APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s’kdza

T *l : I ( Surwe) foundation
srnucamonme: | 0612 (04 54 AT 0l .06, |8 SRSV

NAME of APPLICANT ° | Ace-vears sy | sex Sy
wics v SAMIR KUMAR CHARRPBAT o ~

fon g W e HEMCHANDR A Wﬂﬁwm

LS UK e
NOKTH <% FiRNlak

'--llb‘-"llﬂl;",ll -
NAS . TOOITE . LEST AN G

A tINE MPLOTED whasn (Welt) | UNMARRSED (sfedin)
TOTAL AMNUAL INCOME |Atzach Proof of Incoens|
| wib NIL (399 W WNe )
PAN No. i TmE wam o
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever Is spplcatie). ™
v wmy as wtom f (2w o T ow e W By e u;'z
FAMILY DETARS wfoumt famm
B No Wame of F a1y Mamber Years| Gender Retaton et Appic art
U wne t e W ‘.u('l) f=m WITE ¥ WY W
1, ."Zdi&bf.u L= e
-.vd.u('uvﬁzm =
$ AN CARERRILOKT)
. SOOI NGNS [2f f =
TBABIS for REQUESTING ASSISTANCE (Tich whachever is sgplicatile)
wpres « fivi fedlh s
BPL Came EWS Cortific ste Raton Card Asty Other
(Amtach Card Copy) (Attach Cartificate Copy) (Astach Copy) BasisProol
i tm ¥ N W = vl woiee i 2 e
(vow o ¥ ww o Py wh (wam v ww o e wh (v v % o o e wty
“PURPOSE™ for REQUESTING ASSISTANCE-
wran 1 et wt el W gt
Sc Ne. Medicsl RaportaPrescrigtiona Altached
5 W i o wemyden § ni viwies it W
+ TTARNDUT -~ (I‘rlm% (EF]
~
- 7 s I
) £ P Fa = 4

ASSISTANCE BEING AVALED for SAME ~PURPOSE” rom OTHER SOURCES
™ ISt ® o = woen el e vl @ few ve W)
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED

.
= e w1 vy - ™




DECLARATION by APPLICANT soiee P Yee T
1|m*~¢~nhmmt‘m.n~dmw Any tatse statement wil render my Appkcaton & ongoy sssstance. f any.

recton/canceliaton
mu-q—:-——-ucmmmwauuquuw.u-—onmmwmm-—u
wan reguested by me
nlu-qcnt-hllmmlnmnhn.ﬂdmamulul-qnmu—.db
for which Pes ssaistance o requestad

1) € dww wan { B g wer 4 ol ot o fowew 20 wewt ¥ wyw wn vt ol b o feern o wer aws ww we |8 8 aee e 9w el
ni-i-‘*m‘,h.-ilt.—m‘mﬂjiﬁhﬂiw—lwwh
nlﬁ—(th—ﬂc*ddluﬂcﬁ-nh“n“ﬁtniht AR R A E

AGREEMENT by APPLICANT [ sstvs DU w0t

um-l-quvmmunfaulwul“n—.lmmwahm»
Mmmm“ml“dum’.bﬁwMUMMq
mmummnmmmmhmmumwmmm“n
AIWIEL 3w vemeres &mudwml“munﬁ»“”i‘nc*q“uuduw
for whch S53ss2ance @ bemg reguesing
nnmmwn“nwmdqmm“l“dhw.bmm-d-nbw
wil rot ausomabcally entie me 10f reConIng O Conteng the saxd asssiance. The deciuon for (rantng and/cr contmuing the ssustance wil res! solefy
wih e Trustoes of Koshia Founaaton, and thes decison 1 the rogard wil be fnal and acceptabie 10 me.

Hwwmw vt yemw @ afed ¥ wre wuwr, # (satoe) vl wee ot e wan { oF " wirtey oy T i W afeqe e (I e
-.ﬁiihun‘*i,d'*’m‘G.mﬁ*iﬂ“**lﬁ“‘--
i*dl!ﬂ”01"1!!.”.""'!.'“‘“’**‘.‘*&
:)l(-tmn-t-(bth‘l.ﬁ&hihwiﬁiﬁ.’nx—-w"—aﬁl

“wipw” woy sed sfied W fede e sbt et v

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION
wite ¥ yw w 2w Faw

(Mospital) heredy affam & accept foflowing

nm-mnmnunmuummmmuwu other source, for the same patenlcase. a1 we a0
Mupmww.nn-nmwm-wwm:um  the requested assstance o not ranted
wmwnmun&mtnﬂ*mﬂﬁthﬂ.uh”tn“ﬂuq*m Tha
M“mmn&ﬂ-ﬂmﬂnwmbnumt-n“wcq“m
2) The assatance from Koshva Foundaton 1§ onfy fnancil in nature The chosce of the vemtmerdprocodre sdvised/conducted by the HOsOM on the
N-Mmummumtumu--nmmumw Mence e Hospdal wal
nunmlemdeum‘hwlﬂdn*m“m‘mmmum

" Te manier

vt afepn, vt & .cwdmw'nm—qwuﬁc,vn-(_;n--n-un--un

l)'.!‘**!0“‘*““&“”1”—‘.-“‘ﬂ-iit“lﬂ*w'
tm—c—l‘*w’ungﬁh*"-w‘u—nmﬁwdhuci-—
N = & vt ver w e w v § sen A w afeer give tew b e f v e e b e wzmwm et oY e ot w0 feR
& wwd s w fel W= W 4 W ey
;*“n‘in#—w*#dmﬁ-mn'dnuﬁd“up“v-—
tﬁuhﬂt*-ﬁ#aﬁn-dwdh*_i“i-lw*ﬂd‘ﬂwﬁvw—
@ B b wifvw® ¥ WY g w fetoh et €W o

RECOMMENDED FOR ACCEPTENCE
wivplt % forg sl
u‘m [} uom T ‘L’
s @ wiu - é.'rg:c’:;sb - M?{\'{'Hav:m
T L (R o 38008 T 1
TR W WL e TR 8 % pen e st
FOR INTERNAL USE of KOSMIXA FOUNDATION l*lﬂlﬂ
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= ot | =@ W

&f AT




