APPLICATION FORM FOR ASSISTANCE 'Mm) I‘ka
*‘ \ ) Euonshllon
*m- :ln «|0g) 2/0 59) wwl 14 /66/’8 [
; =
BT BiIhy SAH e L
'M»qniz;“.uw i TBOADISH CHPNDRA SAHA "
| PRESENT -n L
PERMANENT RESIDENCE ADORESS - smf sowae w1 o
— S pRovE ——
w’ UNEMPLoYED [ T T p——
TOTAL ANNUAL INCOME ARsch e
b ki NI (-l:::tn)
PAN No. Tl W Wow
mmm asptati uJI(
W e vt om f (R s 8w e W S el LR
FAMILY DETAILS it fowrm
= No. Narmwe of Family Member Age (Yesrs) Gandar Raanen wan Appacant
5 vee T I u(J) N
l d
LA &) e
, S ) 3 Y
< 4 oy v T
1T v . 2 "
for (Thch whachever in appiicatie )
wnen & S e e
871 Care WS Cert#cate Ration Card Ay Other
(Altach Card Copy) (Afsen Cartificate Cepy) (Amach Cepy) SasiaPrest
it & 99 w9 e X el pm T Tt wi s o o
(v vy o gow ¥ e why (o w2 e o e Wt (vom o o ww o = s
“PURPOSE™ for REGUESTING ASSISTANCE
W fy fed vt feed W wgtes:
S N Medical ReportaPrescriptions Altached
e wmmedier § wl o of wivicr qé vien
[ , - 2
2 I SORLEAR Y- KPP 1 3108
ASSISTANCE BEING AVALED for SAME ~PURPOSE" trom OTHER SOURCES
T It ¥ 0y W e oo el e s @ e v W)
5 Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
= wew b R o uf werow




Ll

DECLARATION by APPLICANT. sotts pu Www v
nmmuua&aml«-ntmbnmdnm._mu-“nmnmc“—'ut-;

nnwvuwcmmmmnumnbnw o8 simed in T Form, for whch such ssantance
was reguested by me

3] | heratyy condirm that | have not § will not i future. svid of remtursement. 1 pant or 1 Al Som any ofher sourcedempioysrinsurance compary. of the
for which Dus sssstance & recussted

1) T e o e gm e d et ot wd feew 40 wved © g e of 0 G Wt sl feeon o e e o e | 49 see e @ w e B
peEmEdww v Rl R e e e ey et
1) e wm (% fen omew # o wds @ of | ow oo w afow w e e e s winfrdentn wed @ v o B § oy @ oo F

AGRELMENT by APPLICANT (ssios D0 w01

1) By a®ung my sgaature o Mumb Mpreson on M Form, | (Apgicant) heredy agree & suthonse Koshica Foundation and I's Trustees 1o
VIPUSMN DU LOTIEroduce My name, addros, photo & detads of the “purpose”. for which such assistance i equestedigranted. Through any
mEGUM PO Bt Aot e 10 verthy, Drevl, el onG. 1or SORCIING GONSONS for Koshika Foundaton andior disseTnasing INOrmaton abowut 1y
accnvihev/achioverments Such use of mry pholo & detals can be made by Kothika Foundation before O shier my Sreatment or Asliiment of the ‘purpose”
for wiuch assatancs % bong roguesiod.

2} | (Appicant) Rurther agree that any such use of my name, address, photo & detasls of the “purpose”, for which SUCH AsSStance & requestod/pranted.
will not automatically entitie me 1or recanving of continumng he aad ssustance. The decision for granting anditr continung T assatance wil rest solely
with the Trustees of Xoshika Foundation. and thew decson is thes regand will be el and acceptable to me.

1) v v w vty sl W w weer, @ (elos) el s o e won { of “uifow wetey o vod e e s (v St
o, wid ol @ e gu wen f iier | o Cwifenr” wey ol o, weww et agtee @ gl il sl sefied € et Set o S e

@ walie wrt ¥ By ety b S wer W few ¥ e @ Wl et @ wrt o S “wfow woedee® v el e b

2) & (stew) v o @ wew S0 e, v, vl oy fewre @ s e ¥ acted F wie £ g ven: wemE W Teor o wem g e o

“wifnr” v wed wied w fedy oy o et o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
wics ¥ mawt w S5 W fam

AGREEZMENT by MOSPITAL (vvemw CU wiv)

8y affieng hereunder, ugnature of our Authonsed Sgnatory for recommanding ths case/patent for fnancial assistance from Koshia Foundation, we
(Mospatal) herety affirm & accegt followng

1) that we nether arn presently nor will in future avall of fmancal asssstance from anothe: NGO or any ofher source, for the same patient/case. a3 we are
reguesing 1o get from Kostvaa Foundaton, 10 the sxlent that such ssustance i granted by Koshia Foundstion If the requesied assstance & not granted
by Koahika Foundation, in pan or in . then the Mospital reserves IUs right 10 make up the shortladl roen another NGO or any other source. Ths
confrmation essencaly i2a%0s that the Mospital will not avad any cupécate asssstance for e same patlienticase Yom amy other NGO o any other source
2) The assstance from Keahda Foundaton is only francsl i nature. The choice of the Yestmentprocedure advised/conducied by the Hospial on the
patert. & based on he srangement betweon the patient & the Hosptal. 9nd i In no wary nfluenced by Koshika Foundation Hence. the Hospal we
assume 30le & compiete respomatidity of the trestmant & £s cutcome & salety of the patent, 80d Koshiha Foundaton el have 1o role O responsitsity
" the matier

vt sty veuwd W i § oA ed W “wifew wetn” @ S woer ff feeltn o ol £ fed v (reeme) e per ¥ o o wben wnt )

1) e e 3 whes ol o e F i moee fed A el ey w Sl aew oie @ s St € o w o of | B B et Celee et
4 fowfinyfed se € wan € “wlfow wrdtee” po ot g e b o Cwifee wiroee " oo soee St afecwen iy o fow we R e
fod wn by et e w el s wee § woew % W adenr i oew o e F e s owe e e B sor ve S iy et
& wwt v uw N = W @ 9 e,

1 “wifvw wrrtey” 4 o of sren e Sn w9 6 08 w reeew on € of ey W Tt o svevitien W opee B o e

o e fees | ot “oifow sty oo Tk s W wi cen o b gt g 4 8 # e g ol st et W il fetud O of e
W 0f b Cuifom” ¥ W e w fesol W owet © W B

RECOMMENDED FOR ACCEPTENCE
wivpht % forg sy

hdm ‘ :\ l‘“u:\! V
: 8. FRCS Gankar Bago

\‘\!0‘ r'% pame 0 4Ry with Stamg) m—._"!wwuu '

Mtln W AR s wege afest
mmmumm w0
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | =l v 2

” BAE




