" K¥hika

e

Mg

AP KSR &

APPLICATION FORM FOR ASSISTANCE [Hllﬂh::ltﬂﬂ
HETEE Y STEEE 9Ty { TR TR | foundotion
mﬂqﬁ;ﬂnn. P(!ﬂ'lli"ﬂ;‘/r {Fg 0 w&mm E_@{{}fr 27 Bislsing biack of (1%
AGEYEARE - | sEx e

M

FaTHER Se5POURE S NAME :
T A

RATAN  SARKAR

3
i

OELEENT BESMENCE ADORESS . T =PmHm o

=4

[T M

et UL

1

_.-LFE.,_.- i

mmummnﬁnﬁa: T ATOHY T

—— A% ATHVE

occomtion:  VEIE TAGIE  STRFER WARRIED (MTET) | UNMARRIED (STVeiEm)
TOTAL AMNUAL INCOME | IAsach Proot of incoma)

%7 wits o 5000 (1t Loood {9 w0 e

FAN Mo, TEHT ™ skl §

ARE YOU Ak INCOME TAX ASSESSEE (Tick whicheves i spphcatie) Yes | No

B EY AT WY e R (W = e owm w oEE = o S E ¢ T8

FAMILY DETRILS wfrer fimm

Hfﬂﬂ':trl Mam of Family ambsr Age [ Tears| G-Hrdl;n Folntion with Appllcant
FE .. AT = =] AT TH |59 : Eﬁﬁfﬂl'ﬂﬂ‘l
i LA SN TERE L7 S O i ;ﬁg‘k
L ORI 2] E EE
BAES for REQUESTING ASSIETANCE (Tick whichavar b apalicable)
mEram % fed i amam
BPL Care EWE Corfificats Atien Card Apy Oinas
(Aftach Cave Copy [Attach Cenificals Copy) (&tzach Copyl BasisProo!
Tt W 2N v T e B R TURE E Sy
(T T W W e e (T Oy = U A ow T TR W i wmn o

“PURPOBE" for REGUESTING ASSISTANCE!
HEA T T TR T W TR

¢ Mg Madical Repors/Frascriptions Aftached
wn e sy 4 wf 8t o v 1= g9ee
1, [(BATHNGELS —— (AAEseT  —— =
V3 TOEEILY  —— I'F 1.;151-:_* T SHLS
ASSISTANCE GEWWG AVAILED for SAME -PURPOSE" from OTHER SOURCES
= TEYE W iR W S e e s wm @ fern wm g
&6 Mo HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMMG AVAILED
wE W ¥ W WA =  Fgmm o




-

DECLARATION by APFLIGANT. w005 T W 1y

1} 1 nepaty confirn et all getaiis i hin Fom ars Traa 0'the Bessof my knowsieoge: fey false statomans il smasr iy Appicaton & angaing assisianos, § any
ke for rejechordzancellation

£} I'aormmmiy corfemihas essistnrce. d racaived from Koakia Faurdaiion, il be used oy ot e puarpcss” as slated inthis Form, i wfncn such swimianog

WAL TANLAEIDG By e

M | raraky confierm tat | hava not & wil nelm e, @vall af reiFDursamant. i pan of in full fam any other Eoursaippiopaninturance compary. ol e Emoant|

1o wfilesh this amsislance & requesied

118 st wo e W S el frarn 4wl € s v ot b ofe = e o o s o 8 ST ogee e e @ s h

) T e o sl owE | o ow o e e e Se Stogi ® e fea i o 9w mer € e b

18 e wn f T g et o ot b T e W s v e e o e w0 e f s e o

AGRE by APPLICANT ¢ spbgw g womr)

f1 By pftung my sigralone oo thamp impresaien an ths Farm, | Anplicdnt ) hereby agron & safnoriss Koshika Foundsiion eng 0's Trustees 1o
nee'putiishiput-upraproguce ey fasie. sdoess, photo & details of ibe “purposa’, far which suck assislancs i requestadigranted, rough any
frefium, mekigirg Bl el limited o withal, pant; slackmonis, Tor wali g dongtars for Soshis Foundatan andfor fisseminating infennaton aboul ©5
Achviligsiachedamanty Guoh use of my phols & oeteds =4n be made by Koshike Fausdalion bolare o afar my [reatment or fulfimant af ik “purpase”
o which assisiance = being reqaghad o

I D iapaficanyy furthar agree 1hat any such uase af my name. sddress, photo & ceizis of the “porpase’ of anich such essstancs |5 raquesiedigranieg
will ned auiomaticatly enliii= me Tor epeiving or coflinding the said asdisiance. The decmsgn 1o ararig andiar conliruing me agsisiesce wil rost solghy
wath the Trosises of Kostiaa Fourdatan, and thalr decision is M regard will be firal snd Bcmplabie o ma

| T S R W s wm A ﬂ:m|mmmmm{w"mm#mm'ﬂmmiﬁrhw_
TR [emn R e 2 o B e Ceifem 0 A o, res gE TR @ w0 ol s e F B8 el o gam e

# i A W A § S e fem @ e e w8 wn o e st i w el e )

IR (amEE) W wm R wweEy f fE o vy, we T W e W e Seer o S whi ot e oo pw o om0 wE

“wifiren” vam T el wr et o al aemd

APPLICANT'E S:GNATURE OR LEFT THUMB MPRESSION :
AETE W TR W Al W e

LTE o] SN2

AGREEMENT by HOSPITAL (szeym.gm %)

Hy sfieng nereunchr signatuie of eur Autharsas Signeitry Bar TECOMIMANGING THE C&iapaben for finamcigt apaigtance from Kothieg Fourdaton wo
{Hiespfal] retraby affifm & accepl illgwing

1) Il w nadier dre pragarily ror will in futirs avail of lingnclel aspisiEice Fom snpther NGO o any other source, for ihe same palait'case, 25 wa ara
requestiig o gl Fom Masbka Foundesan, b e extend Inat such sastance m granied by Koshike Faundalicn, I she requesied assistarce is notgranied
by Koshika Fourdation. in part ar in 1L, ihar Ibe Hospitsl raserves II's right 2 make ug the shorttall fom arather NGO ¢ @ty dthes source: This
confirmalion sesentmly states:thal (e Hospaal will nol Syea any duplicate assEtance kar Md same paswndioese from ey other BED or ary atfier aourse
£ The axsntancs from Rashika Foundation (s only faencial in nahuerg, The chilee of the eatmantiprocedise sdvisediconducisd 1y the Haspital o ho
palienl, = bazad an the arrangement belwean the pabieni & the Haapaal, ars s v na way mflanced by Moshika Foundation, Hence, e Hosaits wil
BEEIME Grie & compisly rosporsdiity of e freaiment § s puicome & safely of the paberl, ard Kokl Eoundation will REve fe role o resgeagiliy
in e mafls

L R LRl e Rl s R R R R B S D g G —
V) sl o e & fafry s et s s w fed arm w9 w4 A m o o £ R R TS Wit T
o PRI T W e i W g e b i s e g o feth stess & v T S wm & W s
Tt o= el o w feE wE W @ Semm S o ahe e s ey S e we e b e e Tl v Al fp SR
St wnn W el e e § A A

2 MW s W A W wem e flm v W b o w e o 8w e w e T TrmTeE W T ot o e
ihwhﬂlm*-ﬁmmw"mﬂhﬂrmmﬁmmtnmﬂmd#ﬁimgrﬁmﬁﬁmﬂmnmﬁm
A af i W i e s o e v

RECOMMENDED FOR ACCEPTENCE
- e L L

Date of Surgery

1_'::}?"# ‘ 1?; i M.B B,

F it adde Daa NI
Lirector :
M.S (Geld hiealist) (Narme.

N with Stemp) -

FOR INTBANAL USE of KOSHIKA FOUNDATION 5707w 7727 £

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
= piw | il ol

ff’ JFAE

o /]

18-08.2024



