APPLICA ASSIST (Heakthcare .
m@ r&m;&a‘ mmce e t--)n) Koio_“__fhlkam
e WK [OHE [0g28 o 19 gy/,g Sy bt @ e
N warcAT PUSPHA MONDAL_ “‘"‘é‘;'ﬁ' f—

l"q--vl N BHiM CHANDRA TSHAR I

PERMANENT RESIDENCE ADDRESS i 0wiis %

— 5 o U 5 7 LY 1% 24
"-

we HOOSE efPE %:m(“
TOTAL ANNUAL INCOME Proct of coma
9w . NI ‘::-‘uwm
PAN No. T! W WOW
TARE YOU AN NCOME TAX ASSESSEE (Tick wivchurver i spplicatie) [y —
SRR L I R R R R oW
FAMILY DETALS wftwr Fowrm
™ Marwe of [V Age (Years) Cancer Ralation with Applicant
R Wow s = W (w ! % um
‘A
i q
A Y4t | &)
TASIS for REQUES TING ASSIS TANCE (Tich whichever is Spphicanie)
e ¥ ft fesh s
AR Cord EWS Corvficams Ration Card Any Other
(Attach Cardt Oopy) (Aszch Cortificate Copy| (Alac Copy) Basie Proof
i@ tm ¥ B4 sou W =y vl e n een il v aeo)
(vam w1 & ww W ey wh (v ™ W we W W . (von v u wa o W sh
“PURPOSE" far REQUESTING ASSISTANCE:
woun 07 fet w fesd W gt
5 Ne Medical Reperis Prescrptions Altached
= vow wesmarien W w9 of sfeey @l sy

¢
i
i
i
E
|
3
2
:
i




DECLARATION by APPLICANT. spicy Do vy v,

‘l:.!-'-uﬁnudunhhn-?m.hﬂdmm.h*w‘“w“lmmlm
Twecicricancelaton
ma—-qeu:-umlmmwwuhmmhnw.u-lha-'e-.h“-n--n
wan reguesiod by me
mmyﬂ-tulmwlumhmnd“-(nmo-u—qnmmdu

for which Pus sssstance I8 requosted

1) & v o % v wen € ot ot o fewey &8 weesd o wpet wy o ot i fewon o wer wew v w | 4 # oo faw o w wed
)] iui—*‘*“‘.ii.dt—ﬁdﬁdﬂtﬂhud-wl-wln

nl*-(ih—n'ﬁddtaﬂtﬁvwhﬂnm—ti’lhi&vt*-l(-

AGREEMENT by APPLICANT [ sobos ©0 w1

nbul-nqwumwuhmlwwwlmmmmﬂ‘lwn
mwm““ludhm’.h“wm.mma,
mmummnmmmumm~mwmmwmn
m&nmdwmlm:au-awmmmuhmwcwdhm
for whch snsstance 8 Deng mQuested
nlwmwﬁmwudwm“ﬂlbl“dhw.b-ﬁnwm-

Wi not autorsatcaiy entiSe Mo 10f rocoMng or continuing the s sssistance. mmumwmumauu
-.ntwdm'mmu-mnuwﬂuﬂumbu

RERLR AL Rl R LRl Sl B RE R B L R R £ SR Sp——— " oy v { v S0
A R R TR R B L e pe—— L W g antee § 40 el e s o et Sl o v s
Ol*d‘h‘ph.nuhﬂwld'uidih'&-w‘-ﬂﬁh

ne (oiow) gw e @ woen { o %0 v e Wt o fewen W e wpew ¥ Srend o i § o v e w s ot wee g e

“wion” qoy ved il W fde ae b oWl B

APPLCANT'S SIGNATURE OR LEFT THUMS MPRESSION
it ¥ et W g w1 P

AGREEMENT by HOSPITAL (ywmw Do wor)

mmm.-rudumwhmmwhw*ummrmn
(Mospaal) horetry affiem & accapt fofiowing:

!)Mn*nmn‘h““dhﬂ*h*ﬂ@unmmbul—om‘\-n
Mbummmnummmmnwnmm lhmmb_mm

e matier

TR e el W i @ il e vt § S weer fy e o) w0 Pl v (revew) S e § e e w

0 % B 5 8 whoy obr o @ ofies o Sl wen feal & st v @ el wie @ v Ot 4 4w o of £ 8 e pet Catier st
ii*ﬁ‘-iw“*ﬁ’uwﬁhht‘*w——ﬂﬂumq-qnﬁhutd-—
“—hwdttthdnmdwﬂ.“*t—h-*lm--lb-—.ﬂ-w-v‘ﬁﬁﬁ
& wowhh W w fest e ey § ol e,

3 e e # o of s Sen e syl o & 68 e o @ of s w St ot Tveeen @ ey 08w mee

¥ O w o o Cwiew e o et we w o ven o B ratied weee f 0 ¥ pew e bt st ot o st festod 6 o yeee
o 0h e “wfew” o W e w fetot o et § w0 ol

RECOMMENDED FOR ACCEPTENCE

wigh & frg viwghy e

—a [ 27, K Bl o

¢ e (Name, Designuation & Stamp of Authorised Sgratory

1% [ - on behalf of Hospital)

DRI W W 1 eie bl L
FOR INTERNAL USE of KOSHIKA FOUNDATION &= 399% 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ik voow | i v 3

7 JAE

28.042018




