K¥hika

|

APPUCATION(ORMFORAS&STANCE (Healthcare)
weT" W S { trwm) foundation
—— K/1o1s2w S 0701 T
MW KRBITA MONDAL. [ R
. CR0PPAL. IMONDAL
=
A Va
PERMANENT AESIOENCE ADDRESS - il Jmady 55
——— K DO VE ——
T OONTRPCT LABOVK_ MAsED (Wefl) | UNMARTGED (sfeede)
vy TSF0W (08 [EVP0). famereau
PAN No. Vel T W -
ANE YOU AN INCOME TAX ASSESSEE (Tich winchawer b Spphcatie) You |
w3t mm s om f (F w9 W wh W fam et o/
FAMILY DETALS i Py
™ [Py —— — Age (Yesry) Cender Recstion wan Agppocant
$3 EHT ‘«cmum W (vl E sive ¥ W Ty
1z 19
"-51 I3 Yy 7‘5 y
ASSISTANCE (Tich whichaver = spoiicatia)
woen € et fadfn
BPL Care EWS Cartficate Raticn Card Aty Other
(Attach Card Copy) (Altach Certificam Cogy) (Atach Copy) BasiaProo!
shé ta ¥ v s viEmn vow it e i we
(v v o ww ol Sy wh (v w ¥ wu i WS Sl (v v o w s W
“PURPOSE” Sor REQUESTING ASSISTANCE.
w1 et ot Pead W ot
5 No. Wadet sl ReportaFrescriptions Altached
- W WHUERT W W0 W) of Fein q@ sy

0 I SURGER Y- E (D10 F I8 L)

~—4-

ASSISTANCE GEING AVAR ED for SAME OTHER SOURCES
W oIt ¥ 0y W = aoe el -uhi!n-m

NAME of OTHER SOURCE
=% vin -

AMOUNT of ASSISTANCE BENG AVALED
o wf werem ol




DECLARATION by AFPLICANT, sbrw Du Woww wv;

1) | horoby confierm Shat B Getails in Ous Form are True 10 1he Dost of my knowledge. Asvy talse statermont wil render mry Agplcation & ongong assistance, I ey
Kable for reyecton/cancefaton '

211 sosmenrty corfen that sssamtance { recened Wom Kowia FOuncation wil be Used ondy kor e “Durpose”. & stated 0 Pus Fam, fr which such sesstance

was requesied by me.
S)lwwﬁlulmmt‘mnmuﬁdmnmwnum-y“mmmdh
for whech thin samstance i requested

ﬂq

1) & v w { fo oy wen & St ok feron 68wl © g e o o b o o fevon o s s e we § 4 v e @

1) ¥ zo W wowm o e sttt e L m s dn e i s e d e tww b

y) 4 g won { v faw w7 o wée @) of £ o w e w e i el e wnfteeds wed € 1o e f ooy @ e Ol
AGREEMENT by APPLICANT (ssevs DU w30)

noymquumwuurnlwmqulmmm-‘an

e TP LTEproduce Iy Name. SCGcESE. DHoto § Ootads of the ‘purpose”. for which SUCH ISSIstance IS requestod/granted. IOugh any

Imedaam ncUEng but not maed 10 verbal, prnt. slectronic. lor sebating donations e Koshka Foundation andior deseminating information about s

mMmdw“t“mh-ﬂh““”u*qwcwdhm‘

for whuch assstance 5 beeyg roguosied

le(Wllmwm“m“dmmm‘”l“dhw.bmwMIm

will not BUtoMatcaly entie Mme 1o MCang o Contmung the sasd assntance The decinion kor granting andior contimung the 935istance wil rest soluly

wilh the Trustees of Kostvaa Foundaton and thes deciuwon ia Pes regard wif be final snd accectable 1 me

1) T Tor et et w et o wy meer, & (apbew) wed wesl o e v o Sl vty ot o b ¢ W e e { e de

w. v o o feerw g e F i £, 9l “alfowr” wey Sl o wenrw oot scte o gl ool sbr sedeed ¥ Bt faall o v wes

& wuttn wel ¥ S afogn B 4 ye w fenon @ pee € Wl w e €k F B Csifew wadert « il e b

3) & (awten) yu o o w06 Suow e W ol fewre @ e e ¥ St @ wie § 90 v woe @ SeT W e T e d

“wifner” vey s afed W Pele afes o et B

APPUCANTS SICMATURE OR LEFT THUMS MPRESSION :
e ¥ Tt w W W T

AOREEMENT by HOSPITAL (veswm DU wO0)
MMM.WUNMWEM&W~W~OMMWQ
(Hospital) horetry affem & accept lnflowang
1) Mt we nodnor are presently nor wil in future avall of Dnancial sssistance from ancthet NOO o O WoxrTH IOr T B0 PILENLTAsE. 88 we 10
requatiing 1o gel rom Kothita Foundation, 10 the extent (hat scch axssiance » granted by Koshia ! the requasied sssaiance 3 Not granted
wmmnmunumhwmhmbmuhmt—mm-mnmm
confrmason essentaiy siates st the HOLOLa wil nOl Sval a7y Sudhcale AAMSLINCE for the Same Datierticane om any other NGO or any other source
71 The assistance Soen Kosheks Foundation i only tnancal n nasse The choce of 0w Usatmentprocadure advised/ccnducied by ihe Hoscetal on the
Mnuunmmn”lhmunnmmmnwwnu.hmu‘

-mnhlﬂWthlh*lﬁdh*ﬁ““‘hnﬂum
n P ratiee

vt sfopr. veowl ¥ s § woAS ‘v Wt @ N w0 fewdte o el |, el ve (mee) e e @ v v vben vt b

1) e v whay b v s € e spes fesd & wout Wy w fedl s e & v St € w o £, 60 N ot Caifee sty
4 toufindedh v & wew € “wifiess wrden” g ety B b v “wifve et ® pu s fedl afnewen fy S W fow we § 8 .
ford = b wred e w el e weer & wowr W oW sfe i e b oe e 4 we wm e § e e i e Te Sy el
& el wew w Tl e wen 8 o vy

2 *wifve wirter” 4 W of woen e Sty wy W & OF W vreen pu @ of W w et o Tvoaiew W g 08 oF s

& @n w fewe | b “wifow s o feal ver i vov o B vt geeee € 8 © pee g dbe st wt ) w feiod oF W e
o 98 o “uifew” © o e w fediof ot 4 W o

RECOMMENDED FOR ACCEPTENCE
i & fvg v -

Date of Surgery s
a.10-1¢ S singam oo ‘Vf —
aq.12-! (Narme of . & i:magr vy i i

m“';:.tat& 1 "'"‘""md

FOR INTERNAL USE of KOSHIKA FOUNDATION 8% 798 1
SONATURE o TRISTEE | SIGNATURE of TRUSTEE 1

T e |

7 TAE

/i




