APPLICATION FORM FOR ASSISTANCE (Healthcare) Kg‘uka

APPLICATION “ . s ) ~ Ooundulon
*ﬁ:hz K- logtR [ %00 wm’ 09/02’//8 Dding bloch of e

NaSstAmENT: QO CHPAKRPABORTY “"Z"',;""" ';"""

rnexsarousESRAME: ) oo 0 QO0IN DRANATH CHPLRABOLTY

ool

)

PERNANENT RESIDENCE ADORESS : s
[ HoME MAUKERL
- NI o o
PAN No. T W SO0
phisplamtond 4 g i e AL e k1,

™ Narne of Memtier Age Gancer Relation with Apoicant
w dou - k] ]
—— , —E;——%—
A DI o ' AT i JJF
_Symn ¥ s el s
g by Ews Ratson Caret Other
|Arach Card Copy) mmm mcz’ :l .
Wit N n ey wx vl v ™ Trdwr s W W
(wen o wu ¥ ey wh (v v o e o wes wh (v v ¥ wre ¥ ey
“PURPOSE" for REQUESTING ASSISTANCE:
o 1y el ol el W Tt

W Mo Medical
»3 ¥om tdnamﬂ-
Y. Dmcm .54 3

< Uf‘m - )

5

- '@M %‘F"ﬁu&?ﬁ—
o wren

= W s vl W o

-




DECLARATION oy APPLICANT spluw i wiwm ¥,
!|muh~u~nnm-nmnnuudmm Arry taise statermont wil render my Agpication A ongomg mssistance, If arvy.
rmeciorvearcelution

m-mu;nnm If recesved from Koshia Foundation, will Do used orty for D “purpose”. 83 staled In this Form, for which such sssistance
was roguesied Iy me

3) | herety confiem that | have nat & wil not In Ature. vl of resmtursament, in part o in AL rom any ofher sourceemployerinsurance comparny, of he

for which this assistarce & requesied

1) € v v € P g men ¥ et ot wd fowrn 38 weet o s we o W W o feve o W e e e | 8 40 vows e @ @ el
Négrdwm e, i sl aw T R st et s i d e s b
3) @ ghe s {  fon wown iy widn 9 of £, ow o w afes W e e R e dinirlesdn sl @ 0 B okt @ e 3 e

AGREEMENT by APPLICANT [ wivs 5 wat)

1) By afiong my signature o thumb impression on Pus Form, | (Apphcant) hecety agree & suhonse Kostuka Foundation and s Trustees o

Ut PU-UDTeprouce My Name. address. photo & detads of he “purpose” for which such ssamtance i requestedipranted, through amy
medum, Inchuting bat not Smind 10 verbal, print, electansc. v soliciting donation |+ Koska Foundation andior ditsaminating information sbout Ky
achvites/scseements. Such use of My photo & Getals can be made by Kostuaa r cundation befare o after my treatment or Walemant of e “Purpose”
for which sssistance 15 Derg roguestoc

2) | (Apgicant) turther agroe that arry such use of my name, 8ddress, Photo & details of the “purpose”, lor which such aseistance s requested/granted,
wil nOt SUISMAScady entilie Me for recening of Conbrrang the aed aasitanca The decision for granting and/or Comtinuing (he assistance e rest solely
with the Trustees of Koshika Foundalion, and thew docwon i ths regard will e final and accegtabie 1o me

1) % TR W v wemwr W kW) wey wrewt, 4 (sobow) sl el ¥ e v { o “stfewr wettee obe vt void * wl afeqm e (I S,
wr, wid ode o fowrw v wor 4 wifer 8w Cwifow® v el o, weww ol wetee o e i sl reied ¥ fied Pt & e e

@ vty wrt & fior adfegr b 4 wov e e ¥ Wt w o € wed ¥ v Cwiloe e w el e b

2) 4 (svbuw) v o & wyme { A du wn, o, v ol fewre @ I woee ¥ agted @ wfe € 99 v woe W veor W wem e

“sifur” ooy vod wufind w fevdy ol obe Wl oy

APPLICANT'S SIGNATURS OR LEFT THUMS IMPRESSION :
wity ¥ pow v o w faw

AGREEMENT by HOSPITAL (vemw oU wT0)

umm.rndwwwhmumuwmmmmn
(Hospital) hereby a®rm & accept following

1) that we nedher are presently nor will in future svad of fnancial assstance from another NGO or ofther 30ur0e, ior e same patent'Cise. 43 we e
Mupmwmoummwu—mhwnm I the requested stsmtance 4 Not oraniad
nwmhmahﬁhh“mhﬂbﬂnwh“ﬂ””@um“nm
m—mmuuwnmnqmmunmmmnnmcqﬂm
nmummwsmmmmmmduquuw-n

patent, is tased On the betwsen tha patient A the Hoepial, end (s In Ro nfivenced by Kostika Foundation. Hence, the Hosplal wil
Mﬂlmwdhwlhml*ydhl“““‘“umcm
 the matter

ﬁ”ﬁi&'“.*“t*-qmtdtﬂnmMn'wav‘udh

1) P o i ot v @ v 4 iy wpee el A weed weer @ Al e vl @ T St 3w o o 8 e ot Ceiee b
W fredimfvds Tu & s 4 S vdrm Tt g e i e b R e st gn voes e sfvewen fy T o fen we | 8 s
PP S ————t . L L b AR R R R Ll L
& st v w el w8 W il

2 *wifvw wrrter® ¥ 9 of woen e A e ¥ 0w v g O of W @ et ol Tveniee W w3 o e

@ O w fowe | o “wifow sttt o fed v @ i oon ot ) st peen € OF ¥ pe gow sl et ot wl fedol B8 of e
W P b wifew ¥ W e Peol et § W Bl :

RECOMMENDED For (Tick Seyection 11 appic atée] ACCEPTANCE REJECTION
Ty (e 0 = =y
m:n ','*| Dr t'\' Kundu '»y
1R (W h.,JnJ. P
0,,[0" | vl Eye Fandason & 3 C (Name. Designation & Stamg of Authorteed Signatory
(Name of D & Regn. No. with Stamp) on behat of Mospital)
LR R AL TR e B et
FOR INTERNAL USE of KOSHIXA FOUNDATION  s=fts 7wt iy
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= v | = v 2
” “ & . o v T

Ll

tad




