APBLICATION FORM FOR ASSISTANCE (Healthcare) KJ?SH'LI‘EEI
ORI Ef STETe urEn | e T | LR

foundatian

APFLlcmnn ™ Wﬂm .-L/ R g AFFLICF.:EI!:IH paTE ;&lﬂﬁ{ 093 Refirep Bl i 1ila
MASE ol AFFLICAN] AGE-TEARS ST sEx fAm

STFTE F1 WS

CAATREE GHOSH
YUKUMAR GHOSH

82 E

FATHER S/8POUSE B MAME

DENCE ADDAESS Arme = P A‘ /
[ Y S .‘E:..-.E._IIE'I ' If-i'l-lﬂ.!l.l:llﬂ a,_; p, \
H:i!?’f.“lll..ll--'m.ﬁ'
TEST 15 = |

PERMANENT AESIDENCE nuunssf I ST

—— S OeVE —

a1 HeME MPAKE & MASRIED () | UNMARAIED (fesfis)
[ TOTAL ANNUAL INCOME [Atash Preal of Ineame)
i N R
FAN Wo. ZET EF WD
ARE TOU &N {WCEME TAK ASSEESER (Tickh whaonever 18 Applicitie) Tre [ Mo
AT AT T OTW R (W R TR W A W T S s
FAMILY DETAILE  wfrmm faam
& N rasne of Family Mambar fige |Tear) Gencer Eriation wiih &ppecant
79 T AR - %t?] _fEm o e b
iu-
IR H : | = b T ) Y
BAFS for REQUESTING ARSEATANCE [Tk whichover |a spolicable)
e % Tl fos omim
8FL Card EWS Certicate Ratian Card Any Othet
|&fmocn Carg Capy) {Atach Certficats Copy| -!l.l'll!t"l- Copy| BasinProo
winkt tan ¥ = wom vy s T Wy T W pm s
R W W T A | T = WD gy R Se W (8l Bl iy B o e B

PUAPDSE" for REQUESTING ASSIETANCE
wem i PR e S W e

8¢ No Medical RepomsiFrascriplons Aftached
FO O smmEEn # Wi W o aEEe R
_r‘_' — 4y
f P
T I RURGERY - RE (LT 7o)
L55ISTANCE BEING AVAILED for SAME “PURPLEE" hom OTHER B0URCES
™ =oF % ' v o TR s= omm = e e Y
S+ Hi MAME of OTHER SOURCE WDUNT ol ASSISTANCE BENG AVALED
oyl — PR R ME B B




DECLARATION by APPLICANT YA SR

V8 mgraPe covilid [has Wb desqed o) Mg B e Tiie s e Seslal mp enowletos Ay ‘ane sldlemesl will mndar mp Anolcalon X srgomp jissstanns 0 any
Ll lor e hianicanceililion

3 sorwmily cordem Bial anssraAnce © o raceyed ram Agsiies Faueahor will e e ohily fer Mg guorposs  au slates o e Form 1o winien such mEnal=ncy

WA ML By e =

)1 haraby corfvm that | naws pot & wi ponin Wsure. svae of enmsursemen, mopar wein Rl from any gy BOUICE SRy Einturarce cammury, of i 3meurd

or wiich lha gEnsinrcs i reguesisd

i1 % s w f fe o e @ fnom o e & e w e o w0 afe w i e mowe e v owm £ o0 T M Aee o W oae= g

L gm  aE in hen wre A H o b v e it o g o o fem . w0 pm w8 i o

11 & i owrn o v B mmmn o A mie v w8 e woadee mowEn e fee am asTen w6 o'W e @ s TR w3 Sm)

AGREEMENT by APPLICANT | sma=s. gm %7

11 By aflismg my sgnaurs o Mumb ampeessan o4 e Farm, | Appicant| nereay agree & sumgoen dnsnin Foundeian @ng 73 Trasieed 58
aggipultinfipal-unimproduce My maiteaddrma phato & deluis ol e “purpose”, b which suol sesiszancs (s frequesiedigraniec (Rmugn any
e, rgisding b mol ienied oJeal. peinl gsscironus, o !Hll.'l"ﬁ] dorslicns [or Kearuh i 7 ourdaton grdnar m“'rnnallnlg tarmaElioe dboud i) &
auhiyilige dehigedirtenls. Such use al my ahalo & oetide can be made by Kosnea Foundation before of afar my tealmenl or b®imeni of g "purpees”
e which asirslancn & o] resgussied

do L LADpinar) lettbed odosa thal anp duch wea'al iy parie scdreas phalo & deisis of 160 purpose i siilh suih gaalslacce s recaeiedgraried
il il s cally enlilie me lor ey or cenlinuitig e s aseslires The decisin ler granlimg sndlar senliruing ine esasiancs wil iegl aniaiy
wilkl hap Trusiaes of Hosning Sourdnian, s hair bectman s hit mgad wil te Imad ard sacapabd ta B i

11 T T T TR WO w8 e ah e ol e wom f o Cwifre S st aew St C w1 sfiog won o B owm,
T, W A R e v g wim o el T S, e g e 3 e e o roferd = S fesn of mm e

7 wwim 7 ® o arheE b St wrs W P St opre o e @ oW S W F e v W n wms sty b

HA e A A wm o T own wE ol T o o et w wfdn e s e = v St g e o

“wiE T Te sl W Pl S shr ameed wn

AFPPLICANT'S SIGHATURE OR LEFT THUME IMPREEEIDH

shen s )+ P Srovgalies . Zh ouo

AEGREEMENT by HFEPITAL | mepme gin m )

By sffiwng herwunder mgralum ol cur Ao Signsony o iscomimending e cassipasart for fingnciaiassEiance om Koshikg Faundsian we
{HosmlsH Fereby aftrm & aocapl faliawing:

L 1hal wie raliber are presently nor wil o fuure avol of Snancial essalonpe Bom aitolber RED of aoy sthey saurce. lor the same pabinnl/Casy, 45 we are
tequeling 1o gl bom Moshisd Foundasan, 0 e adant (het sich sasisiEnce (s granied By Koshike Foungalion, d iy roguesed dedsiance & el granl=d
by Rashike Foundatian, in part of in full trer e Hospiisl esesies ' nght in make ap the shamiail tram anomer MGE ar @y oller-sduice This
cantrmabion essangally gases thel me Haapaol will nol ayeil any gupbcale sssistance for (e ame andericsss o ary othey NGO or goy thher soowrce
) Tng agsigighce from Keikica Fourdshan is only francsal in nallie) Fhe chase ol (he resimenliprecadiin sdvissdiconsunied by ha Hosaltsl an ihe
fatent. 5 based on (ke ErangEmant jepsssn e pRlkent & e Hoastal, s0d win Ao auy infasnond by oEniks Foundstion: Henoe. the Hosgital wil
apiumE 2ol & complitts rmspeadilily ol tie reaiment & 'y calcome & satety of ine palent sag Lodhie Foausdation sd have ba rele ar respandlbdiby
i [P ialiei

T e, T T S SRR W R TR 0 Tl meem o fesfoe ofl o B, fas oo (e e wen ©ow=w sl wn §

L) TR ot g o S A wem SR omef) dem o Sl o el @ e AR A R A £ A oo e o
% famim i e F w0 s e gn oo i e b ofe s st g o e aifrecmee o sy oo e wm R e
fslt = fr W W W TR o T @ e 4w afes s T Fgw e f e o v feoseme Aol s s S o e
by wrent oen o el a2 o e

17wt e A e e e gt = R e e g o e i el o e e e w0 reEe

w W W P R A e R e wm w we oen ot s v A o ow o we st s am w ol fesed s o e
w1 e S T e m fned o d gl

. RECOMMENDED FOR ACCEFTENCE -
L
Date of Burgory
gt & W p—
nh - O Skl ftts Daa
09+ of D & Stamg]
TR ":Pi
FOR INTERNAL USE OLROSHIKA FOUNDATION e 7w 77
SHHNIRE W TISTEE SIGNATURE of TRUSTEE 2

e E

7 J

Yo-02-2021



