Kk

A wrem g vy e S
e ¥|0GIg 052 AomIcac H/og//g
ST CHBI RPKSHIT e e
b FRAMATHRANIPN RAKZHIT

RESIDENCE

e

PERMANENT RESIOENCE ADORESS = T JWEIR 9%

LT ——

—_— HOME HWEA MARSSED (Fouf) | UNMARSSED | situtie)
[TOTAL ANNUAL INCOME pree—rs S
o wits == NI (-:'::tm
PAN No. smf T Wow -
" W W o (iwin‘dn‘nwﬁn :'?d(
FAMLY DETALS it Fywrm
™Y Wame of F amity Member Age (Years) Gender Ratstion with Appicant
‘ 2 K b A RS 2
_’fh ﬂ_ T oty !,E DIC ./ o—
Tor ASSISTANCE (Tich whichever I spplicatiie]
wren ® el fedly sver
S Cnd EWS Cartficate Ration Card Ay Other
|Astach Card Copy) (Anach Certificats Copy) (Attach Cogry) SosiaiProo!
nhd tw € 9 sun vy on ol yw v Fvden wi i
(v v o ww o B wh (v W S ey @ we wh (v v W ww o Pyt - .
“PURPOSE" for REQUESTING ASSISTANCE.
s fy et ot el W It
S Mo Wedical ReportaPrescriptons Attsched
»3 wow wowThen @ wi W nf wiwies @ wan
[ [ DING NS FIRRACECE
_L_MWJ
ASSISTANCE DEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W Rtw ¥ W w= o el S e @ o W
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE SEING AVALLED
== W o T - & v woe v




\ 4

DECLARATION by APPLICANT soits Do wWwey ¥,
nmaﬂ-mtaﬂnﬂfmnlwnhndqw Ay latse staternent will render mry Acpication & ongong assstance o vy

almc:'hnmlmmmwdumnhuw.u—ah-ﬂmb-ﬁu’*
was reguested by me
nlmaﬁulmmiumnmﬁdmamcn&hq*um“dn

O whach s aasistance o requested

1) ¥ otww wam e g wen @ Rl ot o e 40 wewd ¥ per e wd w o s Seere o W e we e £ o 48 moes fee @ w wedt
) @ ou ¥ weww o “wiine wrter o o W ot £ e v o atee o i ¥ et fom i, @ e f o v b
3) g waw (% fow oy v iy o i E o e e e w e e el e dhefeteedn et @ 3 o Sew b v @ e § ol

AGREEMENT by APPLICANT ( sobew D0 W)

1) By aflung my sgnatre of Tumd enpresson on e Form, | (Appkcant) hersby agree & authorse Koshika Foundation and I's Trusiees b

Ve DUtish Pt woiTeprosuce My name, addiuss. photo & detals of the “purpose”. for which SUCH asKstance 18 requested/granted. through any

MG CCLANG Ll AL TVied 10 vertier, PNt eeconc. 17 sokcming GonMtons $r Koshiks Foundation andir diesermenatng informaton stout £ §
actviben/achiovements. Such use of my pholo & detads can be made Dy Kosthika Foundation before or aflar my taatment or Aafiment of he “purpose”
for whuch asssstance o Dong requestad
z;owmwmmmmdmmmMl“dhw.hmmmnw
dummwhmumhmmﬁmhmu&m.mumﬁ
with e Trustees of Koshika Foundation, and Iheer Socsion 1 Sus regard will be final and scoopiabie 1o me.

1) W T v w e e e, 4 Getew) vt et o) g e o el wert o sed sl * w st e {0 g0
ou, Wil ol o fewew g v o e o Teifee we el o weaw et agtee @ wd e st ool & S fad o e S
t“l“hthNCMQwidlﬂiddh’*wlﬂ“'l

2) & (stew) v e @ w0 %0 wn wn wid sl feere o S woee € ated @ witn § g v woee @ peor o wew e ey f

e ooy aed il W fein ol o el B

APPLICANT'S SIGMATURE OR LEFT THUME IMPRESSION -
otew ¥ reawt w ot W B

AGREEMENT by HOSPITAL (vssm DU w10)

hmm.wdeWhmnwhmmMMWQ
(Hospdal) heredy affem & accept foloweng

1) hat we neither are presently nor will In future avail of Snancial assistance rom snother NGO or sy other source, for the same patienticase. 3 we ae
requesting 1 gt from Koahika Foundason, 10 the axiant tNaf such Sysazance is granted by Koshias Foundaton I the requesied Rssatance 1 not granted
by Koshiks Foundstion, in part or in 1l then the Hospitel reserves Il's right 10 make up the shortfsll bom another NGO or any cther source Thin
confemation essantialy siales Mat the HOSPLM wil not avad any dupicale assstance lor the same patienticase from any other NGO o any ather source
7} The sssstance rom Koshda Foundation & only financal n nature The choice of the reatmentrocedure advised/concuctad by the HOspRM on e
patent. 5 based on e FTEngement betwoen tha patent & the Hoaptal and s N no wey INfluenced by Koshika Foundation Hence [he Hospial wil
sisume sole & complete responuitsity of the Yeatment & 1 suicome & satety of the patient. and Koshika Foundation el have nC 10w Of TeIOONBDENy

" he maler

vt afogn, veoel ¥ s 9w el W Cwifs ety @ Nl s g fesdr @t et R e (o) S pe @ w v when v b

1w e oo ey o 3 sl o Sl e Tl A soel weer w et e e @ v Slesed 4 o w0 ot | 88 e et aifew wteet
¥ fowftmfeds s o e € “wifoer wpdee” po weox i s B ook Csiew st ou s fed afeewes fy war o few we § o e
ford wn & owed wee w el e e ¥ w0 w afea g o o R s s own | e s e wox v odeet iy et
& wld v w ok = o o el

3 “wiow wrtny” @ o of soen dwe fele ogle o B 00 W een o © of e w el ot Tvereiew W yer OF o ran

¥ v w fows |l Cuifow wrtee® oo fed ven w wlf con ot | it wee F 00 o pee e ol set Wt @ i fesinl O of e
W o b e W W e @ ol T et d o B

RECOMMENOED FOR ACCEPTENCE
wingh % fog v
Date of Surgery " Arindam Deb " '
o & ,)\“’:nsg:.go??acg (Joahiits Sankar Buageh
1|66 18 D Rog. No.56000 P S
‘ ' (M of OF & Régh N iy Starip| : Hospital]
ahobabl i ALLS 4 . ay wi
FOR INTERNAL USE of KOSHIKA FOUNDATION  #=fts 7w 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 7
i v | ' halngs

o AT

- /4




