-
APPLICATION FORM FE'.'IH ASSISTANCGE {Huealthzare) K{j-vshika_
WETHM Ee aETE wTew (e SV | Toindaiian
WD ICEATICNY Hi L ATE 11 e
mr s U0/0926) 1993 [ 161y e
HAHE:.;:P#@AHT Sﬂ- FINA BE 6 urt i""“E""E”&‘T i i o TN
o | F
O SEIARAD HOSSAIN |
PRESENT RESIDENCE ADDRESS . 5741 STWHE =0 - \
72 (2 &
PERMANENT SFEBENCE ADDRESS : mid Smses T
— A8 A avE —
S TPATION HeUtE WyEE_ '““5'4 (Pt |/ UNsARSIED (SiFraiea)
TOTAL :
e [p0ONIL: ARO0B —  heremaw

Pﬁhﬁn I R REE

B W W T f (R R

[ARE Y04 AN INCOME TAX ASSESSEE [T: {Tick whichewer /s apjatizabis

g ur aE ow Bae S

4

FAMILY DETANE yhER S

Sr. Np Hamo of Famiby Mambaer Aige |Yaami Sander Ratsllon with icamt
TH TE WE ¥ ey % A 37 (mi = Mﬂmm
| B THA L L o
7 T AL ? it
> P [ &y T
I .
. I - J
BASE for REQUESTG ASSIBTANCE (Tick whnichorsr 15 applicabes)
oEen W e el s
o Can E
[hstach Card Sy |A:uE:‘EuE?nT'.,—.|gmn:!Em.-| |::'§£-'|: E:;::- H""'"." f:“""
i e S 9 Ty e i ST R i bond
[T T e o [T W] W R e (ot v W e P

“PURPDSE" for RECUEETING ASEIETANCE:
wamee T e ot w T

5r Hn
W T

| L. [DIAGNCLTE

Modigal Ropons/Prescrptions Atisched
SEAEARE # Wl e s e v

—_

CATARACT — RE_

2 [SURGERY —

~E

A S = Y )

ARHETANCE BEWNE AVOELED for S&ME “SURPOEE" Irpm DTHER SOURCESR

W ey W e s o e A=

frrm opm w57

B¢, Mo
WH T

NAME of OTHER SOURGE |
== T W A

AMOUNT uf ASSIETANCE BEING AVAILED
=it wf- amneen o




—F
DECLARATION by AFPLICANT| STATS E7] W19 W8

*| | haraty corifie (st all distuls m this Form are T (o the bost of my koowleoge Ay lulss staiamant sill emermy Appicathon & angaing sssiviance. IFamy.
atin for rajachondzanclalion

21 | sadampdy confim thas sesisance. 1 rncoyod from Ko Foendagon, ol 5o oied onjy for the “purpess”, i ulead v this Form, for wihioh such ssalatancs

was recugsied by mn

3 b nareb onfirn teal | o Aok B will pobin ey 3ol o8 menporgernand, mopan ar i kil friim gay Giner nolECEr T Eiayerinaty mos camaany, of ine amaur

far wideh Hiis Bssissance i repmnind,

|1 Bty wg o for v R 0 R v T T s e # g WE T BT AR s Ty w e s o W b AT e T e W

TR b T e e s e e R R R LR R R R

3] @ g st t Ty e o b e e e e s e P e @3 S o o i Ao

AZREEMENT by APPLICANT | =sme gm W)

13-BY afldirg my! signaies or thumb impreasion.on hin Farm, | iAopliaem) hareby oomed & -gulniprrse ®aehies Foanqiesion and e Trusless 12
ysipublishipulunrepmduos my name, idims, ghoto A detals of the “purpose’, far which such essiuturoe i roquesiadigranted, Moogh any
medium, Wokiding bal not limited |5 earhsl, prol secimive Tor sihing donations e Kesnike Foumiation andior Sssamnatag informalion about &5
netvitiestuchinuimends. Sueh wEa-0l my photo & detaiis oo Be made ty Faehéaa Scundaton oefors ar wller my treamment or fulfiiment of ihe *purpose”™
four wieciT Besstanca ip baing g eiled

) DAppicant| briben spres sl sy sunh se of my i, sdidies phakd A detlie o e "purposs’, forswstech Such BEEHEBNGE i guestacigrantad,
Wil At RaitceRScEy ardite e or seanlyirg o coefinuing (b 2aid sesisiance The decsean Tar grantng ard'ar aoptiniing ihe seswunze will rast solaly
wiih the Trosees bl Koekdg Sourdsinm, and i Socision 6 Bl e will b= finel Bng scooptabie o e

[ b T O A R A i wen, o fapE A e s i e o U e s S ‘whnhqlm{#ﬁum.
wn, =t s o) Symns v g A witn & ww wie e o, o, wERR T T S O afeane st et % feR fe e amam

& Y W T A T T e o T § S W ows € e i it v ke #

21 & (ameE] 75w awe o e T =, T S fraeon fi s ® T 6 il o T TR W TR AN W T a T

“uifmn " T e =l v TR atre s anmmit

APPLICANT G SIGNATURE OF LEFT THUWE IMPRESGITH
FETE W P W g e

AGREEMENT by HOSPITAL [ #3sm m 77)

By affoang Nededrasi, aggraiuig of qur Suborsed Signmiory bl recenmiesding Bk cafaoalent lor Benieial asaigtance o Koshia Foursdation, wea
|Higmariadi hareby % rm A screal Yl g )

1] Bt wa nolthar areprigentl moe sl i e sk of Tharssl egiptaros fom-analier NGO o any piher souice, for the sameé paliird'cssd, 58 we gry
reaeaktng 12 9t from Kogaiks Foundation. o the medent hal such agslstanca is granied by Kaghiis Foumdator |F Ihe requested aasisiance 3 nol grantad
bry #iomhin Foginclation, i par or n full, Shen iy Vioopiies resaryod 25 nght 1o rakn upiho sharifall frem endirsr MEO or ey olher sounos. Thia
eonfirmation euswniinly satey mad e Hosyital wit oot avell Gy dupicnts sssstanca for Ihe sama patient/case from any other NGO or sny other sourcs,
23 Thy asssancy from Manhia Fourdaton s o0l Brancsl in refere. The chaice of the edmentuocedumn sdvisadicondaciad by e Howpila on the
palienl, i bakan an the BTBAQEMEMT tatessr b pabant & the Hospdal ard i9m ro way nfluenced by Koshiks Foundation. Hance, (e Hosolal will
BEEUmE Bo & mamalats reanerEliy of e reamonl & sutzoms & aetely of the patienf, ard Bashive Foundadion will heve no e of responalBillly
iri ih matar

vt vy, wrnR o s A T W i s 3 f e Ry Tt 0wl B TR e (o) S v S o w v w0
pyur Fe o w et ol v o whe o iR wea fee frosmnt wee m S w wm e it @ A o A o § 8 R e e
# R T e 4w e O e A B 4 i e e gn e i sl aeR gy T 6 e e & e
Tt =y e e R e S 0 S v e e v b e e s o e s e s i T e
At W R wE TER R T e

1 “sifirer arrwe” @ &) i Wy w= fifer oy o b o = gomw oo S f e oo S o e siEw = S O e

% dm = s & b St s g i wenw st T b orfiel s O F T ot MW W) W faee i o e

W wbd zhe “wifwn” = w8 5w fesd o 8 0w

RECOMMENDED FOR ACCEPTENCE
e R Wl IP\
Dmdﬂumlrj' e F_ =13
e S| oPT0M AT

ol 3t {Name, Deaigt Sigratary
\u A (Nams 9t B, & Fagy W, Wb Stama) Yoy whfoospis)
s TETE TN A s S AN K Rt S e IE

FOR INTERMAL YSE of KOSHIKA FOUNDATION  we 79 1]

BIGMATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
AT T | il T T

r FAE

15-0-2023




