APPLICATION FORM FOR ASSISTANCE (Healthcare) ]([*,5‘ h {_I{a

HETEW B AT e (T T e
oundation
n_puc:;:rfm. M ,fl”iﬂxfﬂqﬂﬁ ;;::nﬁ.u;?nmr! Ilifu,f'li Bivhreg bwes of om

MAME of AFPLICANT aoe-vEARS S0 | gEX frin

s WO QoapAnt  KuMAr CALLUPTA = i M

M O RAILA KumMar DASGUPTA
Pﬂ-E.E-'E!I-'T RESIDENCE ADDREEE WS

PEAMANENT RESIDENCE ADDEEYS - BT S 1o

E— ]

DECUPATION ©
| e ~ UNEMPLYYED T ————
TOTEL ANNUAL IWCOME [Asch Proof of ncoms|
T ¥l ax o f S (5 W TR )
PAN No. TaITE = W . -
ARE YOU AN INCOME TaxX :E:EEEEBEE {Tick whichever |s np-pl]-ru_].l!l!u om ”F""'
o oer o k(% e W oTR ol o B WO
FAMILY DETARE  sifiber fampm
B Ne Hame of Family Meinter Age | Years) Gursder Retulkar wilh Agpdlicant
&5 T L. I W HEAn W =N R (i) fom I =
1y F A LN ST = =1
8 Sna s OPTA X = I
BLAMES far H-!CH._!EETIIHE ABBIRTANCE (T whaghaver i applicabis)
R 0 L
BPFL Card EWFS Castificate Fatlurs Card
Witz Cord Gogy) UAttech Certilicate Copy) (Attach Doey) b s
T T rd w7y E o B AR TR i
T e T s [T T ] W wE W T W W W W S e e
“PURPOSE" for REQUESTING ASSISTANCE:
wre ot gl fedt W aEe:
&r. Na Mredicol Roporis®rescriplions Sitachad
Y HEn FFAE T B A w) i gimhey st s

T UG N - [ R CT = FF

T SURGER Y= RE(SCS 7 Tur_—)
e

ASSITTANCE BEING AVAILED for SAME "PURFUSE® from OTHER SOURCES
75 TEry w0 N s mnw FRR wen wee @ BT R

& N HAME vl OTHER S0URCE AMDUNT of ASSISTANGE BEING AVAILED
Y T e o W oSy TR WETE Al




DECLARATION by APPLICANT. WG 7 99T ¥

1) | ety exanfiten | all ety i fhis P an Tromda 5 besl of my kroededge, Any falks stotnmenl wif rerdar my Apolcatian & ongang mxnsiaroe. i ey,
lmbin far rejchorsmncailaiion

a ) | gty e ol asescance. £ reosleet from Hoshikn Fotndagom, wil be used oniy for Bie "pufposs”, o shoied i ths Form, for afich sich asaivaron

was feiated by e

3 | heraby sanlirn i | Favvy ol & st ol in fuoore. syl of ernbirseamnd, i pat o i bl from sny o oumessmpipatihsimmes company, ol ihe amaln
for wiech this anssianoe 1B mgSERD

p) & wrwm wen ] T T T W R w0 owe e =0 W) W spm e wF w & o o o ow e s e £ o OB e o st

1w W v ot R wrem ot w oot e e v T e g & el e e ot owen F s by

31 # e e of i Fim A by e we W, 0w e e S el s el w0 o S d e S ) A
AGREEMENT by APPLICANT | oW 1 %7

1} S afarg my wignaliens or Benb mpession on thie Farm | {Agplicanl) beizty agres & nuthorise Koshiks Foundstian and s Trosiess 1o

L publis Ryl -upTepmdiaon my ram, endiess. Uhabd & deluils of ihe "purpose”, for which Bch seEsiance (8 requesiedioaniod. frough Ry

miih. aeluging Bl nol Eniled ba wesBal. prinf, eheclrarig, for saliging donedans for Koahiks Fourdation ardior gisseminaling infarmation about 4

siniburs achievernonis. Juch uss of my phota & detalls can be mede by Kashika FoundeSon bofore-or gher iy Beaiment of luflimend of ihe *purpose’
for whcn @Esslandi 5 Dol roguasied

41 V| Apprcanl] hither agres Ll any such @@ ol my name, addrmss, phos & salids of B “purposa”; for which such ssiatance i mgueaisdigranied
wil not uutnmalicody entitle me for repeiving or coniimeng the sad adsitance. The decsion far granling eadler conliruing he assipnce will s aolely
s g Trugtess-of Keshike Foundeban, aod ibair decheion & thiy regard will Ba nsl sot sceepinbie 13 ma

1 T U OWRE R WORS S u e 8 ) e wedn o i o f o s wmiie sl yoed el ¢ st stfiogn. = o e dm am
W, R A W T g v A it 8, s et g e TR, w0 W et et & S fed o e e

B wtie wed o B sfer b ow e W F w4 et o S sifesy st =it afimp b

1 8 Lamw) s A v f oS own v own s fromn of f & weed 0 whin § 58 om: sy W v ot oW o

“Sfe” T T A W P e ol e i

BPPLICANT'S BsGHATURE OR LEFT THUME INPRESSI0M -

T Saespen kmar oo

AGREEMENT by HOSPTTAL | Figmm gn o)
By pflong Pl oo, seanmiucy ol our Aulbatieod-Signetary formoommengiveg tiscesarpalienl tar Arancial sslstance from Kashiks Fagndalion, we
{Hspeinl | Erahy aftinn & scoenl follcsirag

1) kel we nestier ate prasanty noe will in fufurs Syall of nencisl ssBistares from sncther BGS ar aoy oiher BmEce, R Fe sums palienlicass, as we ara
fequesimg 1o ged from KEoshilia Faynaselion, i e Sxkang il such assiisnce i grandod by Koshdia Foundation. If the regueisd essistance m nol grantod
by Hosmbka Foundation, i part of in fll, fen the Hoapilel fessives £ ight 1o moke ug the shorfal rom shether 8GO0 o any olbor soursa, This
confirmalipn egsentinlly stales ihal the Hedgital will ngl avall eny gupicete asalslanca Br ke same palienbicase om any cther KGO or any oiher sturee
2 Tha geststance fiom Koshike Foundation is oniy francal in natne, The ahoee of (e realmentprosecun advisediconducted By e Hospilsl an the
poutienl, = baesd on e srrangammart botwesn Ihe palent & the Hooaplial, sad & n eg woy influenced by Koshiks Foundation, Henee, (e Hoaptal wil

i soiw & Sompals repponalbilly of this Peatrend & B's cuicoms & sadety of the palisr, and Koshike Fowndatizn wil filse pa role or respansititing
im the mattar

F S, WS W AT WA w i sty 5 S aw ay St = it oo (rese e wen 4w e =@ b

1) T F & i sy v ) wfen o Tl swrem S T v e W il @ nie e et A o ow w o F 39 e o Cetne weem
4 ferwfratoth 1w o wae 3 sl e goo ag oD ol vl et g mrm R Al i v W e o b o s
Prreth o & wremh fmn w ol g W W EEm AT W e e e v e e v wm ok B s il o e et i e
Hy =y e T i e e Ee

2 S w0 e o e e fifr wgiosR b ol wee o O ol oEw w ek v ormee W o o e

F s w B § o i e o W A o ol b vl e § s e g sl s 9 wh Besod i e
W v S e = w g Tt v a4 ml e

RECOMMENDED FOR ACCEPTENCE
i i O L

Date of Surgery e ‘.{f
s 1t s OPTOM,
u.‘__ az-u-réfkf £ :.-:‘.4_ (Mama, Desig -'.-.“ S tampakdudhorised Signatory
] 1" Rama of Or. & Rga. gl With Stama) o o0 Dt HemoigE T T TTE
T W R A e SANI oA S =
__ FOR INTERNALTUSE .08 RASHIKA FOUNDATION 5% = 77
SUGMATURE of TRASTEE 1 SHINATURE of TRUETEE 2

TRes |

o A

23092022



