APPLICATION FORM FOR ASSISTANCE
HWETGA] B SEn wrEy

{Healthcare)
{ FETEEY TR

K®hika

L e——————
foundation

:;qmﬂﬁﬁm u}faqp_q/ ELTS - m:ﬂnﬂmﬁ: 53}”“]2‘1 TN —r
MR URMILA- DAYS e &
e SHYAM DAS

PRESENT RESIDENCE ADDRESS TS SR T

AF b Ei'l':lllll.'lﬂll_ ERIES
M4 PRARMBNAS 94

| RIGL SANDES HIAHM
2 wWEST BENGH

L T Vs 1K

FERMANENT RESIDENCE ADDRESS | g 79 w1

ES-BPANE
CCCUPATION W'ﬁhpm‘r’ﬂj mngijmmm{nﬁﬂm+
_”"”” -
n e e BOWSA 11 3 36,000/ e e

BAN Ma, nﬂmn‘m
(ARE YOU AN MCOWE TAX ASSESSEE [Tick whichaver s appikcablo): Yas [ Mo
3 9 WE T oW £ (W U W T W oAy = T & R | T

FAMILY DETAILS i e

(s w el EEe W

(e T W] W A e W

L o W W E

Br. No. N of Family Member e (Tears] Sandet Relation with Appicant
N T TN W WIEN % = () i
1
|_|I ..1. ||
2 AL Ay Dl .-
il ¥ L e
L. TP i
BAEIS for REQUESTING ASSISTANCE { Tice whichavar In spplicabile]
e % fd el s
L. Cand EWS Certificare Ration Card Any Other
{Astach Card Copy) {Amach Certficate Copyl {mnch Copy) o e
T = ot purn 0y W AW W W W e s

“PURPDSE" tor REQUESTING ASSISTANGCE

wEmm ¥ G o Tt oW et

§r Mo,
W
i

Meoic Heporin/Preacriptions Alsshed
sEERaEn I oW T wes el s

b]

&

7. [QIRGREEN —

RE CSICSHIAL]

ABSISTANCE BEWNG AVALED For BAME “FURPOSE" from OTHER FOURCES

™

Tdve ¥ e W 9 T feE e v @ T wm oWy

Sr. Mo,
FH T

HAME of OTHER SOURCE
W TR W OTE

AMOUNT of ASEISTANCE BENG AVGILED
s of meram i




DECLAMATION by APPLICANT. W08 T = T i

14 | hesteetry ponfirm. gnal 5% ootads |n iiig Farm are Trus o the best of pry knowlecge, Ary Taise slainment will render my Applcahon & angamng assalsnce, If any,
lipbie Ior rachionicancaliEtion

2} | gaimmedy coodem thal msiiance, I receined from Keening Foundaton, wWill be Lssd onfy for e "pupase”, b5 sheted in i Famm, fof whithsoh BRSNS

i requestod by e -

441 hereky confirm hal | Ao not & wil rrt i fubare, gk of reimbursament. in-part or in Rull, from any aihes sourpwemplayarnsurance sompany, af he amours
fer which (hie g2slsiance & requirsed

{1 vy wem f AR e e 3 fil o eh e st % sz ae s W b ol w0 e W wes e  w # o B s e W ow w bl

15 % ge W W - Wi W ﬂeﬁtrﬁi.mww#ﬂtﬁiﬁhﬁn.ﬂmmﬁmmh

Jliﬁfﬂ:tmtfshﬂmimﬂmﬁﬁ'I'It,ﬂﬁlnﬂMIMMHHMM‘#WHM*##*I“E*HL
AGREEMEMT by APPLICANT (arfam pn 1)

11 By p¥imng my signature or thurd impeession oo s Fom, ! [Apgiicant) hersoy agree A authorse Koshiks Foyndaton and It's Trusless 10

Lsaiaubisnpul-upimproducs my rame. address, phoie & dstaits of (e “purpose”, for which such mesiEtance is pequastedgrarisd, frough aey

mesdium, Insuding bl not limied 1o verbal, pink #lesronc lar galiciing donslinns for Keshia Foundation gniiar dissammatng infarmatian abaul it's

actyllies ackiavemants. Buch use of my phalo & details can e made by #pqhiks Foundation bedsre or after my treatment of lufiment of the ‘purposs”
for which Esssinnoe (o baing requesied.

2y | (Applicant) Turthar agres that any such usg of my neme, ddcess, phoin & doleks af th *pisrpose”, for which such Bssslancs 5 requsaladigraried,
will et sutomatically enlite me for recenang of cantnuing the aaid gstistancs. Tha declsien for granting andior continuéng the aesisiance welll revt aalaty
with the Truglses of Kashiia Frundation and thei dedison i it regard will be linal énd accealshle 1o ma,

14 ¥8 TV T T weme m s W wm e, B (o) sl w qfte wam § o i wrrg ol T e * i s = f f An =
o, =i o W frore s v wif 8, 00 e e =, A, W T AT W ) i s el & frerd fieedt off s e

& it wrd P i b S T W f € g % e ww § T B e preges" a mmfi =fmgn

2} (s 18 A R e T o wm, e R fe e s ¥ Tgbvd] @ i & v W W T e

< e T e e f il st sl W

APPLICANTS SIGNATURE O LEFT THUME IMPRESSION
a5 wemat W wes w1 P

AGREEMENT by HOSPITAL (¥omn §N 3
By afiaing herunden, sghElum of buif Authonsed Sigratny fof recommanding iz casa/patien bor finanstl geeptance from Koshika Foundation, we

1] that 'wa ranifar are-gragenily nor will in fuure gvad of lindneis pssistance fom anciher KGO of BRy CHNES SOLETE, tor the saMmEe paTanlCoas, BE Wi are
requirsting 1 gat fram Kognikn Foundalion, to the wxignt fhml such aEsiglance & granied by Koshika Foundation. |f ihs requasiod assisienon & fol grantan
by Kpshing Fourdaton, in part orin ful, i the Hisaiiel roserves i's nght o make up tha sharttall from anathar NGO ar ey olber seurcs. Ths
cotifirmation esdanbaiy slates nal lne phaapinl will pal Bved any duplicabe assuinnoe inr Hig sarme patentcass bom any other NGO of ary aihsr source
7 The agelptance fram Koshiks Foundation 4 orly fingncim @ natte. Tha cheles of ke iraatment prooacurs adyisadicarducied by tha Hospaal on the
patintd, id baged on e arrangement BETeamn e patien) & the Hospitel. and & i 0o way infugnced by Koshiki Foutdebion. Heres, the Haspkal will
aggume siia & compiele responmhidy of e freatmen & i's puicome & safety of e patient, and Koshiks Feundatan will Fraye no role o responEdiiTy

i i rather

yit e, vt WA R wmEh st wifme ST 6 o= ¥ Sl W W F, Pl (v o e e ® e W

1) R e o S e o f s f =ty wme m fwdh S o & e Tt 2 # moA of o S e
ﬂhﬂnﬁﬂmimﬂ‘ﬁﬁmm'wmﬂﬁwhm‘mm*m wpe fal wRETERR £ T 0 W oW W e
e — e e R R R R R Rl wr wm sy ol e e e A e
fr vt e R e E W A e

1 i Wty 4 7 e wu Tfie o 31 4 o werme g 9w s o el TR = YW TR o VR

& drg e Py & sh el s g Sl e w1 % v e vEEe 4 0 ¥ TR e Al A W T Fasneft o e

o i s s ¥ s e @ frset o e

RECOMMENDED FOR ACCEPTENCE
wiagt & forg e
Date of Surgery
'\Ihﬁ\ {Nama of Dr. & Regn. No. with Stamp)|
e TR g
FOR INTERNAL USE of KOSHIKA FOUNDATION  -s5=af1% am ff
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

g 1

%f" AN

Dd-03-2024



