APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘s hika

HWETGH ¥ STATA WIEq ( vyt ) T I P
eccaws " N[0622[0055 T 06.06. 2020, e
APPLICANT : AGE.Y ]
uﬁmﬁdw “m ' QunLIRA BhAGUM = usng'q 'urm
umi'w:o::esm: pADDUL- HH H’D gy, PN
RE

a1 /IS CANIL |

S5 wAnR ﬁ o
AOLWEATH  ¢000 2

PERMANENT RESIDENCE ADDRESS : I sy v

—— 03 _PIOVE —

OCCUPATION: HOUSE CuIfF WARETED (M78%) | UNMARRIED (svein)
TOTAL ANNUAL INCOME NI {Attach Proot of income)
¥ w5 (309 & TN WET)
PAN No. ¥ w1 W -~
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable). Yos | N6
¥ g ym Wt um (W w38 W R W s e L ]
FAMNILY DETAILS witan ferm
e o, Nome of Famiy Member Age (Years) Gender Relation with Applicanmt
¥H W . & weey W\ A 3% (m) f=n wHTE ¥ WU WA
Y. I SHECIRE XK 7 7
o 1L il 14T S.rg 2208
. ; N A -
L f N 2~ |

2

BASIS for REQUESTING ASSISTANGE (Tick whichaver 1§ appiicetie)
mren % fed fafa sawn

BPL Card EWS Centificats Ration Card
(Attach Card Copy) {Aftach Certificate Copy) (m Copy) Asry Other
i tan # £ T == e wt v ewy w1 ;“‘u”""“'
(v W ¥ o v e W (o= gy o) We 5% wEe Wy (war gy o gew o WET WY
“PURPOSE” for REQUESTING ASSISTANCE:
werem ¥ fed w faerft w0 agtva
Sr No Medical Reports/Prascnptions Attached
N W swpmRate # Wi ¥ nf ooy @ qemy

1 DIFGHOSIY - CHTRRACT- LE

CRORGERY = LE (S0 AT6C)

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
= T0ve ¥ T W 5 e Tl v omm g fem o @

NoO. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R W5 wu M oW &t nf werem ot




DECLARATION by APPLICANT Wdew om0 e oy

1) | hereby contem that 8l detads i this Form aee True 10 the best of my knowledoe Any faise staterment wil render my Apphcaton & ongoing assistance, f any,
kabie for rpecton/cancetabon

2mou-m,mmv\umm.-:mnmmsm,wummmu'mﬂuﬁmnmrm.mmmw

Was requesied by mo, '

S)Iwmulnannu&mmntuuo,mdmmnmofnu.frunwmwwmhmm.dhm

for which thes assistance & requesied

1) & s v { fe pm wws @ fed o e R weh ¥ S e oF o ok W fer oY e e we e # 3 e frm W w wel b

1) % go w wpen ofn “wifre wrtes” @ @ 0 | T Tven el vtvs W o e fem wtn @ o owee £ wn e

1) @ gl wen { fw ten merow g oy sdm 0 o 8 ™ e W e w e e el s s v 8 v frw f ol 2 @ o o oy

AGREEMENT by APPLICANT ( sp¥ve gn w1

1) By affaing my signulure o (humd impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundasion and I's Trustees 1o
uUse/publishput-upireproduce My name. adaress. photo & Cetails of the “purpose”. for which such assistance Is requestedigranied, through any
medium, inclucing but not imited 1o verdal, print. electronic, fot soliciting donations for Koshika Foundation andlor disseminating information about &'s
activiles/schuevements. Such use of my photo & catads can be made by Koshika Foundation before of afiar my treatment or fulfimeant of the “purpose”
for whith assstance 18 being fequested

2) | (Apphcant) lurther agree thal any such use of my name 30dress, pholo 8 detals of 1he “purpose” . for which such assstance is requestediyranted,
sl not sutomaticaly entitie me for recenving or continung the 53k assistance. The decision for granting andior continuing the assistance wil rest solely
with the Trustees of Koshaa Foundaton. and iher decaion i Bhis regard wil be final and accepiadle 1o me

P) TR RS A e W W e e e ) aoh i ) e s { od Cwife werde b et i W i v %0
wn, WA sb o fewmm 1a ey 4 e #, T e we wd, ot ewae gl actrs @ o il s Toeieed o frd fas ) v me

W wfr wd ¥ P afegr § St e fee @ pre € W @ W e ¥ e s st o wieen

2) 8 (sotw) pn o o wree f e S0 wm, 9w 9 b fevm W fe w8 retve o ofidn § o e e W pwer Rt wen T e

“wtv” wry yow wfed W Pl 3B o wwEd o)

APPLICANT'S SIGNATURE OR LEFT TH: IMPRESSION -
SR ¥ rEmet W SR W o

AGREEMENT by HOSPITAL (ywonm pn wo)
By stfuing hereunder, signature of our Aushorised Signalory for recommending this case/patient for inanca! assistance from Xoshika Foundation, we
(Hospnal) hereby effirm & accept following
'l)Nlnmonmuwyno'vnhnWomdwmmmnmuwm&vm.wmmm.nnm
raguesting o get from Koshika Foundation. to the extent that sich assistance is grantod by Koshika Foundation I e requosied assstance i not granied
by Xosniea Founcason, in pan or in Sl then the Mospital reserves q's At 5o make up the shortall from another NGO or any other source. This
CONtrmaton essentaty slates that the Hospial will rol avel ary duphcate BSESIaNce fof the same patentcase from any olher NGO or any other source
2] The aswistance hom Koshdea Foundation s ooty bnarcial in nature The choioe of the esimeslpeocedure adnseciconducted Dy the Hospial on the
patent. is based on the aranrgement betweer the hatent & the Mospital, and is 10 N way lienced by Koshia Foundaton. Hence, the Hospita! wil

mummchmponsootyofmuomCnumluhtyolmopm.NKM&FWWONNMMOQW
in the matler

Fat sfogy, sl @ s 0 s W e Tt @ fafe wpen vy feedtn o) ok R Fl on (reem) fis et o ey sben i B

1) % fa v wha ok 3 R e d Mg W et A st wRer w el o wi R ve et € o wm ok of £ e vt Cwifee s
® ot fieds wos o w4 Cwifme et gn Tt A b R e S oo o el e by T 99 fem w € @ s
Mmmmmcwnmtmﬁwmmmtunwimwuthm&mmmnm
b arecht men @ Sl W= TN W oA A

2 wifre we @ of o Sw Rl oy 6 bl 9 oo g @ of T w el e w e B or P

¥ e feww o Cwow et oo fed g W T w0 b peiet e § o ¥ were e by st at o w Fased) R ow prees
W h abe e o W o w fedod mrowme f et el

Date of Surgery 2 _--Ié"‘

10.03.2022



