Fyi

APPLICATION FORM FOR ASSISTANCE (Heaithcara)
HETH B SUATE WY (| ween S )
mmmhluo: K{fﬂi’if‘rfﬁﬂfa mmm oate: £ [i/ 7020
i E i I - _" “
ameome SNEALATR fanDR [ e
poersaOmesis: GDVHEL PAVDA
PRESENT RESTOERCE ADDRESS "oyl BPuhl 9
CEADBN < TBErFT  KOLKATE

FLAMANENT RESIDENCE ADORESS - varg Sqarsit o

= AT ATOVE-

ad

DCCUPATION |
TR

g

HOUSEWT FE_

i, —_
uuﬁ_{h.u:u UwALLEED | s

g_‘;ﬂ"mﬂﬂ D% i? = sogoel—

Eziweh Proof of s
1{:::1 s )

PAN No. B Wi ¥Em E__,,_ﬂ—
ARE YOU AN NCOME TAX ASSESSEE (Tick whicha'rer I applicabie): Yus |
o e w1 0w b [F w0 o owoa ow Hmer L

FAMLY DETALS W o

|-
Y
b

i -

e o Famy C with
5% e o # e At "Eﬁ: ey % o
; El At v
; ' o T

EAZES for RECUESTING ASSISTANGE [Thck whichaver s sppiicabie)

=t ¥ Tl e sam

(e v W W S

BPL Cord EWE Corificats
(hgtach Card Copyd i&rach Cerifiesie Capy)
et} -t o ol g W

(g g @ e i W W

Rsion Curd

iRstach Cogry)

Todws g _
{ T T R O W W

s wif e

"FURPOSE" for REQUESTING ASIISTANCE:
wrem t it R Tl W gt

5. No Medizal ReporisPrescripbons Atsched
i s e ¥ Wl w1 wfiEes g wEe

o TIERNISL . —— LB THRACT ——— N

# J CUROERY RE (ST sFZzoeL )

BEING AVALED for SAME -PURPOSE" from GTHER SOURCES
‘Hg%tqﬁmmmmmﬂhﬂm L
NAME of OTHER BOURCE AMOUNT of ASSISTANCE BERNG AVARED

I!'::';I -n:tlintrm w i mema ol

.




GECLARATION by AFPLICANT, WIESW g0 W7 g

1;.1hm:q,-mmm|h.|aumm:nu-l'rnrrnmrtmw'uumurmyhw.wmwnmwlﬂnﬂmlmmn-ﬁn
Iimises b piphcionicancniaton

711 notesnbiy Ghnfen tist sxsstance, f eecaived trn Koahiks Founaaton wili be used onfy for the “pomona” s stnted in thes Form, lof which sach issistance

wai tequeiind by o

FYT Presretry cxavhenrs e | hares: ol A il not im lutate. Fvad of meimbursermel, 1 Davt of i Rl WO Sy Oe SOURTEEMpICYOTITLEmNGE CompaTTy. of e amoord|

e e i Sna-alacds i roquesied

1) & whwwy wmm { Py s 3 Fod ok feere o well % e v g o Pewn o ww e e & S e e o @ sl b

71 & o o werss iy~ sifeE wdee®, O ot oft F, e T el st o) o = B faw iy, @ om0 owe S wg o b

3i % v wim { fe Fen e 1 = ande o of §, 50 ofe = o 0w e ek s el fedendm werh @ 3 B @by @ i F om
AGREEMENT by APPLICANT | silew o 01)

4} By eMiong my wigrinbireor thumé mprostasn on this Fomm, | [Apslicant) hesby agres & autncess Koshiu Foundabion and 8% Trustees i

uEa pubiafpUiqiptrepriviocs my neene, addnees, pholo 4 detsis of the pundss”. loe which eh sllaiante @ RousElibd'graniod. Broogh any

el itluiing b rod imded o verbisl, phnl ehicirane, Tor salistng donalons B Koghlor Foundston srdior dopseminslang inbormaton aboul if's

Boivilio achurvments Such waa of vy phot B detalis can be made by Koshic Foundalion beforg o aRar sy ealment of hufiiman of ihe "purpcss”

b whech EUAELANGE & By MEOLEIeC

T1 1 [Ageneant) fumnes agree ol any seEn usa of my name, sddrees, phala & detalls of (he “purpess”, for which sach psaistancs is requestodgranied,

wilt ot sutgrmancally enfits ma far rocandng of coninuing the said sssiilance. Tho decisien for granling sndfor conliruing Ihd mesmliEncg will resksalofy

Wi iha Truatoes of Moshia Feundation. ond Sheér docizion ia this rogard will be firal and acceplable i me

1) 9w o) wemyr m o ol Wy e @ Camlew) s wenf o8 yie wen o W vt oy R i © W) sfegn wm o e S e

wn, il i ) e 3 v i §, i wlfen® v S, R, e gl Stbe @ i ofefeed s relend © B fal o T oS

# yufy w1l € S afeE b S v W feoe 9 e w o w o @ et & e Cwdfe wden” @ sk =S b

1) 4 (mitw) e =1 4w { f dn o, v s feow o e weee € woed @ wil gl e e @ vew W e o oeE

‘et ey e wfod w i el by el ¥

APPLICANT ' SMAINATURE OR LEFT THUMR IMPRESSIHON :

WESE W g W s = e
&

AGREEMENT by HOSPITAL (FFem™ o7 =T
By afiorg hersunder, wpnature of owr Aulhormeed Signasory for mcommsandng ihie caseipatient for finencinl sssistance from Boshiki Foundaton, wo
(Haoapikal) harsdsy affirm & secapt
1) thal vee nsthiae mrg prossandy nor wdll in fuiufe Bvail of inancial assislance fram anglher NGO of Bny other source, for the samd palienbicesn, as we arg
roxjuasling o el from Boshika Foundabion, (o the axient 1he! such sssmianon o grantad by Moshios Foundabon. I the roguimsed aesistance s nol granies
by Kirstilhn Fourdatan, i pan of in fll, then the HospSal resendes ite Aght 1 make up the shifal fram ancthes NS o ey otted soutce. Thes
confinmahen essenbay ks that (he Hopilel uwll Aot eval any duplicoln sesstance fof the same patieidicase from ey other NGO o 87y oifer soarme
2) Thiv ansizinace Fom Meshios Foondation & only Erancal in asture. The choics of the insstmend pricsdons advilediosducing by e Hospitsl on e
palsnl. it Libind o the arenpement beiwien B patient § the Houpdal and & in ng way niluenced by Koghils Frundation. enoe, Me Hospial wil
" Bhsurse olp L corgiels resoonssdly of e Doalmenl A Tz oulroens L safety of Dhe pabent. and Koehls Fourdstion ol have na rale o reapanaibility
i the st

=t sfoqd, rowd = o @ wettd o st b @ i mre #y feefor & et £ i o (o) foeowen @ we o sl o

1) o o where oy o ) wfien o fafen wess fast & et v w el e i oo im0 B 09 M et e e
w Towfon e ae o sy § “win W e v by B ool C e s g wnen fodh sk By w0 Wl s e b d s
faefi vty vmad) o W Tl w T & v Wl e s v oee b gfe 4w own wr € S owemee tpde g e oS iy e
 wtwd W m Pl s e

L wifrm wrmpm g ol of o e e sl oS S W e g0 6 of wow e oo reeutiEe = o o e

% e few B b s vl oo fead e w9 e o b ol v o R wew goe o s 93 S o faeated o = rerEs
= i ah Cwet ot o e u Pedod o J ol eh

RECOMMENDED FOR ACCEPTENCE
wiwpll % o wegh .
Date of Surgery Lo
S o = magen
' 2.0 1 & (Name, Designation & Stamp of Authodsad Signatory
Gf[l [2.02 (Mame of D & Regn. Ne. with Stamg) an behal of Hosphal
WISl 5 0 7 T S e
FOR INTERNAL USE of KOSHIKA FOUNDATION  smifre 19
SIGHATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
e PRt | “ pem 2

7 BAE

14.08.2019



