“ : hi-atate ) foundation
m‘" w|os18 /0528 mf""m’ [0.051 & g Mot of o
' . fren
BRUT FAIYATUODI N gy I
e MOJIBUL.  RAHNMAIN
7 > 7 : |
PERMANENT RESIDENCE ADORESS | — ‘ "h"*
2 _OovE ——
e LBBOUVREF~ .
e e Ry 1GeOoN 00 9,200/ e
FAN No. T W o =3
T TR I -

FAMILY DETALS fwre

Y™ Nime of e ber ™
L w w = u’q
1, TEL IS i
S NN : il <
| 2% T UN ?;ii
] N T i | o
[Tk whichever i splicates) -
wyren ¥ Bt frfy s
B9, Cart Cortificats
wimesNammn v ey T Trden wd -
LR G S —— (v W T e w (vEm v W e Ty e e N .
"PURPOSE" for REQUESTING ASSISTANCE:
woen 1] et el W aghe

Madical
3 ¥R Mi‘d:ﬂw!ﬂﬁ
L 1D . ' - -
IR ERY —RE oS ary

Y™ NAME of OTHER SOURCE AMOUNT of
¥R WO = vy W ::u-iﬂ




DECLARATION by APPLICANT. 39Ts DU Whww W,

1)m¢ﬂ-~-¢unmwnmtmbhmdmm Arry faino statacment wil rander my Appication & angoing assistance, If sy,
repecaon/icancetation
mn-qu:nnndunommmuwnummhuw.-unummhwmm
was requesind by me

3) ) haraty condiern that | have not & will not in future. avad of emCurseenent, In pant o 0 A4 rom ey other sosroe/erployenineurance company, of e

for which e sssistance i reguosied

1 Qtw-(hnmimdﬂﬁmnﬂimwddhtﬂmuwmw-tlﬂ—hiuﬂj
1) R gud o ‘e e et b sn v e i s e dmes b

y) € e wm (% fan wen 6 o wdn o of £ o o e afige w wew feew el e enfedeedte wed @ 4 S ol iew S odm

AGREEMENT by APPLICANT (sobes 8 %10

1) By affixing my wgnaturd or thumb impression on Bus Form, | (Applicant) hereby agree & suthorme Koshika Foundation and IU's Trustees to

medium, Including But not kmiind 10 verdal, prnt, elecoruc, for solciting danaton -« Koshia Foundation andior dissemnating information about I3
scoviies’achieverments. Such use of my phots & detads can De made by Kosha 1 oundation delfore or afler iy treatment or hlimant of ihe “purpose”
for wiuch assstance I8 Seng requasied.

2) | (Applicant) Aarther agree that any suCh use of My name, adcress. pholo & dotads of the “Purpose”, for which SUCH A3SISIANCE I8 rIGuested/pranted.
will not sutomatically ontibe M lor (OCOIVING Of CONUNLING the sak! ssustance. The deasion for pranting and/or continuing the assistancs will rest solely
with Pe Trustees of Koshia Foundaton, and thee decson is Tis rogant will be fnal and acceptable 1o me

1) TR WEY W vt wEmer w a0sd W) wey wrwwr, @ (aive) sl el @) ye wan { o0 “wifon wartee bt v il C wl e won (e do W,
wu, w52 ot o fowor yu we F i, 08 S wen ek, %, weew Tut Tt @ gl el st Teed ¥ Bt feed o e e

# vufty wnt ¥ g o b St wen w fowm & poe ¥ el w or € wed © By Cwiow sl w sl adoq b

2) 4 (avbow) ve wr # wem { M %0 v, e, Wi ol feww @ fs woen ¥ weted & wite § 9 v woee W peor W e e d

“wifowr” qey vk il W fde ol e weved O

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sobos ¥ yeowt w gt W P g

AGREEMENT by HOSPITAL (ysmem DU wB1)

g

n.mngmanwwumuwhwmumw-
Nereby affiem & accopt folowing

neither are presenDy nor will In future avad of Snancial assstance hom another NGO or any other source, for the same patientcase, 83 we ore
nnmmw»uwuwmuwnmk‘m If the requested assistance s not granted
Foundation. in part o in Wl then T Haspital reserves I1's NGht K0 Make up the shortfell from ancther NGO of any other source This
Confirmation exsenGaly atsies Tiat the HMOSPAM wa Ot Svad By JUDICIte asLance for the same pationticase from any ofher NGO or any other scurce.
2) The atsatance from Koshaa Foundaton s ondy financisl in nature. The choice of the restmentprocedure sdvised/conducted by e Hospal on the
patent, is Lased on the arTangement befween e patient & the Mosplal, and is In no way Nfluenced by Koshika Foundaton Hence. the Hosptal wil
-—u&lmmduwAnmlﬁduuﬂ“%ﬂhnmcm
In M Mmater

Ild“ﬂd*tﬂ“d**‘t&wh”idtﬂwa—)h-i-lﬁdh

1) o N v whoy o v ew f Aelew ween fedl & ool Wi w el sl @ v St €0 w d o £, 8 e o S ety
& SrvdimAvdy Tw ¢ wan 4 *wifpw wirme g e oy f b € Oive wrdne® pu o fedd sdmewen ] T W fem w b o s
Nt we & woet e w Aol sen werer d woee W afest g ves b g e € e e e | e s e T e Sheat 1y el
it wrwh wen w 5l W @ o e,

2 “wifvw wrtee” o of wpen S A syl @ b 89w e gu € of W w el ot sveuien W e 00 oF e

% @v w fews £ ad “sifow wster” pu Al ve w0 W oov o b wlied pee € 08 o e e sl et Wt W el fedtol o8 o e
W vt b e © W e © oot o 4 W e, .

i

i

RECOMMENDED For (Tich of Rejection 29 applhcable) ACCEFTANCE REJECTION
wegh ( » P W) = o |
Date of Sergery vy 0BG
st @ ute e, Arindam Deb (M at
f RS ::-:-er,_-’.' ey i -
(0.05.1 1 el eroiry- (Name. Designation & Stamp of Authorieed Sigratory
(Name of De. & Regn. No. with Stamp) on behall of Hospital]
oW W e v U W vEe afeg el

FOR INTERNAL USE of KOSHIKA FOUNDATION  =raffs awiy i

ol el I 1%

”



