K¥hika
foundation
e rr——

APPLICATION FORM FOR ASSISTANCE (Healthcars)
"Eram B SEEH WIEY { FE T )
Hraam K018 /0086 spucaonant: £ fffaa20
Mo (R TORS perTen oo el e
ﬁ%ﬁ"ﬁi NIRANJAN MITRA

s-a:%-u RESDENCE ADDRESS WAUR 'll

PERMANENT AESIDENCE ADDRESS | Tinf SIFpsTy

— AL ABoNE-—
DCCUPATION | LJ'W'E‘MFE'JHEF mhin“mm[m
[OLERITREE ¢ (e x (@ = 2040w F— o W

PN No. TUT} 50 HET
TARE TOU AN INCOME TAY ASSESSEE (Tice salchrvee s appicable): You | G
o 5t e s oy i (2 ma P on w W o ®rwh
FAMALY DETAILE 'dt.rm:rq_
Gamdar Meistian with Applicant
'I;;u.w H1|-w it Fn:..—1.|llg.I H:]I:rﬂl;:: lﬁf{iﬁ;r a gl i
f{'F:L '1i ,‘_T.% =1 EEIF ]
%+ At 2 [ %
- A ake s LY [ & Ay
EASE for REQUESTING ASSIETANCE (Tick whichaver in spplicabas|
arme 5 fd s s
BPLC Rntion Curd Bithar
sy OO R, 1. e g Ol
ol T £ E T oM i o Wi vam Treen wrd wn it

{ T W W T

L w9 e wfE vy s

e ul e wlh e E=Y

~PURPOSE" for REQUESTING ASSISTANCE:
ween 2y ot vl sl w oWl

: Modical Raperis/Prescriptions Aflached
:?;:w mﬂmﬂdmﬁﬁm
1. TIRRRISTS —— TR CTI —— [RE
2 SURGLETY o W 0 4
BEING AVAILED for SAME -PURPOLE" from OTHER SOURCES
m::r”i::ﬂ h-ﬂm!mfrdﬂmmnmﬂmﬂ?
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
rs::'? e e W st i T T




DETLATLATION by APPLICANT, SFTe 7] WWey )
111 bk el Sas mb Astais n By Form ade Troe 10 T sl of vy inoetedon Ary e stalivrannd will infoker iy Aopkeaton & g skesienoe F @y,

balle e repbctorriatenialicn
31 | spharnnty confirm ihil asafaienee, if ecesed from Fochicn Foundaten, wif b used erfy krihe "pumpane’; &8 sialed |6 mis Famm, fof which sisch pnsisiones
Wi hegUaetnd By me
3||wgu"ﬂrmmuummlmrnﬁnm_wd el mbomssseet], m it oF 10 Rl Bom afy ol EUrTE SO (T TR0 DompEny, oF T aenoars
Ly wihah s endaid o i repueried

11 & e e {1 Em aen & fod e ot feers S et o s o o ) o een o e e o b o 4 v S 9t s b

sl i ge W ey e e wsre @ o oh ), e o 3l st ot g o T fom wr, o o 4w b

¥ & g wir £ fem v o w owdu W of | o om afow v e e Sk s infeimdm v v d B sh v e I ofe
AGREEMENT by APPLICANT | spcs gie 4,

1) By afikeg mry sigrntire of thumb impressaon on this Fom, § [Apalisent) hereby sgree & authariss Koshics Foundation snd i0s Trasiees o

Es R | U e duce my A, addnei, phols & detalis of the “parpse”, lor whech Such assstancs i requesladigranisd, Prough Sy
P Pl Bl mel betiied b verhal poed, sleciionic, fof soiicilieg sorationy for Keahdil Foundabon sndior dissaminsting informabon aboul ifs
aefietesiachienemenin. Such was of my pholo & delnis can be mada by Koshia Foundabion befare or afier my trealmeni o hafiimeni of the “mirposa*
far which musittaroe ik boeg fegqustied.

21 Aaplicend) luihet sgrpe thal shy soch use of oy hamb, Bidreis, photo & cetals of e "porpese”, Bof whech sich suislance a reduesicdigrisisd
will neod Btcrmatically enlfie me b feoaving of coniirunng the L assatance. The decision for grantng and'or continuing tha aassisnce will ail solely
with the Tiuatons of Koahia Foundabon, 8nd thes decision la tis regard will ke firal pnd pccepiabla ta ma

|} T v e et @ st xt wn A, @ (s sl el o) o e ot st sl s el o efen o o T o
= wid ol 2 fearw 1 v o wfer | T el e ol o, wenw e gt @ o wSfafed ol Teeterd o St fiel o o s

o yaft w % fog wlugE & 4t v e 8t pa o W w e & w o T e weedie”  andt e

23 4 (wndee) e an o wess o e b T, e, w2 o e @ e aese € wied @ ol b of e wes W v W v o e
“gfpw® ooy e wfed w Pede o oy s

APPLICANT'S BSOMATURE OR LEFT THUME IMPRESSICN :
= o migs w ek owr T

ACREEMENT by HOBPITAL (yrme g wem)

8y affiang hormumosr ure of gor Suthorised Somaiory for ecommendng thia csse'paiint for fnancisl essictance from Kouilla Foondstan, we
(Hoscial| sty afem & acoept 3

11 that wa naithar @ pradenily nee will i fubure avail of Tnancial assstinog from another NGO oF any alfer sourse, Tof e sama pufant'case, ma we &8
rogueEing 16 get from Kiashike Foundalion, w the axterd Bat such pasistance (s grented by Koanhika Foundation, I the requesied sssistanoe js Aol grasied
by Koshikn Foundaton. in par orm full, then tha Hospeal resarsss [i's ight 1o make up the shortlas? trom angmer NGO or any other soece Thie
vonfinmabon eeesiiely saies thal the Hospibsl wll not avall sy duphiale avpaiance for the Lame padientiorie from sy ofher NGO O By 00N soure
2} Thir sadtance o Movhvig Focndaiion s only inancisd in netore, The choos of te irestmentiprocedurs advesaticerdisciad by e Hospital e tha
patent 2 bated an e arrangamant beswden the gafionrt & the Hoapaal, and ia in ng way influsncnd by Kaahicn Foursdatian. Hence, The Hospial wil

" mecume sody & fomplela respongibiety of (he Dontment & iU sutsome A safely o e pabent, and Koshiks Founastion wil hevs na rele or rpspamibety

i the mintei.

=t e, vl W @ @ st st et @ Rfim ey 1 fevfe ot et ) P (e e s o when wnt h
13wy B o0 o wia ot o i of fefi e Tl i vl v @ e e v @ e e o ot w A e b b R el ol miseme®
A fewfiw fedly 72 o umm 7 “wifn st geowe iy feob o S wifon wrdet po enen Tl affewams dy wap 9 few w0 o
sl as b et e v B ows el o W W dieE e T o e d v e e | e s ol o ove SR by e
be et ofiar e s s ) ot Amed)

1w wirETT A ol of meree s fefien eyl wl b o w wer g G of e w fed m rrafes W e o8 W oaee

= @ W fem o " siew wieie” oo el m ow o oo ot i v o o e oge b mE ol W o Tl S e e
=1 o ol “wtet ot oS qfe w il e oo o ot e

RECOMMENDED FOR ACCEPTENCE
=l % fog vy . -
Date of Surgery Cr R Shanker Meg : o
st % b 1% h,g_.-lf"l
lago e T T MName, on of Authisiaad
&g 020 " e 4 D8 Regn. Mo with Stamp) MTMHHMI' e
IR TR TR T LS T AV PR SR WA
FOR INTERMAL USE of KOSHIKA FOLUMDATION mnili{
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i e | =i vl 2

4 BT

or /4

-

14.08.2019



