k&hika

APPLICATION FORM FOR ASSISTANCE (Heaithcare)
HETIAT WY, S W Sepoln il foundation
sricaonic: 1 [002h | FEDT |upeamo: yis)es DTy
LICANT 1 AGE-YEARS 0w | sex fen
MMETATILCANT: MINA SARKAR, e3 | F
T e GIOBINDA  SARKAR,

L e
i =P
T dousE_ RWIFE uuﬁ{nﬁmm{m
TOTAL ANMUAL INCOME | = . b Pemof ol ncoma)

W i Aoroxiy = 'J’[g,-'f":"ﬂ = mtmmj
PEN N Fuf e WER ' .
ARE YOU AN INCOME TAX ASSESSEE [Tick whicheves & applicabia): 'm‘.r"in
3 3 T W O R (W o 0 TR 5w e e Wi
EAMILY DETAILE iy finym N
51 4o Ape (Teary) Gunoer Bslatlon wilh Appicand
FH HE =% () o W W TN e
. E | =3 s B
L L=
__f" gy !
BARI for REQUESTING ABSISTANCE (Tick whichavar s spplicabie)
e & B el smm
SHL Card EWS Cerfificats fation Card Ay ey
jAttach Card Copy) {Attach Carifizaly Sopy] LAtach Copyl Basin/Froe
wind tan % = wow T ave am = W T = ]
(ST T WY T s T {giam W W R T = im“‘fnﬂmﬁl

“PURPOSE" wunmmmm.
s o fen e feErdt

Er Mo, Medicui RoporaPrescritions Afached
w1 = smmrveies & wE W o v e
. TR ANOETE —— OATACRATT —— LE
= TUEGERY  —— TF [ LIEE -FIGL ™S
ABSIRTANCE BEING AVAILED for SAME -PURPOSE™ from OTHER SCURCEN
¥o T & iy o w wwEm sl s mE | o
51 Ha WAME of GTHER SOURCE AMCUNT of ABSIRTANCE BEING AVAILED
o W W A #t i nnn mf




DECLARATION by APPLICANT, W% T W 73; &

104 hareby confinm thar ail destaits i e Fonm mre Tiue b e benl of my Krowisdges. Ay taise stgmmant wel mrcder my Application L orgoing assstance. # ary,
iiatde for

231 satamaly =anlirm el sssigiznce; If recevad trom Kosnlka Foanoation, will be used ocly for P “purpaoss”, w8 2hided in Bis Fam, for which sugh asalsmnca
wng requeshed by me,

11 meweay confrm S | have nod Kowil nal in lume, el of TeimBbarsinend, in pad o iy kb, from any other soorcedemployerimeuance company, of e smoant
tor which [his EsSisiance 4 TeguEsed

1) wreer wrm o P opm amen & el w wnd e B8 weelt & sepm W o i e o weR e o wn ot A moee e oot w el
35 Wt g W wweE i e =, ot il | ves i ol wlr o o o Bl few wim, W v we o oo
3 A g% wm f e B v W b T o F, T ofn W s e B SR s s frdcdm w4 f fem § sl n @ ofen o o

AGREEMENT by APPLICANT ( spiw g W)

1) By afizing my sighaluis o s iroressson on thes Farm, | {Applicand] horely agree & suthorise Koahiks Foundalion and il's Tresees (o
yspipubish/pulupdeproduce mry heme, atdress. bivalo & deisds of he “purpose”, for witich suth BEsisiano i eqaessed gramied, through oy
i, Including but pol imied o verbal, prink, elecironic, for solicliing donations far Koshike Faundalioh andler disssminading informetion abaut H's
gofivimsischicvaments. Buc® uss af my phale & -dedails can be made by Koshiks Foordebon betpes o aftar my roadmard of fulfilmam ol B * pin s
for which apsisianos s Baing reguesied

24 | tApplicandy heriner agras thal any such wes al my roide, sddeess, phetd & skfailof b "perpass”, for which such assstancy s requesisdgranied,

will ned walnmaticaily erdite me for receiving or conlinuing [he sait sssistence. The decmon for ganting andiar conlirading the sssisiance will rest golaly
wilp tha Trugines of Koshive Foundation, and ey decision 8 this regard will be fral &na sscaplable 10 me

11 TR T wwE v w st o o e 1 (s s Wi g e o o s weEes ol e s oo afogn e o e gm o,
w oy i E (e e A wfe @ w wifee T oo s, o, wrenew g agtes o apn e s sunfeed @ T fe o we e
= v wr o T afiegn i 28 e W e o P N TR W W T W % ey *wifiver e € o e 4

1) & (e T W wen { f ar e, wE ale fene @ e oo 8 soor @ afile g s oeE W PR S ) T o
“wif " wwy T mafind W Sein el sty s v

APPLICANT'E SESMATURE O LEFT THUME [MPRESSION :
TE W T W g w P

AGREEMENT by HOSPITAL |y Bn Wl
By alMaing harelnded, slpnanrs &f our Authorised Signatory for recommending s ceseipefent loe financia assistance fom Xoshia Foundation, we
tHospital) hereby affirm & accapt fullowing
T 11w AniEner grw precansy porwill in fuiune svail of firmnckl ssadtance bom anotlet NGD o any oiher sourcs, for the Bame pataintcess, B W are
requesting i gl feam Keshiks Foundation. 10 e exienl that such aisistance s granted by Koshiks Foundation. | the requesied asalstance i.not gramisd
by Koshiks Faurdetion, i part ar i Wll, thean e Hospite! reserves 1's ight fo meke up the shorifaefl from another GO of any ofer soers, This
copfirmaticn essantmly sates el e Haspinl will nol avsll eny dupkosls essslancs bof (e samae pallent'cass from any obfer NGO o any other saurcs
21 The sssisiance rom Easniva Fourdation {a anly Shancial in ralure. Tha choleé of fne ireaimenyprocedurs schapaciconcacied by (he Hospital on the
pab=nl i based on e srenpemen) babseen the pationd & o Hospdal. apd is in no wey infusnced by Koahins Foordation, Hence, the Hoapal will
ugEumy sl & compledo responaibiily of ihe ireaiment & i ouicoms & sslaty of the pehient, ard Koshia Foundation will hive no role o fedponsiling
M hE meted
nol s, TR W A we W i wedna @ i s w e W) wwt b v v T T R oW S A e
[}y fE 3 o wie ol m ot sfem o aSmomee e drowoend v fad s o G T G F A e W oo 4 SR Sl e
il Tt ww % waw 7w wrr” gn gt e bl Swifee wrsiee " o wenm S afeess t wep o fiew o b o s

fesh oy b vl g w e R A T AT R T afr s b E e e e mﬁimnt’b—li‘ﬁ
& s v w Ve W wR w S A

3 i et o o e s fel wglr o R v o o of s m Aot b STenaien w8 OF e

& i w fee § o wi s g S v w owh oo e § vl weam E Wi ¥ e g o s aE = R sl O o e
o wri ol e W) gften w Pesoh woams § w e

w s
Date ol Surgery o ]
B W W et | .
— iy Mame, Designation of Authorised Signatary

Ef.L}l‘:- (N of Dr, & Relgh, Nos welh Slarmp}— g on Haspitai)

T AW e A e am 3 T g A R

EOR INTERNAL USE of KOSHIKA FOUNDATION S e 1
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 1

o v |

7 T

L S

04-00.2024



