APPLICATION FORM FOR ASSISTANCE
HEEO B 3T WIEH

(Haalthcara)
{ YETRY TE )

AFPLICATION Na. ;

K/oT94,/6721 -

mﬁmuhﬁ-ﬁ]ﬂqlﬂ

-
Y .
Koshika
foundation
Mg biack ol e,

TS WET
neaarnuicaT: NIRMALA  MANDAL mﬁﬁﬂ_ﬂ uﬁm
;gﬂl‘?:,:rmq:!-ﬂm' %LTF.D‘EB mﬂHDﬁL

PRESENT RESIDENCE ADDRESS WiOH SRS

il

AU Anm A . MR 2 A ] 2L = =y

CERG AL £ ?ﬁ
FERMANENT RESIDENCE ADDRESS - TUl &R T - = e
—FA L AoV E —

CCCUPATION HOUSE. MIFE. MaRARED (AR | UNMARRIED | =Sit)

i yeooxiL = Lf, aook o Pt of oo

PAN No. BT 0 Hem

MRE YO AN INCOME
L R

AESESSEE [Twck whichever is appilcablal

(H 9= B T W m W T S

F
ik

FAMILY DETAILS ofimm T

51, Mo fiame of F Wpmber [Yoars Gendar Refxtion with Aoplicant
Lk wﬁmﬁ%mw li';iuiil fEn HATE W WG
T. TR BE At Ay B L= ] E Iy =l
- : - = L = i A
! : ! I~1 e T
ST fy it I and
: : AT 77 [ — T I AU M TEE

BASIS far REQUESTING ASBIETANCE [Tick whichaver i applicabia)

T % fo faedn s

BAL Card
(Ansch Card Copy)

wow dmn o wam 4
[ gy ow T e

EWE Covrtificate
[Adtach Cartificate Copy)
are e m| e Ty

Rabian Card ey Dbt
TV A i

o wn wf) wp ull 2w

(T W= W W

“PURPOSE” for AEQUESTING ASSISTANCE:
wwr g S5 wd Ml g

Medicol Reporta/Prescrighions tinched

5N

i:q'g";m SEMARTRET B W W e il s
1. |CIAGMCE]e —— OnARAE T — K&
I SRR ERY — ke [ S0 FIal "]

ASSISTANCE BEING AVAILED for SAME 'Hﬁ.P‘Dﬂ"fmm OTHER 'Inl.l_m:EI.
W TR ¥ A WY = o TR E wm R e mmow?

MAME of OTHER SOURCE
W R Wt R

Sr, Ho.
wH e

AMOUNT of ASSISTANCE BEING AVAILED
=t v wEEm A




DECLABATEON by APPLICANT, SRS §R1 WTom i #
1) | Praerainy confom that afl dotais i Mis Farm ans Tree toine pest of my knowlooge. Any false stedement will rendes my Appicason & ongoing assistance, iF asy
intabp for rejeclianicancalialian

71 b pmmely confirs fiad sasnmnce. i recenved from Koshia Fourdabion, wil be dsed oy for the "parpoee’, 35 stated in thin Ferm, for which such sssielance
wan raguaEind by me F

3 | hereby confiem that | havenol & will nat in fafure. avail of Feembursemand, in part ar o hul, from any alher sowrcelsmalayarinBirance comoany, of the amaun
far which f1in ausstencs |8 recussied
{1 & S = f T w3 R mE i e off s S s e of i b ot o e on e s T o o &R s B W e
11t e w wpn i s w4 o e ot 8 e T T vt gl # fek e ot W opE e f o oma

1) ¥ g wm o fe e o @ i o w4 1m ofn e sfes W s e faed o g w4 0 W porn & by w ot ey o ey

AGREEMENT by APPLICANT {sdos gt W)

11 By affizira my signaluee or thumb impression on this Form, | (Apblicant) heraty agres & authonse Kashika Foundation and it's Trustees i
pasipublishiusupimproduce my fAifme, sdtdess, phots & dotails of ihe “purposs”, for which such assisiance |8 requesisdigranted, hmugh amy
mediem, aiuging Bul ned limited 1o vartal, print, slectranic. for saloting donstions for Keshia Foundaton andior disseminaling information about its
pctites acrigvnments. Such 15 of my phote & dotails can be made y Koahiks Founcation bafora or afer my reatment or fulfiment of the “purpase’
for which sssaigngs 8 baing mquesied,

311 [Apptcant] furiher dgres hal a0y SUCh uss of my nama, address, phate & detais-of (b *porpose’, for which sucn essisiance Ik faqussiedigtanisd,
wif not aulomBtcaly antitis me for recsiving or continuing the saéd sssstanca. The decision for graating andfor cantinuing the aesatancn wik rest solaly
wilh the Trusises of Koahia Fourdssan, an their dacisan i ihis regand will b final 65 acceptanle ioma

(3 0 v o ovh wome W NS E wny v, § (sedew wl iy w e o f o wten wom st T il © W s W f fE S,
w. = A W e o wee 4 g 90w e TR, e G e @ g ninfefud sl Teefet ® G fesh S v s

& et wrk o fo sl &) T T e o e 8 W W w0 W P e et x s s b

21 & (amwe) 7w @ T f e oo wm, W, W o e & fe o o vt @ mide & 59w T = e T e T e

"t " T T it we Pode afam s et

APPLICANT S SIGHATURE OR LEFT THUME IMPREBSION |
AR W T W AR = P

AGREEMENT by HISPITAL {r=mm 5= 5]

By affixing heneurder, sigrature ol our Autharsed Signatary for recemmending this case/patian for firancial essistance frem Koshika Foundation, we
|Hospital| noraby afirm & accedl dollowing:

1] =gl we riellhar are presenty noe will i fulure oved of financist aesiviznce from onofher HED or any athar source. for the same polienbicase, gu e 8
feguesbing 4o get fram Koshike Foundation, io the sxtant f1a1 suoh BSsistance = grantnd by Koshika Foundation, If She requesiad assistance is not granied
bry Krehiea Foundation, 1 pai of i full, than the Hospial reserves e fight fo maas up e shordall from snother MG0 or any ather source. This
confirmation ssaentinly siabes Bat e Hospital wil nod svaii-sny cupiicetn sssisionee for the same petentcass from eny olher NGO of by alhed aource
3} Tha assiEiance Fom Koshsa Foundatan is oaly frarsal in nature. The choize of the imatmenl/procscurs sdviseditondusied by the Hospital on the
patieal is basse on he arengemant batwean fhe patisnt & the Hospitsl, and |8 i no 'way infummced by Koshike Foundatian. Hence, the Hospital wil
aspuma ol & commpinte reaosnaiiity of the treatmant & if's oulcome & salely of ing patiant, enc Kosniks Foundation will kave na rale ar responsibdiny

\F I8 METIET

vt sfspe, v W s W wpwed o) Ceifre s @ fal e vy R o a8, el e (v B R § W w wwn wed

1) wr B s wder ol v ) v F fiefe e el sl wem w Pl s owiE @ ae i o &, ¥ v TR W
3 i T o e 4 v W e O o e e g weee el sfmemes 4 o ht em e § o anee
ek s Ay T e m S oy € W S5 W s e wer o g F o oww w4 R weee St wer v el iy e
by wea® v m iRl 3En wE w ol e

2 *wifier wrrstye™ 0 o i T e Tfve oght ot & o o e o € o @ il e el W o O O T

% 9w v A e anEnet o T e o w o ot ) gt wones A o S e o sl s d ol ol Pamt® R v e
W B Saien” e i v s g oume F o

RECOMMENDED FOR ACCEFTENCE
wieh % P s _
Datn of Surgery OE70M 47 :
i W - -
. |Name, Designakaa & B4 ‘Autharised Signatory
\{,&"‘ﬂ"h‘ |Kame of Or. & Regn. Npiwith Stamp) SANEARA awbehal
a T WA afa
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=fite 2wt
SIGMATURE of TRUSTEE 1 SIGMATURE of TRUBTEE 2
W T =l e 2

7 B

“fy

Qa-03-2034



