HeTam Wy STATT 9w (v ) noSTRA
. Wlogiglosas donicknats |4 /06 /I8 T
T SAMIR KUMAR MONDAL “'ZZ“ ':,'"
e NARAYAN € HPNDRA MONDAL |
RESIDENCE ADORESS e

PERMANENT RESIDENCE ADDRESS vl sy o
—— X DIOVE ———
OCCUPATION UN éNPLOJﬂD I T —

=TS
TOTAL ANNUAL INCOME - (Attach Proot of Inccess)
o we NIL— (o 0 e )
PAN Mo T HeT

YOU AN INCOME [
umauwﬂdwiuwdum 't.t.:d

FAMILY DETARS i fawrn
Retation wieh Anpicart

S Ne Name of F sy Mamber Age (Years)

- Crendar
R Won . - W ) = e
'[i 1

H - % ffv Jadi

[
0 A ks

BASES for REQUESTING ASSISTANCE (Tich whichawer s apphcable)
wen % fd Sl st
SPL Cand

(Atach Card Copy) Mm me"’;‘n .""|°",'
wird by ¥ 9N ym =y e vl sen ™ e it Besgarviinrend

(vam v o mw o ey why (v v o) e o e wh (yem v o ww o we wh

“PURPOSE" for REQUESTING ASSISTANCE:
wpam ] fet m fed W gt
= Ne Medical ReportaPrescriptions Attached
¥u wou semmeydien @ wh w nf Wi 8 W

[ DIFCNESTS URATHRBCT-RE

P SURGERY — RE{NCS T 10T )

ASSISTANCE DEING AVAILED for SAME “PURPOSE™ trom OTHER SOURCES
T Ievn ¥ 9 W s spew el ww e § e e @7
e NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
R W vy W o =f wpen ok




DECLARATION by APPLICANT. 30%ts Du Wheey w1,

||l‘u~y.m'-¢~—n~m.utiubn~dnm Ary faise statermert el render My AQpEcason & ongoing msstance ¢ any,
mma:,t-um.¢mmmw-n~munm.u—nnumumwm
was reguetied by me.

3) | haraby condien that | have not & will not It Ature sviad of reertursemant, in Dan of In A4 Som any ey SOUrCAMTEIOYRrinaLIINCe company. of B
for whach s aasitance & requatied

1) @ twn wam { e gw wen & fod ol e Bewre B0 el o wpec e o oot ol Seere o wue e ow e |8 80 woes e @ w et
NEpEEww e s e e e et d e
1) € e e { % fow woer ¢ w e @ of | ofe W als w wen fem el s detrtandn vl d v o e b 8 ew o

AGREEMENT by APPUCANT ( sbos DU wot)

1) By afung mvy wgnatuts of thumbd impression on this Fom, | (Appicant) hereby agree & authonss Koshisa Foundation and s Trustees 1o

LM/ DUSIV U UOYRCrDEICe My name, dddress. photo & detads of Me “purpose”, for which SUCH ERISIaNCe |8 requested/granted. through any
medom nchating Dut not mided 10 vorbal, prnt, elecronc, ki solcting donations K Koshika Foundation andior desemminating information adout £y
acthviey/achiovements. Such use of my photo & Golads can be made by Koshika Foundation before o after my reatment or Asfiment of ihe “purpose”
for which asMstance 1 Doing requesied

2) | (Appicant) further agree it any SUCh Uso of vy name, addresa, pholo & cetails of the “Purpose”, for whach Such atestance & requesioc/granted,
will Nt autormaticaly entitie ma 1or recening of contirung the sasd ssstance The decmeon for Qranting and/or continuing M assatance wil nest sokely
wib the Trustees of Koshis Foundaton snd thes docison & thes regand wil be final and acceptable 1o e

1) T vy W oevt e w et o) e e, & Cmben) vl wed @ e e o “wifee et ol o sl o e e (v S
v, wid b @ feww gu wer € i £ o Cuifen” vy sk o weww gt srtee @ gl il st sefeed ¥ et Tl O e wee

# ity wrt o Sy et 8 wer o feeen St e ¥ Wl W o @ Wl € B Cwifew vt v ol afege B

2) 4 (sobow) me w4 wwse { % 4o wn e Wi ol fewre @ s wmen ¥ apted # e § g sen s Teor W e g ey o

“wifon” woy sod sufied wt Py o b wesnad) o)

APPLICANT'S SIGNATURE OR LEFT THUME INPRESSION
wive % paw v 2w fa

AGREEMENT by HOSPITAL (viame DU S07)

8y affang harsunder LGRature of Our Authonsed S«nasry 1 recommendng he casehabent for inancial asaistance from Koshaa Foundation. we

(rospial) herety affrm & accopt followng
1) that we nesther are presently nor will in future avall of fmancial sssistance fom another NGO or any other source, for the same pabent'case, 88 we aro

requesting 10 get from Koshia Foundaton, 10 the oxtent (hat such assstance i3 granted by Koshiks If the roguesing assasiance o NGt granted
by Koshika Foundation i part or in A then the Hosptal reserves I£s nght 10 makn Lo (he shortfel from another NGO or ary ofher source This
confumation esserdiaty tlates Mat the HospAsl will not avail any dupicate aasisiance (O ™he 58 DaSeNt/Case from sy other NGO or any cher source.
2) The assatance from Koshaa Foundaton is orfy fnancial m nature The chowe of the tresimentiprocedure advisedconducted by the HopRal on She
patiert. is based on the BrrEngement botween the patient & te HospRal, and s 1 nO way mituenced by Koshika Foundation Hence, fhe Hospltal wel
sssume soe & complete resgonsdity of Ihe restment A I's oulcome & safely of e patent. and Koshia Foundation will have no 1ok o responsisiity
n the mafler

vt afegy, vemet ¥ o @ AR W “wow W @ i s f) fevstn o wt £ el v (v fren e @ e v v el B
15w B v o whey ot v ) e o Teiee wer Sl & el wen @ el e wie @ v Sheet € o w A o | B oot Sl st
2 feefnfeds o ¥ wey € “wifon wite” o e iy b o “wifow wirtee” gu s Tk afewen iy Sy wt fow we § 8 s
forl ww & v v w feed e wEee f woer 0w afer g tew o g € e wn e | e s B s ve ot iy el
sl s w fel e vy & e

2 “wifw wrtey” @ o of mwn S Sy spt @ B 98 w s ou € of ey w et v Tveosiew W e OF O s

¥ @ w fewn § by “uifow wrtee” oo fell v W i vor o) b opuliet e € 0F e gow ol et w @ ol fetol o8 o e

W B8 o Cwine o W e w fedot e @ W o

RECOMMENDED FOR ACCEPTENCE
wivght % forg st
Date of Surgery . S \ e
m S vy w35 :
. - . (Name, Dessgration & Stamp of Aatharised Signatory
l‘\IOGI '3 (Name of Dr. & Regn. No. with Stamp) o0 behalf of Hospal)
PRIW AT YT | 1R s s e
FOR INTERNAL USE of KOSHIKA FOUNDATION  #fts 799
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i e | = PR

il JAE




