APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka

wWETAW ¥y AT WEY (wgvay T ) g e
wmﬁ:“' K[omg/OGGS ‘*.'”m“‘m"" ,03.{{9 kg bz 00
ST SpBIRI DEY e (=
oo BCHUBBN (o HOSH
PRESENT wn
g;ﬁ;; ;E - { S,
PERMANENT RESIDENCE ADORESS 5
—M'_‘
— HOME HMIKELR,
b - = e e )
PAN No. T T WON
"ARE YOU AN INCOME TAX ASSESSEE (Tick whichewer la applicablel:
:ﬁ:ﬂﬁﬂnaad-hm ??{
FAMILY DETALS fuym

™ Name of F amity Member Age Gender
¥R EHT oo % - ™ L) fin * wu ==
| D 4 p, T
1 ) > 5 B
6. 1) :E

RS
BASIS for REQUESTING ASSISTANCE (Tick whichever s sppiicabia) -
upem € fled faiy smet
BPL Card
(Attach Cart Copy) (Amach Corpeass Gopy) (Aot Copy) Sy Ot
wid e ¥ A W o vl T Trdws wd e v W
(v v @ we o v wh (v v ¥ ww ¥ e« (wmm v @ ww ofh e wh
“PURPOSE " for REQUESTING ASSISTANCE
wpen #y fed wd fesdl = gt
% No. Medical ReportaPrescriptions Attached
- W midddﬁt&u
I IDIRCGNOIS - CRATARRACT -1
, £ 1 - s

S No. NAME of OTHER SOURCE
Lk s v ) WW ot of wpew v




DECLARATION by APPLICANT. 3oitTs T Wowy W3

!)mmnumaonnm-ﬂm-umdmw m&-wdwmwtmmlq
repectonCarcalanon

7) | scrermedy cordie Pt sasstance. vmmmrwnuwmbuW.QMMNMU“ﬁm

was reguesied by me.

niw”mtmmtdmb\m.ﬂdm I DAt Gr @ U, FrOm any oher SATTAMRTEIGY orinsutence currpany, of Te emount
for which T S2AtNCe 9 reguented

1) € v wam {0 o mer @ ok ok ol e 43 Wl ¥ mnudhtdmvwmwutiﬂwhd-ﬂ
:).wi—n‘*m‘.i‘-dt.wﬁﬂ*ﬂﬂtﬂb-*iw-nlwwﬁ
))Cﬁ-(hh—q-mddt_n*umq-—lmﬂumwOvihl.ltﬁiﬁ

“AGHEEMENT by APPLICANT | site D0 %00)

uOquqummmrnlm.uwlmwﬁlmmwmﬂlmu
Wmmm.mbmdnmﬂbmw“mbwmﬂ
medium, MOUSH) tut NOt kmiing (O varDal, prnt, elercTmne for soRcIing SonAte v e Foundaton ancior dissernnating informabon aboul (s
SCUVEOL st s vRrnants. &namdmamblmmuMnMcww-wwmuwau‘m’

oith he Trustees of Koshia Foundaton, and heir deciuon & this regard wil be final 9nd acceptatio is me

1) v8 er W wv pmw w At W) e e, & (seee) w5t wr) @ e v (o CsEew st o e e *w ateg v (v S0 e,
qddi”umlﬁtﬁ*‘nd,n.mgﬁn.ﬁw*ﬁtﬁ"i--—
t*ddhwOxdmuhﬂniw'wimdh*w’lﬂ*vh
z)i(-lm--tw(hhu.-.‘i&h-it-nd“i*t,-n-umdmnﬂl

“wfe” T e wied w feds o b el o

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
wive ¥ yeowr w W W fa

AGREEMENT by HOSPITAL (ssmw ©n wav)

wmm.rnaumwbmmwwmmmmwn

veatment/procedure
Mummnmwnw;umuuhnqmnmwmuua
munmwdnwsnmswanmnmwumuuum
n the matter

ﬁﬂ.—limtwd‘w‘-ﬁ-'i*-ﬂqmidtﬂu(mﬁ-ﬂtm!*dh
n.nuu—a&mmam“utﬁncn—-.-w—um-aﬂ.unn*w
0m~tn¢nrmmuwn~hc'“w'n—nmuqdn-u-
ﬂwh-—lvnn“-u-ni-ﬁv“*-hwﬁiﬂﬂﬂ.iﬂﬂ"ﬂﬂuﬁﬂ
& weft sew o Sl w e 0 ot sy
:.°&--¢m‘in1--w*-¢dbﬂvmuedwcﬁdtw-wﬂva—
‘h-"hﬁ’“vw&w‘uﬂw.dmwhﬂimdﬁimu&ﬂddﬂbﬁﬂ«w-
® 9t o et @ W e w et oo € W BN g

RECOMMENDED For (Tick of Rejection as appicadie] ACCEPTANCE REJECTION

ot i T Tt) = e
Date of Surgery Dr. Arindam Deb r PG <
e © vt MBES, DO, FRCS ( y e Ol

t MM.W ool Eyr ¥ -—- :
oq{rﬂ | Sutrul Eye Foundation § Ressarch Cente (iaeme, Designation & Stamp of Authorised Signatory
(Name of Dr. & Regn. No. with Stang) o1 behalt ot Hospaal)
oWt s 3 pe v de o W e A A

FOR INTERNAL USE of KOSHIKA FOUNDATION wilis T

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T P | ' 2

n R—




