APPLICATION FORM FOR ASSISTANCE (Healthcars) Koshika

HETHAT a-‘:; AT WY { P T ) TeundsiTon
;F;__Ima%muu ,I'. },‘ﬂ??j—— ,/‘/f'qub mmeuu‘faT?MU@ﬂj._ Suirdrg block ol e
NAME ot ARPLICANT %erﬂ 1 Lne AR AGE-TEARS) S %
bty -1+?:TrEE'| ] e F“'I

e gASNA CHATIERDEE i i

Ry, 'H’ i'l':Fh"-u"n "ﬁ"i-ﬂ H-'-‘II f.'MrrT. ;
PERMANENT RESIDENCE ADDRESS | 5= S Tn

¥k
DCCUPATICN :
it [ABOUREFE utyﬁ‘mu (Feeriet) ( UNMARRIED (st
[TGTAL ANNUAL INCOME ; (hracn Proct of Incame)
st BT 0 = QAT m = e dew)
[PAN Mo, 50 S 55T i
[AAE YOU AN IWCOME TAX ASSESSEE [Tick whichaver 18 spplicabla] "’";')‘d
= AN AT T R (W v W Tm o oa W B e 5 i
FAMILY DETRES wftar famrms
Br. W, Narme of Family Mermber Age [Years| Gendar Relntion with Apolican
Y wiEn % WEEN 5] 9 TH (W] fiofry TS ¥ UMW HEH
- - | EANT T KLAAE THE LTERTH %% | =i &E £
F?' K—'.'.I.‘._E-ﬂ'd'l’.ﬂl# i Ef TEF
=" v E E:‘
i}- i W f- F il | ?
BABIE for REGUESTING ABSISTANCE [Tick whichever is applicabie|
i O B S
BAL Covd
ineh Gard Copy) (At S o] (Atach o) et
w9 T 0 = M W T WiE P —
CEETT Ym oS T T R wh AT W T OEE HEE (T T o w i S o ’
“PURPOSE" for REQUESTING ASSISTANCE:
s wy fes mi Seelt W o
5i, No Wedical Feports/Prescripbions Attsched

™ AR # FA M i g EEe
[1) m&ﬁﬂﬁﬁ' f.'FFTFEEEIf ;Eb .
|- . = LY P

F dall [} A LY
B AR {Eﬁf; L TI0L

ASEIETANCE BEMNG AVAILED for SAME "FURPDSE- from OTHER SOURCES
75 IgEET 8 B F s weww R o win # fem o w7

8¢ No MAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING SVAILED
Y T T FNTT WA it o T




&

BDEGLARATICH by AFFLICANT, Sss g S y1-

{4 | ey condrme sl &l delsls 0 B Fonm o True 10 the Desi ol my kndwisdge. Bay feise dalernen wil fender my Apphcation & onQuing asssanoe, 7 any,
liskie for meacitn/cancelatan

2§ | goiemnly confem fal assisnce # reoeivéd irom Roshtke Foundation will be used only for e “purpase’. & aled 17 i Famrn, af which siah Baassance
WA Iaqusia Iy e

311 haraby confir ot | R nol & will nod an fulurs, avall af reimburssmant. in pa or in bull, ram eny other sourcaemplopeTinsance company. o e smounl
far which thig aessiaocn s mquasted

) e e F R T e & ok o) e S st s A A o v e s T e e
3 B et o CwTTE Tt S ol wm of b e T = T st i o S e anm, = o e o wn mn i

1) # i = f e fum s 0y W ow = w #, TRoofn w el w e T e s et S R 0 e B s 7 ¥ wiwm § Hm
“AGREEMENT by APPLICANT | e g1 %11

11 By affaina my wignature or tumb mpression en i Form, | (Apalicant) hersliagres & suthorse Koshika Foundation and its Trslg=s o
UsErpUBlishipul-uptopoducs My AEME, BO0TEES, phoie & detais of [he "purpose”. for wihich such asslslance | requesiedigtaniad, IRGuph any

maediten, insiidieg bul Aok milan 1o verbal, pint, elecironic, oe solicing donatiohs ot Koahika Foundatan andior dieseminaling irfarmalion aboul I8

sehwiligs'achiovernpris. Such ise of my phoio & detaiis can be made by Koshi Foundalion batahé or afar my trmatenenl ar fufiitmenl of the “purpose”
loet which @ss5Eance 5 baing raguesied .

2| 1 ihppicant] birher ppres That Eny such deo-of my fame, ssdress, phato & desails of [he "purpose’, 10F which BUCH A3AIFIBNCE = nequestedigrantec
wil Aot ulpmatcally anditla me for receiving of curinuing the said essislance. The decsion for granting andior continueng 1he sasetanos will ezl akaly
wilk fhe Trogines &f ¥oaling Fourdstion, and thair decinion (a his regard will be final ang geceglanle mme

1)1 T W T W A W e, § () s e o g e o o Cwme wry by T i o i wee o o
w1 W e e g ooy § wim ) oifeen” wen il gF, aeeem o vt 9 R aieafod wnooefeed & feR R o s e

& e WS W T =aen h wt o w fers o pw % et m oW £ W ¥ e s v T A )

11 & Camiew v A T g W sl fiew o B s o oo @ v £ R v o W v A I e o

i " T T ST . T e s T W

APPUICANT S R:OMATURE DR LEFT THUME IMTRESSION |
w4 AT W MR = T

Rovciir M2 Chatteegue
AGREEMENT by HOSPITAL (7w v war)
L]
By pamig Pareunser, asgnate of pur Alhonsed Signatary for recommanding Ihe case/patient far inarcal assastance fram Keshika Fourdstian, we
(Hsp | a2y affinm & aooepl lawing
] ik s i ars pragarty nor will i Hbure avad of fingncil assistance ifom entthes NGO or any alher Eource tor the sams palisnlicass, a5 We are
mequissting 1o pal from foshia Foundation, i thie @t Et seoh aeslince 5 granied by Rosike Foondation. 1T e roguesied Essislancs 15 nal granied
tpy Mashina Founoallon, in pan o in full, fen the Hospital ressrves it's right 1o make'up the shomtall fram anothes NGO prany other dource. This
panfirmatan sesenlinlly aisies (el fha Hospital wi not avail sny duplicsts dssistance for the same oatlnticase from &y albar RGO arany alfer source
2| The aszatancs from Kashika Faundaban ionly financml in nature The £haics of the treatment/procssurs arvsadisandutied by the Hospaal on me
patinni, @ Lssad an e STARgEmEnE betwesn the pabient & the Hospital, and in in no way influenced by Koshika Foundatian, Hence, the Hospial wis

FEEIE S0k samalste rEspansditty ol e freaimen & s culcome & safely of the patient, and Koshika Feuandaton sl i no role of FesparsBiny
i this miatear

T ey ot W b @ T W i aetee @ (W e Ty S o wd B fm o (e e wn E =y e e

| wx i 5 A AR a6 e H T wp T e st v @ iR T i @ v S F w4 W e e it wweeve
& S s T ® T S errEe g T A T bl e SR g e Sor st by o o fem am f s s
fred arn b el T WSS W s O W SR W s grier om b 7R e § v wn e # 18 s i wee e e iy e
b wrEr wen 0 el Em wE o s

* i st @ A e e e v w b o w v g A w e T TR R e o e
:mt.hm#mﬁwm"WWmﬁimuml-mmiﬁilmmﬂhmﬁﬂmmfﬁhﬁm
= Fh dh Saifewn® o W g m fasiel v wEe O w

RECOMMEMED FOR ACCEPTENCE
= || =i o fomy efe

o= 0 S ey A
FOR INTERNAL USE of KOSHIKA FOUNDATION  sitfrs 2sam ¥7
SUGNATURE of TRUBTEE | SIGNATURE of TRUSTEE 2
=t EE | T T

P JFAE

L.

18-08-2024



