K¥hika

APPLICATION FORM FOR ASSISTANCE [Healthcare)
HET B SEEE e { Sy SR )
B PR 1500 [ [
. ; AGE-YEARS S8 | sEX fify
waveatareucant: Gro PAL. MO N DA Vion 5
FATHER SISPOUSE'S NAME :

TemEes 7 19

— A oL Y ~—
b FARME O nnpémm}nm{m}
TOTAL ANNLIAL MCOMNE - Proaf of ncoens
T AE A H000 % 1A = £ OO0 wi'rmﬁq]i
PAN No. TEN H .
ARE YU AN NCOME TAR ASSESSEE (Tich whichewer |8 sppicabial Yos !
A W b (Em W T W Wt W e e ﬁ.r,ﬁ’
= FAMILY DETALS uffem form
Sr, Mo, Hame of Family Mamber Age [Tews) Gander mmw
o o e ® s W oAw (] fn % Y e
1 ETPAL MANDAL g ng %54._;
I MoM DAL =1 !
" 4P A MEBNDAL (v : M
[T] 1 RAe B Al ¢ (=8 ]

BASIS for AEQUESTING ASSISTANCE (Tick whichever lu applicable)

wemm & fod fef s
BFL Card Cariificats Ratlan
(At Card Copy) 1m-g'gmnu-nnm |AME$:. o
i e R e PR wm = o Ev el o N .
(e 53 9 ue ol S wh s T wfl wn W s owh ot ol wmn o S wh
PURPOGE- for REGUESTING ASSISTANCE:
wmram ¥ e wd Tl W oagge
Sr. Ha Madical ReporisiPrescriptions Atached
w9 WE FOTEEERE | AN W W W T S
T DA NOSIE — ¢ AThAE BT — PE
I )
o 0 1 = = | ZTF% .J_-rmj
ASSISTANCE BEING AVAILED for BAME “PURPOSE” rom OTHER
W wgw & v = s wene fet W @R ¥ S o e
¢ o HAME of OTHER SOURCE AMOUNT of ASSISTANGCE BEING SMMLED
T 3 T WO = nf e Tl




DECLARATION by APPLICANT: =P g/l S wir "

1] | haretry condirm Sl of detals in this Form gra Trua e tha best of my kneossdecige. Any faise ssriernent will render my Application & ohgoing aesalance, i mny,
linkie for

21 | spésmnly corfrm et asssiance. i recebvesd irom Kowhics Foundson, will be ised paly for ihe “purpose”; 88 shaind in this Fom, forwhich such assisancs
W Taeinesied by mo

5]|m,mrmt|mmawnuhmmmnﬂurmm.nmwnm from oy ol shufcelamaloyerinsence company, of he emomni
for which thes esistnros is mquesied

11 4 vive e f o W @ Tl o e 0wt # wgam e ol Al b oofe el S o e e ew e & @ 30 woma e w0 ow e b
1) T PO W T w0 e wedne® A ol woud § v vein ol wie S 9 2 el e o, @ omowe d wom

1) 1 yfe = € e fam smm dy o b o o §, e i W ol W o e fnd) s wiieRsim st @ 3 W G d el v of e F dm
AGREEMENT by APPLICANT | so4% g1 Wi,

1) By afliamg my skpnasune ar thum impression gn this Form, | (Applicant) hondy sgroe & suhonise Konhiks Foundalion and (s Trumises -
useipublshipol-upieproduce my hame, addreas, photo § datsls of the “purpose”, for which sush assisEncos B requestedigranied, through any

mecain, inciuding but nal Bmiled to verbisl, print, siscironic, for sciiciing donations for Koshika Foundation andior disseminating information aboul i's
ativities/achigvamenis. Such use of my photo § delsils can be made by Koshiks Foundation belone o afiar mry treatment or fulliimant of the *pupess”
far which assislance i being roquesied

zﬁltjpplh:mﬁhﬁurwhtwmmdwm sidress, phiio & cetalls of ke “pumoss”, lor which such sssislance i mousstad/granied,
witll nod sutormaiically oniithe ma for recehving or conbraang the said sssistanos. The decision for granting and'or ctinfinuing lhe sssstanoe will resi solely
wilhi Ihe Trusteas ol Kashika Foundation. ard thes decsam s this regand will be final and acceplable 1o me.

1) T U W T W A S o weer, § (s st wmd ol gz e f m Csifen wtm de ves el ¢ sl sfiege win o T oo
=, whl sl o fesrs v e o i 8, v “wifien® vy ansh, o, W qul v o ol il s aoefand € S fand S o ey

o i W w T afe § 6 o oW faew R o e o S e w e i vt w S wfogn

21 4 (ambor) o= o & s € e dn o, e, o ol feere N e o ated § uide & o v weon W e W e T T

“wifar” v T wfted W i a8 sl e W

APPLICANTS SIGNATUNE OF LEFT THUME IMPRESSION :
EPROR W W W N W e

T AT A

AGREEMENT by HOSPITAL [y=eims g wit)

By affiing heseunder, signabam of our Authorised Signasyry for recommending Ihis casefpalient for fanncial assistance rom Koshika Foundation, wa
{Hospttal] kerety afirm & sccept foliowing:

1) thmt wa naitheer ane presenlly mor will in luture ovall of financlal assisiancs from snolhes WG or any olhes source, lor ihe same palendcass, &5 we &re
mqumsiing o gal fom Koshia Foundadion, %o the sxler thai sich assisiance is granded by Koshika Foundadlon, | the requested assisiance |5 not granied
fry Kioghiks Founidation, in par or in foll, then e Hospital reserves @'s right io make up fhe shoritall from anotiher HED or any ofher soucs, This
condirmaton egseniially simies thal tha Hompitsl will nol geall sny dupbcaie sssisiance for ths same patienticase from any olber NG or aoy cthar spures
) The stsstancs lfom Koshike Foundaiion is only Anarcial in nehire. The chows of the irestmentprocsdure advisadicontducied by he Hospilal on the
patier, 15 based on the arrangement Detwesn e pabient A e Hospital, and bs in no way Infuenced by Koshika Feandation. Hence, tha Hoapial will
pssuma soie A complele resporsityily of the traetmeont & it's oulcome & safely of the potienl. and Koshika Foundabon wil Fave mo roie o resporgsiiiity
In e matter,

T S, vl W 30 0 e W “wifen wEEweT W Sl owee i feeeite W owt §, faeowm (v S e W W a wie W

1) e 5 0 whey ok 9 e Bdhe e Bl sead e w el s win & et T W w R o 3 o e et
i fowfie 7w % w1 s weomT g W i e ol Csien vt T e el afeaeen g v 0 e . W sess

Tt W i T W W R T W T W A o e oW gE § e we e awes i wr v i iy e
& wreall wem m Bl = oW A 0 el

1 “wifir wrYR" 0w ow e dew il el w i oieh W o oo 0 v v w Sl orrmalies o Ol o e

® dta w i | abe “wifime st gm et v oW sl oo ) i e d 00 © e e S et o Wi faseet 0w v
w1 E sl wie” =) Wi give w faciel y oo F S ol

RECOMMENDED FOR ACCEFTENCE
e % R s AN
Dute af Surgery ~ad e
w71 #0E .S
B.5MSH ]
a2]12| 24 (Name of Do B ieghe o0 8 Stam) s v b
T R i T W TR e i)
FOR INTERNAL USE of KOSHIKA FOUNDATION  softe v £ =
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
5l T | Rl 2

— .

l JAE

0a-03-2024



