APPLICATION FORM FOR ASSISTANCE (Healthcare) KDS“L[I{&
. Ih j ; ( d foundation
mmmm. [ 5;"25; rhLt AFPLII:;LIHHMH "’5’.]*’1}’5 Busting ik o e
AGE-YEARS -1 | SEX fim
weawrcar: PANA (3T SWAS
&Y M
FATSER S-SR OUSES MAME - e -
o TCTT BISWAS 3
mwmlmmimm wiET_ S
ot e | o —
. E i
-
mﬁmmu:mmm
s At VE ——
i LAROUREE, myémJumim;
TOTAL ANKUAL INCOME = {Atshch Proof of Income|
el g ool XL = 60,000 {3 T T B
PAN No T TR TR -
ARE Y04 AN INCOME TAX ASSESSEE {Tick whichaver i applicablul- Yoa | {ﬁl
w5 oEE w Tmd (A T T e L,
EAMILY DETARLS wftam fempm
&t Ho Wame of Family Member hge [Years! Gender Relation with Apglicant
e TR imtmm‘i‘mm W%ﬂl T‘:{h TR W W WA
I ] LE Lala = f
R L M :
BABES for REQUESTING ASSISTANGE (Tick whichever & sppacabin)
e W e fst s
BEL Card Cantificats
iattach Card Copy) Lj.ﬂm-ﬂﬂtﬂlﬂnpﬂ IEEEE:;F :::me
i T W W e Ty ) s e ™ T S o= w1 EE
(T e = e ) | TET VE W W Wi R W { W U W E Ui EE W
“BURPOSE" lor REQUESTING ASSISTANCE
weram gy el v Pl e Tt
& No Matical RsportaPrescriptions Attnchad
®T Ham e caten St 5l né wi g wEe
Q7 [ BTAsAsals  — — BATARAIN FE
E'ﬁ =J — EE f =108 =% \01l. )
ASSISTANCE BEING AVAILED for SAME “PURPOSE ME'IHEI SOURCES
T TET W T w% 6 wpem fesht s s | fen oo ow?
Er. No, KAME of OTHER SOURCE AMOUNT of ASBISTANCE BEING AVARLED
w1 55 TR w TN =t e T




DECELARATION by APPLICANT, S™TW B wvmwh

1 | ey confinm Sl ol ootade in e Formn s Trae 1 e best of my knowigdge Any falee staiarmans will rended my Apgliicabion & oagoing asalsiance, i any,
link¥e for nepsction/carceaton

1| noiemnly-confirm hat sssislente, i recaived Bom Kashika Foondetion, wil be wied snly 1or ihe "purpede”, as sinbod inthis Farm, for which such issisiancs

¥R TeRLEEEe by me .

3| arastiy coosrmm ial | Have nod & wil nal in fulurs, aveil of remblimemend, in part or i ull, from apy other soorcasmploperirdumnes company, of the amogi

fer weich Thin pssiEance 5 reguRsiag,

1) A e w e wowEn d S o wl R A et & own e o w8 o i fere o e s e w5 s T owt W ol b

1) P W wn v Catme w6 W ok b e wydm e wtvo o 3 o Sl e amim, o e owsn E oo by

1) 2 fee wm of fe Fom e o ow o W w R, R o W s w g e S e aR iR et 8 o e kool 3 A oo o A

AGREEMENT tiy APPLICANT | sms g1 &0,

1) By ellinng my sighobure ot thamd impression on s Form, | Apbliori) hersby agies & duthonse Koshika Folngation and ii's Trssiess o
usepubishipulupheprodurs my neme, sdoeeg, phals & detdils of the “purgosa”; for which such gesisience & raquesisdigrinted, through any
B, incliing bul net linted 16 varbal, prnt alectranic; for solisting denetons Jor Kashika Foungalion andior dissamingsing information kel K's
BciiiEuipctiovemerts. Such we of my phede'§ dalafs cen ba made by Koshiks Foundation beinis oe afar ey Ireaimream o Lilfilmeant of ihe ‘puposs”
lor which asssstdrce |4 b=ing feguesied i

I} T iAppicnnt| firthar agrea ihet any sooh usg of my nams; adoess, phots B oelads of the "purpase”. lor which Such Basislance & requestedigrantad
il not auismahicey enbifie me te reoehing or conbruing e said assistance. The decisan lor grankng andior pontinuing (he sassstancs wil issl sy
w8 the Trusiees of Koshiks Foundation, ang mae decision |8 his regard sill be final and acoepiabie o me

L) T T S e e o o s (mier ) s wrih ot g wes f o i wite ok wE S st s i f e oom o,
W W SR w e omown § ot ST S e o, e e T A I i s et & S fed oy e

= i W % T g 6o W feren Aoy ® W w0 W W f e e s sl arfiogn

11 8 (Emewn | = wm # e o fw o T m, e Wi sh fen 9 e owm o aind @ ofee £ o e weer W e S e e i

i U e S w Trey mTie et W

APPLICANT'S SIGHATURE O LEFT THUMS IMPRESSION
R = RV W st e fim

e
121{-1‘”?3:5!‘5{I

AGREEMENT by HOSFITAL (7==m= 30 ¥

By aflong herwnosr, sgnalie of sur Autionssd Sqralon or recorvmensing this casnipatent ter finencial essislence from Koshiks Foweatdadian, wa
{Hogpaal] haraby aMm & sooapd falawing:

1) thal iwe nedhes are presarilly nor wil in fulum svail of francisl sssissance fom anotler GO of any other source, lor e 3eme falienlicass, 88 we Bre
reguisling 1o gat from Koshiks Foundation, (o 1he axlent ihal such assislance i granind by Keahika Foundation, i the ragussies aesisiance & nol grantad
by Koshikn Foundeton, in part orin full, then the Haapiial ieserves 00 nght it mais up thy shortall fmom anather NGG or any oiher soures. This
confirmuion sssanbeiy wates ot (e Howpltal Wik nol svall eny dupicaly assisiance-for the same petanticase Mom arml oihes NGO of ahy ethed soue
2} Tha agsistange fom Koshis Fourdatan s only inencal in nafure. The chowe of (he irestmenbarocedurs advissdiconducied by (e Hosaiiai on the
patisnl. |k asad on the arrangement tetwien the patent & e Hospils), @nd (o 0 s oway influsnced by Hoshiva Foundetion Henpe, the Hoapaal wis
EEEime 0% & camglebe responebiity of e restmand & 1's sutcomne & safety of iho pabent. and Keshica Foundation wil heve no role o respanaibiity

1 this mintiar

F STeEE. FERET W1 SN SRR W " el w4 ffy oo o et o w9, fs v (o) Bree pen d w8 often wd

1) = T = W wE aky fsfe d St s fesit owren v m S s om0 mw edered o R o oo, B8 e e TR TR
W Tt v o v A Cwdi weE om oW w b af i st oo e el s T S A e oww E A s
f == e woeclt wem = fel s T R TR R W afesn qen v b ofe s v oo e e T e il i el
by wraTh wew m Tl A W T A B

1 “wifrw W W o aees W Sdfmoogft 88 & ©F e o @ wf wew w e o ormafen s g o of e

¥ A W ey & ke e et g e v e v e e 4 08 & e o ab = O 9 W B O woEs

ot vk b et wH i m et e o wlh e

RECOMMENDED FOR ACCEPTENCE
Eam— S T
Dato of Surgery [ = Bt Daa
sifiters ! INrector _|| ;
Nl r i
. e ; {Namae, Stamp of Aulhorised Signatary
E'j! b [ (5 | {Narre of D & § il Stamp) | of Hospltsl)
T W AR e —— Y v none e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  sivs F9am 77
SIGNATURE of TRUSTEE 1 SGMATURE of TRUSTEE 2
T W | = 2

/ s

18-08-2024




