APPLICATION FORM FOR ASSISTANCE
HETgE B EH'Iﬂ'!FT HrEY

{Healthcara)
(| TETEE TR )

APPLICATION ba, |
ETe )

W’ 107y

APRLICATION n.tr:
s B

K&hika
foundatian
Wby piock ol b

ABE-"I"'-‘_A-F!-E-

&[40/ U
- | sEx fAim

MAME al APPLICANT :
HETH W A

eHHAMAD MONDAL

6o

Fmge o (QHOBAWN MON ﬂz,’r L

> .

PERMANENT I!EMEHG%DHEEB e e e

FEOVE

lu.;uﬂ'i,; (i) + UNWARRIED (=S

S Pl MBEE J
TOTAL ANNLUAL INCOME - isitach Preof of Incoma
i S 21 AL Eéﬂiﬁ‘ (7% T T T

PAH Ha, MHM

ARE TOU AN INCOME TAX ASSESSEE (Tick whichaver |l applicatial:
o W AE W T (A N TR WA W e A

7

FAMILY BETARLS Tfmm frmen

Er, No. Hama el Family Member Age [Years| Gendar Ratatsan with Applicent
5 B . L = 7 (it} =T ¥ o HEY
1 { 1 HA ] W b
L (g

3 = T

L. LT oY
BASE for REQUESTING ASSISTANCE (Tick whichevar |s applicabis)
were % e fewfE s
BPFL Card EWS Corlificsis Ration Card Arry Dthae
|Artach Card Copy) (attach Cerlficats Copy) iadksch Capyl BasisProot
T % o T s W W T FUvten wrd _ Beizitios o
(e T w o e uEE LEmT T W wm S aEE = (W= T W e i)

“PURPDEE" for AEQUEBTING ABZIETANCE:

wE ¥ e e = e
Sr. Mo, Medical Hrp-urwhu-ﬂpt-um Attached
¥ w0 s AR, IR T
[ L1 f. Lef LE" E f

.2 IJ.H'J. -r'TW—

i i

"x —— o=

ASEISTANCE BEING AVAILED for 3AME “PURPOSE" fram OTHER SCOURCES
W T % e s me et g omw R o

&1 Na,
FE 5=

MAME of CTHER SOURCE
3= A w9

AMOUNT of ASSISTANCE BEING AVAILED
i T W T




DECLARATION oy APPLICANT: =408 §T v o3,

11 | hgenay anfirm Sol &l delaids ia mis Form are True e seel of iy kaowisdps, Any fass statamant wil rendes my Application & ongoing assislanca, iF ey,
liablefor regecsonicanoeiation.

2} | sglernly gonfirm Sat assstance, ¥ received from Keshika Foundation, #ill be used orly for e "purpoee’, as stated in ihis Faem, lor which such assstance

s fequssied by me

1) | hareny conSerm Mol | have not & wil notm lgars, avallof relroursement. o past o o full, frem eny ater ssorcelamaloyerinsurance company, of the amaun

o which Ive gsslstancs i requesing

13 & e wrm o P g w8 T v e e 56 s e e A i W Sem on v s v o & 3 aees e v ow ol

1) % g o weme o vl st @ @ oW oof  3ee awim of i o ofi % S fem e, o o o

1) 4 7= v f s T we fp v owdn oWt ow B, o vt ow sfew m owe fee e are W s w9 3 W B d sk o wis d ogm

AGREEMENT by APPLICANT | s g %,

1] By aMxng my gignature o ihamn impeessbon on this Ferm, | (Appdcant] nereay agres & authonsa Moshika Fourdafon and 93 Trusbees io
pEapubiEhipUl-up/reproduce my name, acdress. phota & detads af the “pepase”, o shich sush aseistanes (s requestedigramed, shreugh ary
mecdim, Including Bul nal Bmiled b verne, print, slactroniz, for sodeting donabong fof Koshika Foundaton andlar dssamnabag nformaton about Ks
eciiviissiachigvaments. Such use of my phalo & delals car be mads by Koshika Founcalicn befors or afier my ireatment or fulliimant of tha "purpcse”
for which assiclance = beng requaghes.

24 | {Applicars) furthar agrog hat oy sioh uss of my name, addeess, phots & cotas of ke “purpess”, tr which such asslstance is rogusstec/granted,
will nl autamalizally enliie me for rsceiving or contnulng e 3ald sssistanca, Tha declsizn for granling andior cortinuing ihe assistance will rast salgly
wilh Iha- Trusteas of Koshika Founcation, and thedr decision i this regand il be fingd and acceplable 1o me,

1) TR W e e w s ) w e, 8 (sview ) sdowes® ol gfe won f o W e AR el wnind " ow afeey wen o e 9o
=, W iy & fewrn R v ¥ W €, Cwiiem T o, T, wenn gt v 2wl i sin venieed F e ST @ v mess

® T = ® fe s B H e w e 3 e % wed w ae  wnd o Sy teine et T = aiem

71 & (o) w4 sem e S0 Am, . S dn B 9 o # wve @ win § o wne W pe e e

Ui T T e S s st e e

APPLICANT'S SEGNATURE OR LEFT THUME IMPRESSION |
R e W Snh wm feae

AGREEMENT by HOSPITAL (¥Fmme T %)

By affxirg harewnger, sgnatire of our Aushonsed Signatary lor recommanding ihis case/patient for financial assistance from Koshika Foundatian, we
(Haspisal) ety afirm & eooaps faliowing:

1! thal wo nodner ara prasandy rar wil in fiure avell of fingncial assislence-from pnofher NED o any eiher scurce, for the seme palionlcase, od we e
requesling o ged from Koshica Fourdation, o e extent (el Such essisiancs i granied by Koshikea Foundation. If e requesiad Bssistance & ral grariad
by Koshike Faundstlon, in pect ar In fuf, hen the Haspital reasrves (U8 Aghl 1o mexa up the shartfall from anotber NGO ar any oller souros. This
canferation sssentally alates thatl the Hospial will not svai any guplicats assistance fof 1ha sama patient/casa from any other NGO of any other Boursa.
2 The assistance from Koshiks Faundation i andy firarcis in Aature. Tho choies of the realmenbpracedire edvisediconductad by the Hagptalon the
sEzant, la based on T armangament bedween the palleal & (he Hosptal, and b in o way influsncsd by ashika Fawndalion. Hanca, te Haspital wil
Bssuene soie B compale respanaiblity of tha teeimant & T culcoms & safety of ihe petienl, and Koshaa Founcalion will have no rale of reaparsDaity
it matle,

T S, el W S € St W el wERET @ e wren iy Sl ot o b, Pl e opee) T we A w e efe ow b

13w fiF = e R R e o e s feeh bt Wl Wi fiel s T R e At o m o e S e i e
o fawftndni e W waw F s wrEmT g e vy B o it i s o e fel @frease i et femow § 9 s
fii = woeht oo v faveh == e W e A = Shewn gl e bow T d we e e § T s S e S o el
7 T weE W S e anes 8w A

3, R e ® w o wen Fwm fafire wgh 9 b 0f w0 vees g S e @ G o wrvaies woge Tl o TR

# ww w1 S b ol Cwile TR T TR vEn w v oen o ok weae F Ol F ot gow sl s owd ol s Pl O on e

= wr S Cwifew” o W g w Pl e oo © e

RECOMMENDED FOR ACCEPTENCE
i\

Date of Surgery
sivA = e

al 1-&"

FOR INTERNAL USE of KOSHIKA FOUNDATION  s=ts 7 o

SIGHATURE of TRUSTEE 1 EIEH.II.'F'I.IEE ol TRUSTEE 2
=Tl TN | R 1

7 BAE

¥ 1]

20-06-2028




