APPLICATION FORM FOR ASSISTANCE (Healthcare) KﬂSI"Li.I?.R

"m“”h“l”“”“ ' (R, ) feundation
-4 PPLICATION Di Boiking biueh o 1%
on W T ,;
sEy fom

HMlI num.u;m AGE-EARS/ =g {1
RABINGRA  PATRA o o
Fmewa-i:q‘}smut NARE - NAREN bop J]Jl';l

FRESENT RESIDENCE ADDRESS WS =
I'-Tl-';'lﬂir‘liil"lﬂ.lﬂl.f‘f Wi {
T 2L > E
PERMANENT RESIDENCE ADDRESS ; e -
T Hﬂ;%
W’”“”' .EJ'- UMEBEP . mnn.-:;{(hﬂm‘; i UNMARRIED (s
m'ru.. AMNLIAL INCOME jArath Proof of Income)
wEow s GO0 - 44 ﬁ']'ﬁ]"f_ { W = T R
| PAN No. TET T A
[ARE YOU AN NCOWE TAX ASSEEEEE (Tick uhmmﬂu spplicablal, h%
eI E WO R (R T N TR W W e e AT
FAMILY DETAILS mm firmm Y
; Gende Reatian with Apglicant
- e eV ——
. TR il y I-lj . JE I
{=
Ad
BASIS for REQUEBTING ASSIBTANGE [Tiok whichever is applicalie)
g % fid fersfly mam
BPL Card Ration Card
i Adtmoh Card Copy) mm:iﬂ {Attach Capy| :ﬂ.ﬁ?;&
it T F T wOETY i gy e g T TridE ¥ ! PR ki
e T R E R e (v w W e e = (wem w2 wt e Wi = R

"PURPGSE” for REQUEETING ASSISTANCE
v Wy fed m fl ) Tgie:

&r. Ma, Medical ReporsPreacriptions Atlsshes
¥ T & T aen & il W T s T e
T BTPE TS E‘_?HHEH{'H LE )
b~|
/) NAA A S A 2 rJ- rf a7 iiL)

]

ASSIBTANCE BEING AVAILED far BAME "PURPCSE" from OTHER SCAURCES
79 TEEE ¥ W W S oW TRE = e B o g

&r. No. WAME of GTHER, SOURCE AMOUNT of ASSISTANCE BEING AVAILED
weE HE = T W TR w M T

=




QECLARATION by APPLICANT. w1 W T a

'Ijllr-a-rmw-!rrnl_naitl calails in fus Form & Trug fo e st of my wnowlecgs &y daies Elatmmant will Fancar my Appicaon & angaing agsatanca, ¥ amy
liakte for respctiricanceliation

5 | gty Sonfirn thel pssisiance, ¥ reeaad trom Maskike FOunGEiIn will pe usec orly fof T8 *pumpose’; B slaked ir tiilg Farm. far wivich Such asuslance

it Toquestad by ma

&llmmwrﬁmu'mlmnﬂimllnmmmw. gunil B TemburseTETl, iR s@r of in Bui, fhom any n'me'mr-:&'m'n:lu-'.m'ansu-:ﬂte sompany al e amount

fr which fnig ARSTEARCE 5 seguesied

(i Ader sl E T s = mﬂmﬂimmummmﬂmtlm sy o M & ey T W W el E

nﬂi1:11:1mmﬁ'mﬁmm“.&ﬁmmt_mmﬁﬂﬂﬂﬂﬂmmm % w5 g ¥ o

1) A ot wrw B Torm T iy sk vt i 4, W TR W s = wem e e mmﬂmmﬁﬂnmmi bt 2 wivm 4 Hm

Ay EMT by LICANT [usrms B ¥}

1) By affming my MEnature or Wit improsaion on i Farm, | iapplicant] hereby agan & guimorise Keanika Foundalicn and fi's Trissages o
'JBul'-melllh-';lul:-upn'rEﬂmltuan'p ngme, address; phata & daigily Al the "purpods’, fodwhien such assiElance s requesiedigrantas, hough any
Ly including ma il Elied to serpad, prir, Slacinanic, o soficiing donalians lor Mashiva Fourdatan asdior dessarnayng nformetan Aoyl s
acivitiaspohiavgments. Sueh e of my pholo & deisils can mg made by Koshike Eaurdation pelpre orahar my irggirent of fufiment ol e purpoeEs”
far which assipiance i4 being requoated

711 {Aoplicant) lurfhir agres fat Bry SUER e o my Bame. godregg, photo & details ol the “purpase”, for which such agslalance |8 recuesiad/gretied,
Wit ok aulpmatieaiy enlitin me for sapebving ar conlinging e s3i¢ asalstanca, The docision fof granting gnitlor panknuing ihe assistance wil res! soaly
with 1he Trastens of Koshika Fouseation gnd thair decsan 7 I ragard will be firal 8nd accepistle o M2

{3 TR T M WEAN W SR R # (v w0 A W o wam 78 oW wEE oy o sy w1 g won o T S
e R h B B LR wifn §, 79 “ Wi TEe SR W, o T -grnﬁmmmﬁifmrnﬁﬁmm

# g WIS W mw‘hi&mﬂmﬂwﬂtmﬂwﬂumqﬂimw spd” w e o #

1 [ s o WA o e wa, o w s fam ihmi:ﬁﬂiﬂ#ﬂm.mmmmmmﬂi
T & A LR sy T W

APPLICANT'S BIGHATURE OR LEFT THUME IMPRESSION :
spigs W T T HgE W T

AGREEMENT by HOSPITAL [ERTE T T

By affixing Paneurdss, !-lgﬂit'lurecf-ﬂ.lrhulr'lm Sagratory lef reoommanding ik cage/patanl far finanoal pssatancy 1w pasnika Fourdatian, We
{Hasphal) haraby afiirm B gzcept faliawing:

1) that wa-nellhar arg pragantly nes will I fyture aval-of Rorgal BREiArsE feam aralhiar MED ar gy olhar GouUrce o fne sEmE pEiardicess, 85 wWe AFE
raquestng i get freem Kathika Feundatan, o e gxban Fat guch BSRIIAnTE i3 granked by Koafika Faundation, Il e raguesiod pasistanca is mal graried
iy Koshika Foungation, (0 (S0 or in B, Een the Hospial resarves 5 & right {0 mike Up e ghartfal fram anoiher NGO of any 0967 asurpe This
cenlirmation ssaentialy siatas tygd the Haoaplsal will nal vad ny diznlinabe assistancs Br ho =T patenycase from any oine® NGO o gny glhar Scursa
71 The apsisignce nom #osnikn Foundalion i anty firansial m natura. The EHo o [he iraptmEnl prooRoung afyisedioonduciod by the Hengpital on e
gatiard, i= hated on e arfangement belwean 1he pattant & the peaapial. ard is nono WY ipfigenced by Koshika Foundatan HErice, the Hospiaal wil
pisymn doig & somplets redannsmilly of e trearment B is oulsams & gataly of ihe patient. 80 ¥ eakfin Foundation wil Nave no o B sespcns iy
in e mades
Fr-!lﬂ':'mf?.mmf.‘"lflmﬁﬂ:ﬂﬁ“mm"imﬂmﬁmﬂﬂi.MF[m]m?ﬂﬁlﬂi'ﬁmmtl

T & =8 s mqrmﬂﬂmmwhm Hpy= w R o A e T H A W R t.ﬁh#‘mm'
# i v W S e g T T S P e i e O SR axsfy sftyeeE 1 T ) e o § o e
fsh mren bt e W m el T & e 7w s s e b g wr v # e e S e iy g e
b et s w e W e AR et
L‘mm'uﬁﬂmmmqﬁmt:mﬂwmm#ﬂMmMnﬂmmwwﬂTﬁ#m
ihmhiﬂ:*d&ﬂmﬁ'ﬂhﬂmﬂﬁm-ﬁtlmﬁimHl'rnﬁimqm#mﬁaﬂﬂmﬂhﬁﬂﬁnjmﬂ
ﬂﬁt#ﬂ‘ﬂﬁﬂ"ﬂﬁmmmwm#mﬂl

RECOMMENDED FOR ACCEFTENCE
= Tag

Date of Surgery
sy o T

0\ \“q \ﬁ

FOR INTERNAL USE of KOSHIKA FOUNDATION S T

SiGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o T 1

S AP




