K2hika

APPLICATION FORM FOR ASSISTANCE Il'llaitllll.‘-m]
¥ : ¢ }‘ foundation
o, /OS2 0179 i T
3 AGE-TEARS SF-" | sEx F
wpsemenn: GolURT MoNDAL =5 =
Tromeswe KANATZAL MONDAL
PRESENT RESIDENCE ADDRESE 1
CHUCIEHATT | ERUCHA . OE il
FAE A AL A =AAL  HEST EEA&mAL_
PERMANENT RESDENCE ADDRESS - B SeTrm W 2
—AZ AEDVE —
OCCUPATION : a4 SHAR u.u#n{hhﬂmmnm,}
[TOTAL ANMUAL INCOME | ._
e 1SBe il = ) e I
FAN Wo. TRI} W T
ARE YOU AN TNCOME TAN ASSESSEE (Tich whichever bs appiicabla) Yes |
A M R e (AT W T w W P ae L
FAMILY DETARLS wiam S
¢ Mo, Ware ¢ Fasnitly Mamibar [Vears) Danchar Fe2ation with Apgicamn
Lk Iﬁﬂ“ H‘;l_ﬂ] fan mrmm
[ IGTWET  TaUNDAL e = =t
L - ggi:ﬂﬂﬂ
"
N

. ;:- 2 E.% kng(r!

" BASES for REQUESTING ASSISTANCE [Tick whichever in spplicable]
aErEm = B e s

DL Card EWE Cartilicats RaBion Card PR
PAllch Cand Copy) [Afinck Corificate Copy) {Asach Copy) ek i
wifd fan ® T FoF R R R wrsEE ey
LT e w T E v W e e 1y sl W ol e ek Nl e
“PLRPOSE™ for REQUESTING ASSISTANCE:
s ¥ e Tl wm agdye,
5r Mo Methieal Reporia/Prascrmtions &Hachod
Y T sropmEie 8 Wi W o i g wee
1 I, | PG NosTT — PATARAET — L
T [CREERY — IF T SR SUBCA
ASSISTANCE BEING AWAILED for SAME “PUSEOSE" from OTHER SOURCES
v agte 3 ¥ 3W e e fel s we e w2
5r. Ho, HAME of OTHER SCAIRCE BMOUNT of AGSISTANCE BEING AVAILED
=N W 7= wiw W Ia v T




DECLARATION by APPLICANT: SSEw T ey 1 -

1)1 ety canfirm (et oll Sstails in s o s Trow 10 the besl of my knowledge. Sny feles slaisment wil rendar my Appiication & ongoing sssisance, I any,
laitvin for rejeciion\canceilation. ;

2 | saiamidy confirm that assistancs, T recsived fom Kostiks Foundstion. will be usad onfy for e ‘purpose”, o staled in this Form, for which such sssistanos

ap:muﬂnm:nmmaﬂmmm.mdw.mmumumwmmmmﬂhm

far which thin aasismnes & requestsd

1) & < o f e we A T o e 38wl o oy we o o ) oR s Ery v wae wen w8 e e ol w ek

21 # gy W weww nin "wifm sEEyT, W W W W, T v e ke o ol o Sl few i, @ W owen F oo

1) e s f e Fen meen dy e e w w §, T A ow s w W e el o e frdeedirs el @ 1o e ool s o i d

AGREEMEMNT by APPLICANT | aIFFrs T 1)

1) By fMxing. oy sigrstee o hamb imoression on this Form, | {Applicant] herety agres & aulhorise Keshika Foundalion and B's Trusises io

usa'publishiput-upiroproducs my nama, addess, pholo & detsils of the "purposs”, for which sich eesisianon & requostediGrantsd, through sy

i, including bul nod limised o verbal, print, glectronic, for solitiling donafions for Koshike Founcalion andior disssminaing indformation about i's

pctivitieniaohinemants. Such use of my phato & dethils can be mads by Koshiks Fourdation befors or aftor my ireatment of hifiemer of e “purpose”

Tet witrich aesisianca |8 being requesied

2} I [Applcant] fyrther agres fat any such e of my Reme, sddres, photo & detade of the “papose’, for which such ersstance i§ quesisdigranisd,

will nat auisemeticaly anditis ma for moaiving or continuing the saifd assisience. The decision for granting @ntd'or continaing ™ aestsiencoe el rest solefy

with fhe Tristess of Moahis Fourdiafion, snd their docision | B regard will be final end acoppiable o me

1) T T W v W e wt e e, () el wf o g v f o Cwifre et ol o i W sl s R o

wm, wid ol o feern v v st 6w S s e, e v e e oedend d Tl Rl o e aes

& wetn wrd o Pow s ) v P e W o  we R e i vl v sl afegm

138 (owiew) T wm R weR o e, e el e o e v o wpbeed 4 shile B gl v wirm = v W oW v o

“wifran” v v o] we Pres sl afty W) g

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION |
s e v EE O e

AGREEMENT by HOSPITAL (w=mm 0 w4E)

By affixing horsunder, signadure of our Mithorised Signalory fof recammanding s case/patiend for irmnoal essstancy from Koshika Foundation, we
{Hospital) hassby affirn & accept fofowang )

1) That we neihes sne presenthy ror will bn fobore el of fmancisl assistonce from anolhel HGO0 0 any alives source, bor ihe same palisnb'case, 85 we e
requesiing o pal Mo Soshiue Foundstion, b Me exlsnt Bl ach Bsssiancs & granied by Koshika Foundalon. If the requesied assssinnin i@ nol gramled
by Koshika Foundsiion, In gt of in full, then the Hoapitsl resarves i1 fight 1o meke up the shorfall om ancther NS0 of any oiber source. This
confirmalicn espontaly siaies thal the Hospital will rol avail any duplicis sssisiance o he seme pailenticase from ey olfer RGO or ary ofher source.
2} Thae assistmnce from Koshisa Foundation & only finemcial in nature, The choce of e irnsimsntiprocedure sdvisedicopducied by 1he Hosplal on iha
palent, 8 bused on (e arengement betwasn the pesisnt & the Hosplial, snd &in no wey influenoed by Koshika Foundabion. Hemnca, the Hosplisl wid
apsume ol & complete responaibillly of tha reniment & s outcome & aalely of (he patbsnl, snd Koshika Foundation will lane no role or responsbiity
iy twa i

v s, T W s W Wl = s st 3 R wew iy feede o wd ) el e (e B w0 W w wee e
13w ey o e s 3 o wies @ fefvn weree el e oeed iy w e e wie S T et S W m A B e e v Swiffees sk
4 Seefmfrde am o wom 3 " efipn seedmt g o iy e b oSS wei pr WEeE R aieaEes B T T fem o & o a—
fiet o  wwl dm w TRl F wEeE S wm W afves g ose b @ e O oe own e v figie e T i By fed
fr wt s W w A

1wl wirky " @ o ow s s fefm i wh & R ow v g 9 ol s w e wrfien s o A6 e reme
& dw o Sewn | sl telon wrste” o Rl v e Sl oo ) it seae 4 ol ¥ R e s aR TR W W Tt ol o e
= ar A it o g w Tl o ¥ v

RECOMMENDED FOR ACGEFTENCE
R
Date of Surgery
HMIL.‘IIEI 3
& |
X e

15-08-2023



