AFPLICATION FORM FOR ASSISTANCE

HEMaE #d AR gy

{Healthcare)
i T e

AFPLICATION Mo,
ey Hew

kj 032y [13 6]

wy fid)

APPLPOATION DATE

K&¥hika
foundation

L/ 3/ 2024

HAME of APPLICANT |
EUL LRI RS

MAYA  DANERTEE

AGEYEARS 579-7

BEX T

(5

=

Fommegms = 71

FATHER'SWIFOUGE'S MAME;

KAMNAIL CHAKRABARTY

PRESENT RESIDENCE ADDRESE A5 =T M

e Al

“PERMANENT RESIGERCE ADORESS - =T SE@M o

— AL ARPVE ——

X

QLCLURATION
e L

"TEA SHOP

ED [fmma) J U
i

HMARRIED | FiEfE)

W W AT

TOTAL ANHUAL INCOME |

2O00XIR =04 600

|Attacs Procd of Incomrss|

I o T

PAN No. T I EE

o WE SN WO

ARE YLl AN NCDME TAX ASSESSES (TIch whichever |3 appieatio]
(3w A T W oA W S

o]

Yag |

T A

FAMILY DETARLS 9imn Famm

ot

-ﬂ.ﬂlﬂﬂ'ﬂ with dpplican

Sr Mo, Mame of Famnily Mambar Ay {Yaain) Qi
TH HEr =T %o W o Ty () il WENE € Y wEy
' = EL CEL
IS Y
! s
= A %l

i
BaES for AEQUESTNG ASSISTANCE (Tick whichovor is applicablo)

oprr W fem Bl e

BFL Card
i4dtmct Card Copy)

it w =
(== 7T W] wE W WS W

EVVE Cenifale Hatign Cordg
{#ftach Carmifizase Cepy) fdtaon Copyl
Fes = W g m ATHE R

| W wt ol e W

LTI W W W TS e

Any Cther
Basls/Pron
= W W

‘PURFOSE" for REQUESTING ASSISTANCE
weren 17 fest m fesht = T

Sr, He Wodical ReparisPrascriptany Attnched
¥ HEn VTR 8§ i o nf alde et s
. X BIAGHRDZTE —— OATARATT— ¢
O SURGERY —— LE [ =Wt F X6l
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W ORmTY ® i W & e R wa we g o il
51 N0, NAME of OTHER SOURCE AMOUNT of ABSIETANCE BEING AVAILED
e He = W W ) M s T




" .
DECLARATION by APPLICANT, TG THT WS 3

1) | Aaraby confin that all detais o his Form are True i@ e best of my krawiedgs Any ldee salsmen) Wil inden my Aaplicabicn & orgoing assistance, ¥ any,
innk for rejectioiysanceflation.

2 1 by confier thad ansistarcs, i recesvesd Boem Kol Foundaton, will De usag only Tor e “purposs”, 85 sdated in S Form, for which Sach asalstants

Wea reqlastad bl

) | mareby confirn (Pl | fave nocs wil ot in St avad of remmiursermel, if pan o in Sl framany ather soareamploye’ Feusnce company, of e smeunt

far which 2 ussaiance 8 redaugsisd,

1) & v = f B e A o e of wrrehl w g o we ) wly wy feen o . T w e foen o ot b

& g o i S SR T, WO WO T T T i W o e amm, o e d w o h

11 & qfie = o B Fam s by e mem o s b ofe D wffee o e fen B S weteERen e o3 o T # sl g o afew oo

AGREEMENT oy APPLICANT | srvmw gre warm)

1) By #flicing my sgnature o humb mpredsion ao ihis Farm, | (Asplizent) hemby agiee & sadthoriss Hoshisg Foundalion and v Trstees 1o
unEpUBR pul-ugdreposiucs my. namE, Bdtress, pholo ' dodalls of tha "purpose”, fab which such edsalanss i iequssiac/granied, throogh sny
midium; inciudieeg bul fipt lmibed 15 varbel, praslesmne. for gollsiing danalions for Koshika Foundaiion snd'or deseminsing infarmenon abaut s
alivilies/achievemaris: Suck gagof my phoe & details con be mede by Kashius Foundation Sefare orsfler mly iregiman o uliment of the “purpose”
for which sasistance is hemg tecussian

21| {Aaplicgnt furiher agres s gy sush uga of my mama, acdress, phalo & details o the “purposs”. 1o whech sucl aosElancs & g Estacigranied,
will ol auSamaiicmly antiti me Jor resaiving o cariinuing the said sssistanca . The decesion far grambng arslior conlinuing the sasisiarce will rest solaly
wirh the Trustsee al Kashika Foundaton, pnd trwir decson i this mgahd will ba final end pccspinble 10 me

P T e el ot we e, & [esdow el el Wl gl W f w0 S weie s ase =mid T owh sfegy wee o e moam,
de, WA eba o e g v A Wiy & TR WS o e, oR; W g e 5 e et s opveiend = fen S v e

W vl w = Ty wemy 41 St oy w S o e o e ow w9 W O T T wieEee T W S afen #

1) 4 (sdon v o o wree o fe U0, L W s T ® F wmm & wmv @ wien # g, eeen e e 9w e owmy

it Y AEE =Ted W) T S A e e

AFBLICANT'S SSGHATURE DR LEFT THUMS IMPRESSI0N |
ST o FER W S W

AGREEMENT by HOSPITAL |yooam B0 &)

By alfiking beiEunde, agnpiire of sur Buifhiznsed Sgnamory lor recommending s case/palier baf irancal sessiance from Koshks Founcation, we
[Hospilal) necehy affiim & accept lolowanly

1) nad wa nalttvor s1m prosantiy nor il in Riume @i of inancal eessianse dram ardginer NG ar amy other source, for (e same plisaliease, 36 =8 &8
rauEEtng i el from Kostika Frundabion, iothe gxient (hot sech assistince (8. granied by Weenia Foundalion, If o roguesied pssisbinog is Ral grarded
by Kothing Fourdston, in partar in full, ihan ihe Hospiizl rasenms i1 nght i cmke up the shottall Mom another NGO o any. otfnr source. This
confirmalion epsenkaly siabes thil the Hoopaul will notavell any duglicate sssmiancs for I same potandicess fram eny othar HGO of ary other source,
51 Than sasisiance bom Keshéca Fourdation i only Fasacial 17 nalur. The chioes of the measmenlisrooatuny sdvisdioandoted by ihe Haapdal on e
palenl ik passd on il @renpament Babeean the petant & the Hospifal and & 0 no - wey influsncéd by Koehiks Foundation. Hance, the Hoapial will
v s & complite reasoaulhility ol the veabnent & (Le ooseama & aatety of tha patient, gnd Kostilke Founcalion Wil haye no rale or rasponsibilty

I th= matar

mm,muﬁ:ﬁmﬁmﬂﬂﬂ'-ﬂfmm'ﬂﬁmmiqhﬂ#m#ﬂ#_ﬁﬂn:mlﬁﬁmﬂﬂlﬂlﬂﬂh

{1 we fie o oty s v ) e of Tl memEr e frowre e W SRR ww i T At d o w AL TR e wifime st
% R T % T 4 e wree g o i T L ol SR s g e feen sfieaen o oo ) fem w4 w s
et e iy oTR wan W S wn e & semm o sdver grfes Tam oo O e o § R eeme Ste e e i i felt
fie wmalt wen @ Al sE WA R TE A

1 it w8 o o e W fifes Tl s b oS = vEmm g A 5 e o v W T O R

% i w By sk e wwea” g e e wn wt oo b s e A TR F o o el w ome R O v
o el sl i e e it e fah prme A e

RECOMMENDED FOR ACCEPTENCE
o ST F fam wHoyfy
Date of Surgery . R e
s =) i ' s Wi OFTOMW A% 77 DS
okl | : (liams, Dedgriatie of Auhorised Signetory
L['};f ?-Lf {Name of D1, & Rega. Stamp} ek Hespinal]
el W 0 LR Rl SANKAIIR A TSR LR i
FOR INTERMAL UISE of KOSMIKA FOUNDATION  srarfis: Twam Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=il e | s

7 TAE

15-08-2023



