APPLICATION FORM FOR ASSISTANCE
HETAAT B, AETA WA

[Healthcara)
[ ForEaTy EegOTe )

k¥hika

foundation

APPILACATION o

TG HARA AT

e T e ('DFEE( f&ﬁj mcﬁmu" fﬁrﬂr”f_ﬁ Buskting lisact of Fs

A of APPLICANT SABRTTA MANDAL Aﬁ-m;u-:;-ﬂ “F_‘_m

w = BHUBEN  MANDAL o
mmmmmm BN AN T L

~l T

HEZN

E;-_E‘raﬁm,—

PERMANENT RESIDENCE ADDRESS  momy pyeET TH

——T ATANE

A
TR 3p00n/a= 3gomF  Yerievy
PAN No, THTE 90T Weem #
ARE YOU AN INCOME TAX ASSESSEE |Teck whichaver is apphoabie): Yow
T W W U F (A W W T W e s Lol
F.lHII.'I"BETl!I.! fipm
Er, Mo, “ame af Famty Member Age [Years| Gundar Aularion with Appioart
w1 T wﬁmﬂ:? : 0 T :I:FII. fiem ek O e
| _ﬁﬂ e
L7 ; oy sy 8
tn] i 4] AT
& . ! A é Y,
= o P iy ] 7= A
e ———
BABIE Tor REGUESTING ABSISTANCE [Tick whichevar Is applicabie)
o W R s
SFL Card Ration
\itach Card G mﬂ.‘nﬂ"&m (Attach E::,—: i"MI
windl fen € offe e v s o = wm Sy wrl = vl T
TR T W O e (T T e (e vy W) e af e 1
"PURPOSE" for REQUESTING ASS:STANCE:
w1 fed o el = g
Sr. Ha Windica! Aeports/Prescriptions Aftsched
T HEmmRtEn § B0 ¥ ™ v TE wee
LI OAGNDLIE  — — FATARALTT —— kO
2 | SFELGERY — FEE [ /&L F oL
ASSISTANCE BEING AVAILED for SAME F‘t!-l‘F"l:l'l-! from OTHER SOURCES
T TR ¥ R RN = e feer s s | e me wg
B¢, No NAME of OTHER SGURCE AMOURT of ASSISTANCE BEMG AVAILED
i HE T = W S w# mf wEram wil




-

DECLARATION by APPLICANT: =v gm wem 7a-

1) | heeetry pordirm ihat =1 delnils in thes Form ars Trua 0'1he best of my knowledge. Ary talse stasmmant wil maded my Agpiisation & crgoing assstance. 4 ary
limbie for pescniiancel phon.

211 potemnly carfirm that aasistance, it recemd fum Koshsa Fourdation, wil be used priy for e "purmoss”, e staied in Big Form, for which such nesitance

Wi Fequesled by me. iR :

311 herety panfiem inat | have not & will not n future, avail of imoursement  man o m fll fom any other: scocasmployeningurancs compary, of s amauns

far which thip asgisance is recussied,

vy % e o e o S el T A e O e o e s i s fen o e e o R S W e

1) TG W WO O e e, d o w it f, v mwim i e wh g & Med fon ord, o s weer F aromn h

11 % g w5 few vy or b wi w F, = o W e w e i el o s s @ # fem kool 0 o i o o)

AGREEMENT by APPLICANT | mamw =4 i)

1By afing my signahums o thumb imgreddien on Hils Famm, | (Apphoant) hereoy agree & sufheonse Kothiks Foundalion snd i's Trustess i

U/ puUbH B ma-upTeproducs my fiame. addiess; phote & dateisof the "puipess”, for wiich such asssiance i requasiod/granied, racgh any
rgdiumn, incluging but 1ot limitad 1 verbal, pini, elecironic, Tor soliciling donations far Koghika Foundation sndiar dssamnatng inlrmation soeul Ly
ACOMIDFs B Emanis, Such use of my phois & dalads zan be made by Kéanls Foondafon before or after my trastment or faifment af the “purposs”
ltr winch aasskance & bwing regeesisd 3

&) lAapicant] lutneragres (hat any auct usa of my name, sddress, phato & dedails of the “purposn”, for which Bich Fesisiancs |8 requesiedipmnied,
‘wlil nal autarmalicaily enlitie ma for moesng ar contifuing the said assistance The dectsion far grenling snd'or conlinuing e assistance il rest solely
Wity the Trustess of Koshiks Foundalisn, and ihair decigion o tis regard will b= final 8nd accepiasie 1o me

L} TR e e TR R O e, & e ared me wt e s o T st vt s vl smid ¢ w) adog o e dm o,
o, W A S e 4ot b e el sl o, wwee gl ngere @ o) ofinfifien] ste sumfend & 1Rl o o o

A vt wrd W B wfie W T W e St e f et w4 w e s s w o o

2) & (woow) T oam 0w fE A0 o, el e o B weem % a9 wfde b g s e w weer 8 S o €

I T TR W S E R T i

APPLICANT'E SIGNATURE OR LEFT THUME IMPRESZIDN
T ¥ e W R W e

AGREEMENT by HOSPITAL (rame g =)

By affming Persundes Signature-of our Auihoneed Signeiory for recommending (hes casspatiord for irancisl sssistance fom Koskia Foumrdalion, we

[ Haspital) feveny affirm & acoept dofiowing !

1) thnd wo naither arg presenty noe will in Tuture syl of Tnanciol assimiance from Bralner NGO or firTy oihel soutcs, 1of the samo pebanticpsn; B we pre
reguestng iz gat from Kosnike Foundation, to the sxteni thm such ssestancs i granted Dy Moshika Foundaton. (! the requasied assstance is not gramsd
by Koshia Foundalion, in pan of in Wll, e the Hospital resarss ('8 right o mske up e shorifall rom sncther NGO or Gy ofer source THis
eanfimmatan #asenlially stales thal the Hospial will not #ved any duslizate sssstancs far the same patienticass from sy oiher NGO or any aifar ssarce
2} The peaabince from Koshika Foundation ia only fingncisd in ralure. The choico of the reaimandiprocedire sovissdisandusied by e Hospital on the
patiord, is bosgd on ihe @rangement bebsessn e gofierd & the Hespital, ard ig:in 0o way imfluenced by Koshika Foundation. Hance, the Hospilgs wiil
assime 5ole & compiete ratponaibiily of the teatmenl B ii's outooms & safety of te patierd, and Koshike Foyngation will kave no role or redpensibiiily

M e mEdle

Fom s, eyl W s A weeh o sl wEE el e #y e ot a4, fe o (e B TR W T w el W

11 o P i sl T s of Tk v feed B seeft S ow e e i R T Aiegd F o A o b, 0 e et wifew west
# Frrin s T ® WG 8 CSie W o e iy e b i wEme wehmt on wen Sy sfioes &y oot e o § 0 wem
Tl = s W W fh s we s oW s e T 6 T g S e v on | e s b T e i R
i wt Wy = T AT W S W e

1w et @ o e v e v o b oo w e e f o e el T TR W g o o v

o oy i fww & dn C s s g e e s ol s b o o F T W g g ol s et o S Fset o T

= Fm a:‘nﬁ‘rhm'ﬂﬂ%’tfmlqﬂn b ae e o i

EEMEHD‘@DFHHEEHEIEE
b e T A

Date of Surgery
i W) A
15[ 01| 25 P g (el ispanten
T M, 3 T 1 W E
" FORINTERNAL USE of KOSHIKA FOUKDATION  si=it% 7w #q
SGNATURE of TRUSTEE 1 " SIGHATURE of TRUSTEE 1
Il FETT |

7 A

o

18-08-2024



