HeTam ¥y SHed urEy ( vy T P T
mu \({O(‘-I‘R/O’ft‘f; WDM!Og%,g [ L )
MR ALOPWA BHATTACHAR yp |*re i e
rEagN v e - SUMIT OHATTRCHARYA

w3
1 0 0l MUKRRL Py Ul ‘..('/..b"ﬁ

¢ (Ol’/d wer
AOLKETH 000 3Y , LJEST IAENI 2

S BoOVE ——
Ty HOME MAKELR. WATRED (Ratbn) | UNMARMED (stator)
TOTAL ANNUAL INCOME - Proot of
o it NIL— o o
|
ARE YOU AN INCOME TAX ASSESSTE (Tich whichever s applicabie) You
W st (R ws g wma W W S s d;’d‘r
FAMLLY DETALS wihgr faoerm
™ W of F Mo ter (Tears) Gender Relston
R W ¢==uu ?l(vh flam ;.:l.::.
: —r g :
ASSIETANCE (Tich whichever is sppiicatie)
wpw % e feds s
P Cord EWS Certificate Ration Card Anvy Other
(Attach Card Copy) {Azach Cortificats Copy) (Astach Copy!
mdtm N s 0w B g T Tven Wy n'""" w"l
(wom o & ou o ey wh (v v @ ww 5 v wl) (v o o e 5 2wl
“PURPOSE" tor REQUESTING ASSISTANCE.
woon T 5t ot it W o
. N Medical ReportanPrescrigtions Attached
e s rien ¥ wf w of vivdcr g shey

[ DTG RS- CATPRECT-LE
v I SURGFRY-IP{SCIF /0]

ASSISTANCE BEING AVAILED for SAME "PURFOSE™ fram OTHER SOURCES
I ¥ W s e el s wle @ few e W)

Ne NAME of OTWER SOURCE AMOUNT of ASSISTANCE BEING AVALED

= W Lok Lk +# =f wown it




L4

ODECLARATION try APPLICANT et DU Wwe v1,

mt-'uut-n--“num-ﬂubnmdnm Any fatse stalerment wil render mry Appication & ongoing sasstance. I sy
Ratde for repection/cancaliaton
21 | woimemndy confen et assistance, 'mmmwuu-ﬂnhnmi--umumumm“

;‘l.w-.yc-:::dhn Awe fture, svel of

] ! ot not i , A0 Fom any ofher soutcelerngioyaninsurance

Ao . fwmtursement, n pant or -y corpaey. of he
nlh-(h-—tmdﬂm‘l-—llq-ﬁdhddmuw---fin—l—O-dh
) ® pu ¥ e o “siee wrdtee, # 8 W od b e veen 5 stee ) g St fow wta, o v ey F v v
nl*u(hh—q-*ddt-*c‘lnwhﬂnm-n0|ihitntﬁth

AGREEMENT by APPUCANT (s ov %)

1) By afang my ugnature or thom impression on this Form, | (Applicant) herety agree & suthorse Koshia Foundation and I's Trustees 1o
mwmmmtudnw.hﬁn*lwwq
mmumm»w.mmh““bmwmmmmn
A s 3T ety &omdnms“mnmwuwmuﬁnwuwdu‘nnf
for wheh assstance & bewng requesisd
mW)mwunmmdmm.mnludhw.hmw-‘unm
wil POt automatically entiSe me 1of rECeNVYg Of CONNUNG tho Said assstance The decison for granting and/or contnung e assatance wil ree! tokfy
i he Trustoes of Koshia Foundaton, and thew Cocmon is TV regard wil be fnal and sccegtabie 1o me.

1)1 w9 ey e @ (aben) avl andh @ e o (o Cefew wtve b ved sl * o adegr e (% 40w
wn, Wi b @ fewer g e e B CwiTe v e, o weew e agte § 3@ iiiied st vesdid ¥ fied fest o e ween

vy w5 ¥ S afegr b St v W e 6 e € et w e @ o e teie b w el st

2) & (obew) w4 v (e S on, v, W ol e e soee ¥ ted @ e £ g ven wme W peor o ey pe s €

“wifow” ovy v il W Pede sl b well e

APPLICANT'S SIGMATURE OR LEFT THUMED IMPRESSION
vy ¥ aw w gl W P

AGREEMENT by HOSPITAL (wesmm gm &%)

Oy wffung hersunder synature of our Authonied Sonatony K recommending ths casa/patent for Smancal assistance Som Koshiks Foundaon, ee

(Hospttal) hersoy affie= § accept following
1) Mt we nether dre presently nor will in fture avad of fingncad assistance from another NGO or OMmor source, for the same patentiCase. 23 wo aro
requestng 10 gef rom Koshita Foundation. 10 the exient Tat sch atsstance & granted by Koshia If the requested asastance o not granted

mml“wﬂydhwtnwl“dn.ﬂ—.“umdhﬂnmcm
" the matter
ol sy, et W i @ St “wife sty ¢ N mees fy fowite o el £ Tl v (rveee) fe g @ s v e w6

1w ey iy b v e d e s Sl S el Wiy w Sl e vie @ e Ot o w o o £ B S el e wrdet
4 fovfinfedh s ¥ waw @ “wifow vt oo ety e ol Cifes wrtee” g seen fedt sfrsowe dy s o fow e b e
fal b et v w el e S e W ke g s b g § e e e e s e e e ddet el
i vl v w Pl = e @ el

3 “wifvwr wrete® o of e e A vy %8 ) 00 w rmen o @ of wer w et o Tvoueie W e OF B vee

¥ v w e ol Cwfew wat ou et e W o ven o b et g 00 ¥ pee e o st wh o) ) Tl o o e
oot ol Cweet W W e @ fesiol w4 o o)

RECOMMENDED FOR ACCEPTENCE
v % forg st
Date of Surgery ' 3 P
#m w whw . 4 %:ia;l;(é);.; :M_-'-.‘,«;;‘ieagcm
!me'y No 58096 MMW
65.06.)§ (Narme of Dt & Regn: Mo. with Stampi on behalf
TR W N e Lt | 4w e s st
FOR INTERNAL USE of KOSHIKA FOUNDATION  =afts 39n Y
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

=4 vt |

4 . 4:;:4364

- /4




