APPLICATION FORM FOR ASSISTANCE (Healthcare)
HeTHm Wy ST wrey (v ta)
e W I0G12 6523 s (1| 66]18
e MINATT MAITY “";; : ';"'
ey w W Sz CHALDHUR] MAITY
PRESENT ADORESS WA

St

PERMANENT RESIDENCE ADORESS - 3 spwin 5%

-

P A! =
o&nmn; H—OHE N&KEFL MM:M(M
'::‘*- t NIL— (m::l'l'tn)
[ PA% Mo - s -
::"-u- (dwnuvdu:nm :‘%
FAMILY DETARS wiwmt Sewrm
™ Nome of Memter Age (Years) Gender
N W o W N W it
% ﬁ% 1=
L
b . e,

BASS for REQUESTING ASSISTANCE (Tieh whichever is applicable)

weom % et fiedy sea
BPL Cand Cortificate Ration
shé tmd N ym we e vl T e Y i i
(we= v € ww o S o (v ¥ e o wee wh (7am ¥ o oy ey wt)
“PURPOSE™ for REQUESTING ASSISTANCE
v ¥ Wt o fesl W gt
™ Meaical Aftached
= won wwroTien @ w0 nf v gl e
| IR AN ONS - CHTOREC]
|
ASSISTANCE UEING AVAILED for SAME “PURPOSE" rom OTHER SOURCES
i IRtre ¥ By v S wwew el sew vl o T ovm W
5 Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMNG AVALED
N W w5 vl W .. o of ueron o




DECLARATION by APPUCANT mts D v Wi

1) 1 ety confirm that a8l detads i1 thes Form arm True & e best of my knowledgo Ay tatse staternent will render Ty ACCRCaton & cogong ssastance. f any.
reyeCIOVCancetaton

mmmnmlmmmw-lbu-lnhuw.--nnumhmm-a

by

mn—qmnlmml-wuwtﬂdmamcnul-nﬁmnumdu

for whh Tha ASSISSaNCE @ 1OUestod

nlhn(t--ﬂﬂdﬂmﬂﬁcv-udﬁ‘dhﬂwﬂwuﬁlﬁ—hcnﬂq

nQai-t‘*wﬁn‘.On-di.—whﬂﬂn"tﬁhth.i--liwwh

nQ*w(hhwq.-ﬁddt.u*u.I..l-ﬂ-m—ninihiiu.ﬁﬂh

AGREEMENT by APPUCANT (swbrs D7 w00)

uoquwumwmum'm-mwsmwwunm—--
meu,”l“dh’nﬂ.h“”m.wmn
mmummnummummwuﬁwmmmmn
wmudvymc“mumwmwmuﬂw_uw“duw

wil net sutomaticady entite me 10r (ECRIVING Of CONtUING The S assslance The decision for grantng and/ir continuing the sssintance will res! solety
) the Trustwes of Koshia Foundation, and Mheir decison s ths rogerd wil be final and accaptable 1o me.

1) T wer W vt wemer w ik wy wust, § (bew) wvd el @ Yo o { o “wifve vt by T sl * W e v (e S
‘d&i-nun1*0.d‘*’nﬂ.w.mﬁ*iﬁ“&*iﬂﬂi-w
tﬂ-‘dh“hﬁn.hﬂw‘d.-iﬂth**’nﬂﬂlh
ulq-im--tﬂ(hhqnﬁ#man—am‘tﬂ',-&--wdmn-‘u

“xifowr” oy wed fed W Py o sl el o

APPLICANT'S SIGRATURE OR LEFT THUME IMPRESSION
wtow & e w @yl W fa

by Koshia Foundation, in part or In
W“mmnmﬂdmﬁm&““bﬂm”hq*mvnum
DMMMWFMQWManmdumww~Wuu
m-muummua—nu‘mu--nqw»mﬁm Hence e reosplal will
mmsmmunwsnwt-&,unu—nummm-lu-nnmum
n the matier
ulw.-littﬁﬁd*wt*—qm.dtﬁwu—nh-h—lﬁ‘h

n.undd-u*n.hlm—ﬂhﬁu-vﬂ—dOuMlﬂnth.ﬂhﬂ'ﬁw
OMu-c—i'-t--dm'uwﬂkht'*wﬁn‘u.n“"ﬁq‘h-id-—
“—hﬁm-ﬂ--ai-ﬁ-“*-h-*lmuttbmﬁu-MQﬂ
& sl wee w fold Wy 4 W
z*wonq—n&”dhﬁcnutd-nﬁd“-‘uﬂﬁw—
chuuu0&'*-‘-"0“".‘-‘0:*'-!“‘"‘-&dd‘dﬁlﬂ«-—
o 9 b twiew® @ W e w feaoh o § W e

RECOMMENDED FOR ACCEPTENCE
whehl % fg sl

u”d‘ Arindam Deb ...I..‘.;,‘:m

¢ MEBS DO, FRCS ‘.. ]
w0618 “No.. e Drvgrsn s S

o W 3 P ol 4w pas S e

FOR INTERNAL USE of KOSHIKA FOUNDATION s 7% ¥
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
w2 e cie-imdinge

Ef—y” FAT




