" k¥hika

APPLICATION F_IIJRH FOR ASSISTANCE [Haalth_r:am}
mﬁm ¢ ) foumdation
APRIEATON e | 1 /0724 /044 e i4-04.24 oI
warcarmcor. NARAYAN 4 frosH e T
e LATE KENALLAL. GHosH | |
PRESENT RESIDENCE ADDRESS mﬂﬂnn‘m
al o B R, |
]
E*:'[ E;.rldf_-.M—” e
PERMANENT RESIDENCE ADDRESS | 77} STeTRIS 71 e ——
— Y s v B ——
GEEUPATON LA MARRIED (Peefi) | UNWARRIED (s
%ﬂi:rﬁ":g:mm' e x i = LE,vr0 {?ﬁmw

PAN No. T &5 WS

ARE YOU AN INCOME TAK AESESSEE (Tick whichever in apalicabel:
P e R SR e R TR R

You !
L) 'gi'r"

FAMILY DETAILS <fimm iy

Ty Hame of Femily Memar Ape {Yaum) Gangder Relation wiih Applicant
T e nimr 5 wees FAm W () il ER U
I OV H E?E ;4 AL
7 A Cofn T e
i L L‘-*Hﬂl'l-* Elﬁ il 2 Gyl 1EE
| [ EWA i s L BO S 2 |2 o
ARG for AEQUESTIHG ASSIBTAMCE (Tick whichavar is appiicabée)
werre % feoy P mam
BAL Card Cerlifical fation Card
{Attach Card Cery) mmﬁ?-rrﬂnuu EW!:I tach Copy) Hﬂ"ﬂ;
i TE W T T = WY W T ™ TGN WY o Wil
[T TR T e CENI WY W W o e {awee o l wew o W
“PURPOSE" for REQUESTING ABSSETANCE,
T ¥ T e W A
Sr Mo, Madical Hspors/Prescripions Attsched
W W sEmelsr 8wl o) v siees gE '
' BB Geesis — [ RIOEDCT - 40
” SURGEREY — 6 — [Sicea7on)

AEGWE TANCE BEING AVAILED for SAME “PURPOSE from OTHER SOURCES
T % 0 s e wpn el s owE W o R

Br, Mo,
EE Hod

WAME =f GTHER SOURCE AMOUNT of ASSISTARCE BEING AVAILED
i TR W AW o nf g ovh




DECLARATION by APPLICANT, TS T =mm =% ]

111 r'ﬂ.rn-'{q,' rordrm at aF delsls e fhis Form are Tews (o the best of my Encstedge. Any lalse stalamend will rander my Apolicalian & orgaing assstance ® ang,
linble for resctonicancalistion

211 odernnly sanfrm al gssatance § received from Heshis Fowrdasen, wil be used oroy for ibe “purposes’ 38 sietes o thes Formm, for whicn such assmsance

wap nequesiad by me

311 ey condrm that | hawe not & will oot i future, avall of tesmbursamend, i pant o @ ul, fom ey sthee seuncelamakyedinsuranca company, al ibe smounl

fee which les essininncs is ieglesing

10 % v weow o Pepm smen 2 it wh P ) oot W e v o o &) i el fere o ws s wan v & W ST wee e w owet
10 W oW W e o Cwme v, d o ool 8, e e vl v o il o el Few el W om e g e
18 v e f e T oo 6 o S §, T onf v wfew m e e fel s Tt wee @ W e 3 of e S d@m

AGREEMENT by APPLICANT | svkos g7l =01

1] By afuwng my signaturs o thams impresson o this Fonm, || AppEcant} neeedy sgroe § auhodse Koshika Faundation and iF's Trusless o
inseipuibrish pul-up/reproduce my neme, address. phalo & detnds af the “purpoas” for whach such aeslsiancs i requesiedigrantsd, thraugh ary

magum. inciuding bug mol limeied loverbal, pring, ebegironic, for sciicliing dorations far Koshika Foundation andor disseminaling informalicn abeil K5
ElvEmsiashisvennanln. Bush use of my phota & gedeils can be made by Koshike Foundation before or after my restment or fufiment of the “purpose’
for which aswstancs is boing roquesied

201 (Appleant) furiter agras thal any such w=a ol sy neme, sdoress, photo & catells of the “purpoes”, for which such assstance |5 requasied gantod
wid not pulomatically entille me for roceiving ar conliraing the said assialance. The ascison (of granting aAd'ar conlinuing the sasisiance Wil res: solely
willy tha Tiesdges of Kosrie Founoation. and ner decision |8 tis regard will be Ynal and ecsapiabea o ma

I TV W T T W T W wm e, ey st w0 v e f v Cwifew weibe diowes aps oot g e f s
wal, e wn u Femr o owes o wifen e Cwifieem T e wneh, am, e et wbe 0w Sl s gyereen & e T o w mem

n FEEE = W T A b W ow W e W e R e W e ® o w fe st e e s b

iR (arew) tE w6 Tves o I g s, wm e sbr Tevm W T oo F owptedl 9 wfile b gp o o o wen S w0 W T T
“wify v wwdt i W ke o ol S Wl

APPLICANTS SIGHATURE OR LEFT THLIME IMPRESSION |
T g W S P

AGREEMENT by HOSPITAL (Femm g %}

By afaing nersundss, sgnaiure of pur Suthonsed Sigratony for moommeinding this canespatiord for finanrcal sesstancs from Koshiks Faundalion, we
{Hesptal) hereby aflivn & acoaps folawing:

15 that wa nether an pmpln'ﬂ:,l ror will i Euture aviil af Fnancisl sssmsiance rom aralfer N3O0 or gny alisr Source. (o fise cama pIBIJIﬂh'I.':EIH-I. HE e Bre
requesting (o gel from Faoshiks Foundason, to the estens thet such sssistance is granted by Koshica Foundadion, | the requested assialance is fol granted
by Koshikn Fourdesan. in gart ar in ful ihen he Hospitsl reseress s right to make op e shortfall from amathar NGO or any ather source, Thes
confirmaticn evsanialy slatis thal the Haapisl will ot aved ary deslisate sssisEancs fr the sama natentoesa from any odner NGO o any olbar sourcs
&1 Thg assistance- fmom Keshika Foundation 5.orly inancial & nalura. The choice of ke Peabmenliprocedirs gdvisedioanduciad Iy tne Hoapks on the
parent, |8 hased o e arrangamen: between the patmrd & the Hespial, and s noro way miiuonoed by Koshlka Foundalion. Hence, fie Hosgial sl
azgumi sale & compless reepeneibling of the treatment & e outsome & satety of the patient. snd Hoshica Foopndation will hava no rola or mesponsibility
in i masier

v i, e S s weaih wd twifew ssree T 8 Sl wees v foedor o el R T e (i) T w8 owe W alem oW

1w T 9 o vt sl 3 o wiwe o fid e fel e weem w S e o @ mm SR F d oo @ oo i T o Setfen wreme
8 fewifen el awn & we  “wifm ol g e i R 8 o s s o v fe sfeees i R R i oaw 8 s
ek e & wowh gen m oS e w8 e o e afie s T b v g o wmown b e amme T wE ow divees g el
iw ww W T S AR R T v

: i W W A T e e A vt b o v o o e Tl Treaiem g e e e
W s w0 fire § b “wir s g fh e ow W T b i vomm @ O F e g sk s o 8w e R o e
w1 ¥ o i o v w faetnf e et 4 ot o

RECOMMENDED FOR ACCEFTENCE
Date of Surgery T Clifaai®y Dai
e 3 mE -
: 4}:"]‘ [mﬂ m.l*'ﬂ with Emj Qn Hogpas| E,
WA T W AR B AR m
FOR INTERNAL USE of KOSHIXA FOUNDATION 7= s g, 1011 01 LAn
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

T

7 TAE

i 43

04-03-2024



