APPLICATION FORM FOR ASSISTANGE [Healtheare) Koghilea

TETAT BE TETT WY | TETIFD IV ) R T
f:;l.qx:;lm Mo Lyﬂ' ‘;,1 '?/ﬂ 0D 1! ml;u:‘:ﬂnu pats 99 (ﬂi(ig iy baci. ol i
o AGE-TERRE - | SEx o
eI ASHOK DAS = =
g SHANT RANTHAN DAS /
PRESENT AESIDENGE ADURES] T9R[ MaErg : l
H S A ."i!ff-t vl T IR 25 BT I!'.'.'-'."}.'.i_EIIT' ]

;o E‘Eﬂﬂ&f_ﬂl Gt Pabrly ta 9 "‘

PERMANENT RESSIENCE ADOREES =M 7919 51

S FHAaVE ——

PR P A

T UNEMPLOYED MARRIED (FRITPT] | UNMARRIED |7
TOTAL ANNUAL INCOME {Attach Proal of incema)
Fr Ew A8 NI { 3R T FTE e
PAN Mo, TET TN
ARE 70U AN MCUME TAX AEEEEE'EE i Tick whachever is apphcatie| Yo | ll-df
W ST N W e R R TR m o S e L
FAMILY DETAILS - fmm P
&r, ho Hame g Famll:.- Mambar &g [¥ears) Gender Rpietion wilh Applican
TR W, wEn 3 il T ) fefn LR
| ;A F:,."
ek (a1 Aé’-
5 X : 3 ot -
? 4 s L/ [#]| =1 =
= | P HS Cha 1 Wl
T P! P TSR
HAKIE for AEQUESTING ASSIBTANCE (Tick whicnaver is applicabie|
werme & fied Seafy g
AL Card EWS Cortificale fatlen Care Ary Other
{&stoch Card Coay) iAnck Carlificats Copy) iAtimch Copyl BasisFroo]
i TN § A= v T 5 W TR TdrEn W o
(e L i e A | T T W e ufw W [T W o v wE W .
PURPORE” for MEGUESTING ASSISTANGE!
wrow el 1 feed W mib
51 Mg Mopdicad Repors/Prescriplions Aftached |
9 e R E i we |
[ i — = B
= R -l Fal -l" e 'S
T ISURGFPRY - KFE [ SICY #1007 )
LESHTANCE BEING AvAILED lor SAME "PURPOSE" Mam OTHER SOURIES
-nm-;qru—nq::rmnhmqmm-nﬂmmr
&r. No HAME of OTHER BOURCE AMOUNT of ASBISTANCE BEING AVAILED
F T A A

e T T e

1.
i




DECLARATICN by ARPLICANT =590 5 W9F 0

111 gy et Tl aetia n Fep Pt Troe 0 I Boll ol ey srdvadedge Say Tlde minlecmen] wil rédcer oy Apphcaicir & orgomyg aesis|encs. | aay
lmbie ¥t feectonicanoe @ an

&1 pHEmbly gmnrm gl sssrsiFnne 1 receiesd Vi Eoahikg Fouinialol sl e wlsa nry e Pe Duipioas . gs alaiud o hes T 1B wtieh such a-:.nﬂ.-ﬂl:t

ik PEGUaER] by g

3l petey tanfien b | e ot & sl mal i hloee. ayel ol eemousemenl, i gart oron Rl iom BT G SOLTCO MR TRUTANCE DIHTOATY, |;-|'1rlq- A

lgr mivch this assmdance = rogueshed

i1 o wm ff @ w3 R o i o o e w e e e 8 wfe W e ow W wmrm wm ape £ 8 o meemn S ot o e 4
11 B pEn W wnen it T eitmE w2 oo et b g e e v o O w e e e o e e b
1 A ofw wer f & fam o oo mE oW om F o i W wtew W o e e e A e w3 w e i 300 wes 1w

BOREEMEMT Ly APPLICANT : uramm g w17

1} By #ftiasg my wgridtam o |Pars prpretasan & (b Form, | lappacant | heresy agree & authonse Kosnikea Foundation and 4'& Trosboes |6
ussnubEalpulap reproducs my nEme. agdress phalo & delads al e "PUEEIRE . 10T WINGR Sedh @REEIENEE 52 fefulsladlgiarted I|'IIE'|..Igh ary

mipchum . inclisding bul mol ireed 1o verDal orink) eiecinenke, for ssliciling somalions (97 Koesfika Foondalion snd'ar casamaatag sitcematan shoul oy
stfivaies acmisvemenis. Bucy use al my ghdte & cetaily can 5 made by Mastikg Fourdanon bedore ar alieer my treaimeny & Lillliimant of (he “pir pae’
far whigh assisianie s DEing requesied

)1 1 3picapt) lurite: agiee thal oy Guch s of iy dem 2001653 phana & deiane ol v purposs’ | Lo wike b Bion 3866 e 5 T luEE g niiEd
Wik o dinmE AR me I resaiving . cenlngitip IR alid bassiinge The decslon foegranling and'ad canlifilang \he ssisthhce wil resd lI:Iql-,.-
weilf thi Trismtbes of Kodhed Foundebon @ng ikeir docisan s s egard will oe linal pnd acceplsbin o me

h TR T WA R W ) e e el meele wt gfe v f o U etme v e v T o s e o o am
W, TS W, e i v | S i v = e e g e o) el st anefenn o g Bedd off v e

o ymitn wm B stfiegn S W e S T v e w0 E A e wEEe T wmnd afe b

1A | v o e o ey o owTE i e B semn o il A ol o e wems w v S i w R

“uie " e T e o Fotn e it aneEr wm

APPLICANT S SICHATURE OR LEFT THUME |MPRESSION
=R R YRR M W AR

v 29 mym—

AGREEMENT by HOSPITAL  wisme o0 w31

By lﬂl'lilm} NESSUAIAT, Snatird o our Auilarised Sgnaneey \or recommesydng ihim cakeonieae! [or manmoe assislancos rom Soskea Foondahon, s e
IHaspiie:| neredy a%om & accepl folitwing '

1| tai we reilbar are oreasniby oo will in luprg peed of financssl gesislance from mnolhe GO 00 B0y pihes =aurce, e Bie sare pabenlines pa aw pre
seguEsing i gal from Koshina Fountgation, 1o the egenl thal such dsgislance (s ginnled by Mashikg Founaabion | 1 requesied psantonee s nol granied
by rashka Founcslion, in pan o m bl imen e Hospaal reserves 0y Sght {0 mase up the shartted rom ancsher 850 o any eiersource: This
sonhimnuran gdsenially states fhat the Hospilsl wil nod gvall any guplicels assistance for the seme pallenticass from ey olber RED o arydiher soune
Z) The sdaulance fmm Kpehika Fogagahon @ ory finamcal in nggore. Toe chasa of e regimentiproseane afvisetioamdiciad by the Hagpia) an e
palinr, 18 DEEEd 00 e AENJAMEn| DrTaden the palisnl & ibe Hogpilal, and w in no way ifluenced By Koshike Founoabon Henoe, the Hopaie will
BEgme sple & cotiplee sesponaibling of Ihe tpuiment £ 08 audcemi & sately of Ihe pakany. @ng Koehiki Foungahon sl lave 20 10k of reabemaitilily
M Ife Fradies

FAT Sl T B W 0 WO W s w6t o 6 fewfon ot ol § et re e T ogen @ g s e b

1) = 3 W wivm o = i ofme F fesn e e ot e m St g ooein 2w A d A o o B B o e et
7 i fo=tr wen # mmw d et ot g oo T b o Cwifen st po om e w TS i T TR B amm o W e
feaft &= e Wt mman w fest e wEe ® T 0w afeer i T # m oy T o § T o fiim me o Tiems ) e
I wrer) deer w fisd = @vew | emeEE

LT T m e e e w s E i e e me o [ s e e e

% orw W fewn @ ol sl T g e qwn o wi vew wff ) et e | oeh v e s ol T W T ST T W T e
wi- T ET Cafe T E@ e ot m Pt owe e o it i

) RECOMMENDED FOR ACCEPTENCE
i Tk W
m“i‘"ﬁ ks Tlrg
B s
09|85 |? Stamp)
rird
FOR INTERNAL USE of KDSHIKA FOUNDATION  srrite sm =2
SYGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= ET | 3

i il BAE_

10-02-2023




