APPLICATION FORM FOR ASSISTANCE [Hesithcare) ]{u‘shlka

HETOm ¥y, smees ey

{ TEFE E )

foundation

BEPLICATION Mo. :

sriE e

k1022 /BLLE

wmf X EI B 1% Wbing bleck of .

ool ASiM LKUMAR, GHOSH Y=grmrrg e iy ey

¢ | M

FATHER'S/SPOLSE'S NAME
RIS

SILHIE  kUMAR, &Hodl

v e
e - ;
= (¥
 FERMANENT RESTOENCE ADDRERS | el T T - A

— Fiy HiitNE  ~—
e FPRIVATE T™UTo R WARRIED (PP | UnstARIED | odevn)
TOTAL ANWUAL INCOME -
o aivw s do00% |1 = Lhgtree) N
| PAN Ho. i W Tem
ARE TOU [Tk whichreer i3 applicatia):
mmmmmr‘ﬂmﬂmmmﬂmmr :'1"";',:1
o FAMILY DETARLS offar Fesn
Br. ba, Marnn of Family Membes o
mrr#n i R H:‘M u“rn:" m:’"’m‘
- | 2054 51 £ES [ SELE
- i
BALE for REQUES TG AGSITANCE (Tich whictwenr m applicagia)
wrw % fod Pl s
Y. Sl EWS Centificats Retian Car Ay Oths
iAmsoh Card Copy) iAttech Ceriificate Copy) [metact: Copy| BasinlProgf
it % o wEn v SP srm o g B y
(v v e i W (v v Wt we o s wh o o W U ey Lk
“PURPUSE" fur REGUEBTING ABSISTARCE:
e i e m e = e
5. Mo Madical ReporisiProscoiptions Aiached
R amarEien € wl o) n ol @ AW
1 NTAGHNOYTY - R TRERAPT— EE
2 TSURAGERY — PE - (3388 — THC)
BEING AVAL D for BAME “PURPOSE™ from OTHER SOURCES
™ T R O W s e S e e 8 fere gy )
BoMe. WAME of OTHER BOURCE AMGUNT of ABSIETANGE BENG AVAILED
=6 W - ¥ TN = A ! N IR o ]




DECLARATION by APPLECANT, Wb 57 0oy 79
11| haxetay confiem Sl @i datts i thiy Form 2e T (o lhe b=t of my knowsedge. ey f@Eze ateenenl wil rands? iy Agplicaien 8 ongang assistanse, |Fany
lialde bor reperchiondcancedislon

?;lmwmmﬂmmmMFm.mnmmh e Ypurprss”, au slabed iny thin Form, for which sush sssigancs
Wk reguestnd by rm

— AGREEMENT by APPLICANT | s 0 Wit
1:Hymw#mmhmhmmmﬁﬂm.lwmmu Iheraby agres & sulhonsg Koshfss Famndation nd it's Trualess o
usesnubEshipui-updisprodice my narme, iddrass, phoio & detsils of P “purpose’, for which puo Bssstingy & requastedigranted. lroough any
medinm. includiog bol not Emibed it verbal, prnk slectronic, for enliofing donation for Koahika Fourdstion andlor dssominating informaticn atou IFg

acliviiesfachivsemaniy aum-.uu!mpmawunwmmnmmmknmmmmmmﬂmumm-
frar WIS SERSIANGE 1 baing requasisg

&4 | Aaplicant] furiher agres thal any Suih i of My name. address. phota & datan ol ihe “pumose”. Toe which such sssisanc |5 raussladigrantes,
Wil sl autimalicaty entite mi lor recaiving or contiming Ihe s3id aEsisiance. The desson o granfrg: andiof conlinuing e assistance wil reed soisly
w1t Trustess ol Koshike Foumdasan #ndl INE decnsian is his megard will ba firal dnd aooaplatie (o
Iflmmmﬂﬂ'mtﬁﬁ!‘lmm.ikm:lﬂﬁ“ﬂﬁm{ﬂ"lﬁmmﬁ #t wmw =il " w wivn wm f f d
= W i o e v o e s e sl o W E TR O ! i bt sl & Bk fissh o e sy

% W W W B e bR v e & e ¥ W e i s e = e

23 0 e v e W W w, w, w o R @ e smom & i i § v e = we T  d

“wiftrn " v T i w Pl sl o e o)

APFLICANT'S SIGNATURE OR LEFT THUME MAPRESEIIN -
T W v W A e e .n’/

ﬂ?%—ﬁh' maﬂ fﬂgﬂ'{-

AGREEMENT by HOBFITAL | remm T W)
ﬁmm.mdmhmmwmmmwh firanoal asnmtancey o Koshdo Foundation, we
{Hosptal) herehy affiom & scoepi tailpwing:

'I;-Inauwulmuﬂrﬂnrt-mi:ﬂwﬂhwurnmmmmmmummm rty Lilhel sourca, for (e seme patientionse, a5 we s
rNMHQHﬁMWFMWHMMMMEWHWFMH I he regunssed Sssistance is not grarend
IJ‘]-KuﬁaFDluﬂdl.llﬂn.ﬂHrlurmIuﬂ.mhﬂ'lukh:q:dumﬂnghhmwmmmlmmmrHE'rl:Immynﬂ'-fwm Thes:

T e, Temes W WA T W e v & i W 4y frlon ot el B B v () P s W o www ww b
LW P w =R e o iew F Ty e el A owed e m B s s = v whew A ow o o A e v~ i worde
¥ Ieintin € waw d Caifen W oy v i S b o *sifiom st pe weer allimirem B wap o fem on b o we
Mokt e & wwedt e i = T A W afeer o e oo e o d s e e T i i e
e Hen w R s e W A
:_'mm'iddmmmmiilﬂmmmtﬁnvmwwﬂntwmum

= @ w e ol wif e o el e Wi wﬂhmmihimm#ﬂﬁﬁﬂmﬂﬂm
ol i * =i o s afen m g g o W e

RECOMMENDED FOR ACCEPTENCE
L e & fn s
Data of 5 A
ﬂmﬁﬂw
OO | N o efsio
 REE e s T 4 5 TR S
FOR INTERNAL USE of KDSHIKA FOUNDATION =% e 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
W | AR v

oy’ e

=

10.02.2022



