b #
APPLICATION FORM FOR ASSISTANCE {Healthcare) K[}Shlkﬂ

HETE Hq ST W (o Y Toundation
wgnm LVDEEA/ Alln T ~ mﬂnﬂuﬂ!: ooy |k | D Moikfiny bhoce of e

ADE-YEARES 27 -=

M warrucat REAUAN Qe e “E;,T
Bamea = FOMRUDDIN CK 3 2

PRESENT RESIDENCE ADDRESS =9mM SiEin Al

& WEST DENGHL—

PERMAMENT FESIDENCE ADDRESS - Tas Sirata L ¥
— AT AFOVE —

e LABOURER MRﬁé:I (e} { UNMARRIED ()
: . i
TWSRENGOR  ()ewO W = SAoool  Maomevae
FAM Mg, mﬁtwm
ARE YOU AN INCOME TAX ASSESSEL (Tick whichever i appcetin): m.';ﬁ‘
w79 oW W oow b (W g om oW o = R e Wi A
FAMILY DETAILE it T
Br. He Marma of Famby bsmbei Ague [Yoars} Gemdet Falptipn with Applicant
= WEq AT & SOE = T T (i) ey Eo e A R L]

L. z AN . fa] it TE{ e

(.ifl " F 2ok ﬁ

T " ’ - ﬁ

[ZTN =t Fd T

& HQ&E%MLPW —s '

BABIS for REGUES T1NG ASSIETANCE [Tick whichewe: i spphcabie)
wprm & A e s
RPL Care et Rafion C
[Mtach Card Copy) (A Ctias Copy) tAtach l:;;:’.l -
L i e i e = W] yE T TIHET WE _ N
{ T T W] e Wy (v 71wt e e s L9 T H W A

“PURPOSE" for REQUESTING ASBISTANCE:!
wron f SR e fienh g

5ie, N fpdical Reporia/Frescriptions Alteched
wn T AT W W R wimees ) e

J. (DGR IEIE — ZATARET — EE

5 | SORGERY — KE [ S125 A5 7

ASSISTANCE BEING AVAILED for SAME “PURFORE™ from OTHER SOURGES
mWiq#mWHﬂmnhmm

Er, No, MAME of OTHER SOURSE AMOUNT of ABSISTANGE BEING AVAILED
W e s T W e




DECLARATEON by APPLICANT S8ne B0 iy g >

) | haraky eeeftom the 8l demis n b Fom are Truo o the besl of my Erowiedge. oy [ase stibemen] wil rendet my Aaplication b ohgoeng seaiarcs, | eny
atin o rejechoncancellalcn,

7 E-pobamedy confirn fhal assisianos, I received ko Koshine Foundgation, will bewussg only Ior e "prpose”, 55 staisd in Sis Farm, for wisch sich essisance
s reguaiied by ma

300 herebry confinm tha | have ool & sl nod indghone. sl of leimbogement. in part o in &ill Trom any oihef soursaamployeninsimnce oamabny, of e -amdouft
Enr which this assistance la redguesisd,

[ & whwm = f o wEn O fEomd wd feson S8 areef o anpee o w i wR wl e o W s wm we £ A O we B wt W oweR b
1) &t pn st swem ofn “wifm TR, T H At T s S AR W T S o, dm s e m b

1) & i wm f s fom e fg o medw 0 w4, T ofn W soine = T S Seft s el w8 T @ fem a3 o ofe o =
AGREEMENT by APPLICANT | e gm wom)

11 By affixing vy signaliee or Biumb impression an this Farm, | (Applicant] heraby agree & suthoriss Koshika Foundafion and s Trusioes D
ugapublishSut-Lmprodyen my name. addvees, photo & deails of e “purposs”, far which such Asssianoe W requesias'granied, theoagh any
iy, ingiiding bul not limilad ie verkal, print. elactrane, for soliciting donatipns for Koshike Foundation snclor disssminating Information abaut il's

aotiities/acavomonts, Such use of my phalo & detalls cen be made by Koshia Foandefan pefare or stier my treatmend or fulfiimen of e “purposa”
fror wiich akstalance |4 being Mouesiad

211 [Appiaent] farings agroe Bind sy such use of my nama, address, phala & detalls of e “purpose”, for which such assistance s mouesied!granted,
will pat nuemalicaty anbte me lo recaiving of centinuing e sald assistance. The degsion for grantng andiar cantinaing he assislence will resl saless
with ma Trustans ol Koshika Foundakan, and (hair deacision 8 this regard will be inal and sccaplabis o ma

|} TR T OW ahp| FESAT M st W) mm Emer, 8§ (sebee ) ol wen w g e o T s Wt odn wee St ow wafiegn wm f R e s,
R, WA A S T e w3 S o s, or, wemem g v 8 o ol s wosfeed - fien el ol we mem

3wt et w o sfepe i S we o fewen ol pene of W W o T WA e e wrEeR T W e wfe

1 8 (s T e f e T am, e, Wil o fe o fie s w s 8@ sifiin b ove e o oreen T W T o

Sy T, T =t = e s s el W)

APPLICANT'S SIGMATURE O LEFT THUMS IMPRESSION :
e W R WE W e

sk flefe am

AGREEMENT by HOEPITAL (Trrms & =)
By affinirg haroundes, signature of cur Authodsed Sigratary lof eoammanding this case/patient for inarcal prssiance from Koshiks Faoncation, we
{Hnaptal) hershy gfipm & socaps folowing:
13 thart we nethes mre preseply por wil @ fiure svall of Snenciel asssisnce from anathor NGO or sny othar source. or |be same paliealicage. g we B
requesting 1o gel from Bashiks Fodndatan, 1o the axbars Mal such BEE5anca 5 granted by Hoshica Foundation, I he reguessid assstanos is nol granied
oy Koshikz Foundation. in part or i full, then the Hoepital feserees (Ve Aghi ba make b the shortiall from ancther NGO oeany atfier source. Thie
carfrmalion sssanbaly sieies thal Be Fospital will nat gy any guplicate assistence for e same polenlcase fom any ofksr HGO o any olher source
21 The assislance om Koahiks Foundstien s arry financis m natura, Tha shees of tha treatmenliprocedurs sdvisedimondwsied by 1he Hospilal o e
pedant, is based on the arangemen betwesn the patisr & the Hosolizl, and = m no way influenced by Koshlka Foungabon. Hance, e Haspital wil

asgume solg & compleis responsibilily of tha srestment & i1s ouipome & safely of (ke patent, snd Hoehika Fourmation will have no role ar resporelbiitg
i tHe maller,

vert sfirgn, wemeell o sft o wmAAT W Cwifen s W T T o et oW owE #, T s () St § owe w edvn ownt b

13 9% f 3 0 e o 7 wfe € Sl s Feslt e et e w fed s i @ v v € Fm A w4, e v eEme e
4 fewfinfrets 7 % vy 7 “wimm s po e g ol “efme st o e St stewomes 6 e ) fem owm & W e
fesh s e srend) e w fed o wEnE W TR T W STaee gown v bW Ve § e oww e d fie ansee fif oo v diftem g e
b1 wr vee W SR mE e W Wl A

: “wifmm wEREEt F ot vl e e g safe ol b ik o wem T b W SR ST = S0 o e

W ot w2 faey § abr s wEEEs " g G wer w0 owt oo ) bl wems ol s g goe s st WA w e Tl i peee
= i Cummmt wtowt gt w Feedelh o med o whoed

RECOMMENDED FOR ACCEPTENCE
wimgEt W fg s
Date af Sargery .
P oo [URC0TT DAS
%\1},&\ [Mams, mp-of Authorised Jignatory

\? {Mam of Or, & Redp. No, with Stamp} Enmen o Hospltal}

e T E i ca Nk ay B s il
FOR INTERNAL USE of KOSHIKA FOUNDATION i =wam 7
SIGNATURE of TRUSTEE | SIGMATURE of TRUSTEE 2
T | £l ]

7 o

it S

-

04-03-2024



