2. “wifre; srdv” W A oof awen e i syl @ 3 02 9 wsen pu @ of W SR W e @ g o W e

€ @ w faw ¥k Cwifew s o ek ger o o Ter o ) et v A TR ¥ e e ol st %) W fesied 07 T reen
Wt b w9 S g fedoh ok o o

RECOMMENDED FOR ACCEPTENCE
_wing % e defy
Date of Surgery L)
st ¥ e % ‘ﬂ?"' Sonkar Dagshi
”/’ 7/'“‘9 (Name of Or.  REGA. No. with Stamp) T ST R Mppon
WRWIaws il T AW A Read Wea
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ wfs 7wm 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 a
A | e g 2

- TANE

/4

14.08.2019



