— -
APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{ﬁ‘s’ klka
: HETaE #y ST wre (e YT ) foundation
.l.FFLIEﬂTI K Me Ll [+ i
AT k,} D?_Elf ; 17,99 AU r.nn-':m AT ﬂ-‘;‘fﬂ]]"r.’f e

ADE-VEARS -7

R W

MAME of AFPLECANT ‘
"REGIVA B4 =

F

FATHER SSPOUEE'S MANE
FRESENT RESIDENCE ADORESS Ay smosi = i #

H T - T '] 'E;FI Di[ I I i 3 '.'.r

NEETH 74 PIRSANAY T ITATY WEST AENGAL i
PERMANENT RESINENCE ANOSESS | 20T S om ™
— AL ATTWVE —
QECUFRTIoN . BOULE i IFE Mm}és Temfi| | UWMARRIED [SFaaiiie]
TOTAL ANNUAL INCOME - :
{Hﬁm‘:m i EunﬂHIL:ﬁQJﬁEﬂF '?ﬁ%‘ﬁ'ﬁ'ﬁ“
PAN N T-"i" sm "‘45411
BRE YOU AN INCOME TAK AS ASBESSEE [Tick whinnevet s ajpplivabiln) Vog |
WA SRR AW R 5 W w e ey e LUt
FAMILY DETAILE Shap faam

B WG [ Kams al Famly Wemoor | Hige (Yaarm)

Gandar Relatian with Applicant

FETE ® o we

T W % = IO | Y fam
PR CAAEANT = %
: -klImJH‘I.’ﬂ]' ViAD SR £1 q a
Fi

ALIAH EHATOO
g T 'ﬂ‘

L
e
L:

e T A e o )]

BAZES fnr REQUESTME ASSISTANCE (Tick wlichaver In spclicedin)

&F1 Crd FWE Cartificatn Axiion £
\Adtaen Canl Copy) Attsen Carficase Coay (Atiac Cony) ol i
e RECE S LR R P T R TN W T =t
[T Oy W G Uik S -mniﬁulu-f-m:-h -U:Iﬂl':ji"!ﬂﬂﬂﬂhliﬂﬂl'-ll Gila | W
“PURFQEE" for REQUEBTING ASSISTANCE
Hrm o e oy T W o
Ar W Mationt RepersPrevctiplioms Afmghed
WY WET Cs bl ik =l ol b s e B TR
1. [DIAGAOETE — FAARACT— RE
I SREEAY — £E [ 0% F 1oLy
ASSISTANCE BEMNG AVAILED jor BAME “PURPOSE” from OTHER SOURCES
T Tt o W e w TE S e e
Sr b { HAME al OTHER BOURCE AMOUNT of AGRETANCE BEING AVAILED
WE B # et £t s i




DECLARETION by APPLIGANT, siow g s =i, &
1) | euptyy ponfirmi thal =2 detmeli (0 iz Forn se True to e dast of ry ingwinoge: Ay fas slusemeni wil modee my Application & ongarg msisdance, | amy,
ilnkie for nsmroncaresintion

24 | naimmnly confirm thal pesislante. Frecalved from Kssbing Founastse will pe usse orly lor Pie “purpass®, Be sshisd (n mis-Faem, for which suon ssaislance
lemn requisted by md

37 | Pty pondirm et ) iwee nol& wil ool in hias, @l of eimouareement. o paet omn il fom amy afher sogrseemploperinEsmmoe company ol he emount
fer wemichy thin nasisloron = regueested

i ¥ gy T o T O e e 0w ege m v e ) w ] fem e W see e e A S e e m el
11 B g s vl Ui e, EE v e e w et S E S0 T o, w o s
1) # sfer won f fv Fos e vy oy e ot om b o= oo W adfie o s feen fel wE g R 0 A A b el T o ofesy o #m

AGREEMENT by APPLICANT | mmrew gm 7o)

11 By afllivg my sianglene o Hierh mprstgon cn jhs Fam, | Gapidicenl | b=raby soree b sutharise foshiss Foundslion s 58 Tnssmees in

UBE PN ppt-R e IiuTE Y nATTE RaeTEss, photo & déails of e “purpaoe”, for which socht s¥8aitanct & foqLastec/ granied, throlgh am'
mediurn, insknbing bul med limibed 1o varbal, peal elscinane, for soliching donalicna for Keshike Foundsion snslor desammsting informaton aboud e
Activ|ies'achavamants Such s of my pholo & Silails can e moade by eshices Foundabion tatare 0 slier my raatinsnd ok Hilimen of e *purppea”
e wha® edsgiancs W bsang hasiesad

211 [Aaphcani] fnhes agrea s BNy itk uae o iy A, dodregs. phalo A desaile ol ine “porpose”, 1o Witkch Bch aagislance g Mmmm'-umml-:l.
will mal pissmaEncEly eabos me lor (posiving of sordinumg e sait szstence. The decslonfnr grentng and/or sominding the ssemsinnoe will rasl solsly
with tha Trusmaes af Knekha Fourdacan, sni (heir decision b i eegard will b el pnd- accemidie s

3w e e ol am s, 4 Camten el el S g s w0 S e o T il * wd siege w o T do
o, wE = A e e S i 8, = e s, o, wenw O vod 2w afifiefisd ofn rofend O e el o m e

# wulin wo o feee aifiesn 0 S vre w Seeen ST pE F e W oo @ WS o By e e w s wleg

1) 4 (e ™ aE m f f e S, S el foen o fF e ow Tl d i @ 59 s weon e oW o d

i um g S w Sy off by wovrh) v

AFPLECANT'S SMINATURE OR LEFT THUME WSERBRIN
WATE W TEE W S W S

AGREEMENT by HOSPITAL | re=ars @ W)

'h- Fhicag mrmmndar sgrabise of o suhaneed - Smatory tor recomrmeming NN EESamarsn T Insnoat BsREAnce. om Roshika Fourdoton. we
[Hiosaitul | Fetety GSOR & acceDl Wllewing

1] [mnt we velitm are gressaily neowlll in wiee ik of narcsi sasistancs from snothed NGO o any ofigl solce, Tor the sang pelisnd(esse; &5 wE 8ne
magjanbing o gzl irom ohika Foundation, 10 ihe exienl tial scoh asalsimnes s graated by Hoshiks Foundaion- | iro requesied assiclsnce s not granbed
by Femhdka Frouncation, in pan oo full, e e legepial reserves 2 nght i naks upihe shorifal fram anather NGO ar any edhar seums, This
confimnaban ssseniially states ihat fhe Hospital wil nod pvail sny dupicele’ ossitance fof ihe same phieab'tese frbm mny other NGO or any siher soums,
21 The nsatatance from Koshike Foundaban weenly inansal'in nsiwy Tha choioo of the realmoniprcedure pdvised/tondatied by the Hospiad on ibe
pwtiend, |8 besed on fin grangenienl bebyoen the patient & the Hospml, and 8 fn no way milsenced by Koshika Fourdation, Fenor, [k Hosphal will
gadimie soip A compiete rasconebiny of e frostmam & e eaiome & waleiy of te patient, and Koshike Soundston wil hawe no me of respersiiiy
i1 e mailes

¥t afin, el WY o SRR W R wEEES T W e T T W i f, T o e e sem @ s e wn

|} U SR gy B 3 F e ey e S A el e v (R o e 6 e i F W o w0 £ 3 B ow Salfew s
o it v % wa d s T g oa oty fad oS eifen werete” om owen s sty S o e e oo s
fandi wy Ay wre Ee W TR W R TR B W s e s o e A s e owm b v fodm e TR i 0 e
e Sty weg Sl e oEmin 3 owl Amnal)

1 Uwifwr et S ot o e W T e ol kDA W TS U 0 W W T R T SRS S R O e

& ¥ W few & sl Swir s gm iR weR oW o ve ol b el o 4 o) & e o m A =l P o e

o el sl *odfioen” o) i it w Pectoft pu o

Ty

COMMENDED FOR ACCEPTENCE ( \
® o s

Date of Surgery . =
Afvive 1 @ il

oFTom ATRAIINT DAS

W"ﬁ " : Mame, Boarts of Autharised Signatary
Mt of DF. & Rege, No, Y p i
NN il gy sansais g i ENEIE

FOR INTERNAL USE oNGOSHIKA FOUNDATION 7w T 7y ¥/

SIGNATURE ol TRUSTEE ! SIGNATURE of TRUSTEE 2

for? T

16-08-2023



