APPLICATION FORM FOR ASSISTANCE {Healthcare) th dea
HUTAM WY SATs wrEy (vmaR Tty e
e <0312/ 104y Mpuckowosn 1o 8.8.[ 8 g e
AGE-YEANS w | sex P
T O HHAY B MONDAL 3 =
g GOURANGA MONDAL
™
- &
PERMANENT RESIDENCE ADORESS - 7in] STwms Wy
——— DX DHovE—
v HoOUS P ou FF
b - Nre_— e w0 v )
PAN No. Tf W TR
" Y e S & (W D o N IR 1
FAMILY DETALS rre
I Svemes | g | m | mmewe
L '5 L
=== o= ;5 :%u_
T ) *
ar T # P7 51 €1V 24) o <m—
HARSS for REQUESTING ASSISTANCE (Tich whvchever 1w spplicania] =
wprum % faed Sy soun
it = E v i wid sy aos
(ven v ¥ ww W vy wh) (vom 1 W mu o e v (vom v ¥ ww ¥ ey o
“PURPOSE™ for REQUESTING ASSISTANCE:
wes ] et v fesd = It
™ Neaal Attached
¥T WHT msmweie @ ul ¥ of wivics b ey
. I DIBGNBRIS - TATARBCT- I F
T SURGPRY—ZE (IO 10}
ASSISTANCE BENG AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ rctrs ¥ 1y 9 o= weew el sex e @ fe v W2
5 Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALLED
I T *= v W ™ »# of wosn o




DECLARATION by APPLICANT #NT® DU W ™
mn-q-“-nulmnmﬂmnu Trum 10w Dot of mry kousedge. ATy ttwe Abaterert wil 1ender Miy AGOECation & orQong sassstance. if any.
Latie

7) | solamedy confirm Mat sesstance # recmrved fom Kostin Foundaton, wil bo uaed oy %0 e “Durpose”. sa stmied In D Form, 1o which sach sssistance

was sQuesied by me
3) | htaty condien that | have not & wa not in Sture denmunum-ﬁmmmdu
for which 2w sasntance & regueshed!
el

nto-w(uw-uln-umnwdcmmﬂd'-tdhwnnw-lin—hin
z).-i-.l‘ﬁw_ti-mt.-ﬂﬂmd'iﬂhui--ﬂ--h
niﬁ-(hh—q-ﬂuddo.u‘o‘ucwhﬂu“ﬁh.hlﬁntﬁtﬁ

AGREEMENT by APPLICANT ( siw DU %0

1) By afiung My spnanne of Mumb sTpresson on e Fom, HW)M-'-AMMW.!“!“:
memml“dhmﬂbmwmuw.Mm
medium, mOuEng but not imsted 10 vertial, prnt. olsctronee. lor soloming donatior - Koshia Foundanon anaxy disemmnating rormanhon about £ 3
SCUVItEs A v verietts Mmdmomt“mumnm.mi&tnaa&nw«“dnw
for which assistance 1 Deir)) requestod
nlwmmnmm-ndwn-.“wml”dum.bmmmnm
num*mum-mhdmmmumwmnmnun
Wit the Trustses of Koshka Foundation, and thelr deczaion is (v rogart will be final and acceptatieo 15 ™e

1) 8 wor w vt wnmwr W sl o) wen wewr, § (amies ) vt wrdh & P v o “sife wtey o v sbd T W sogr v { ' %o W,
‘d*i.-pwl*',n*'md_w.mwﬁn'vwdﬁiﬁﬁQ-v—
iﬂuﬁihdqtlnamumdmiﬂ.ntmih'*-ﬁl‘.ﬂwh
3)0(*)'.0-(&&'.“.tﬁlit-cvw‘tﬁij-e—-ﬂdwn-—t

“wifrw” ey Tow wivd W Pl et b wereh o

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wers ¥ vrow w oyl W Paw

By afiuing hersunder. uumwbmu“ubwwmmm-

(Hospital) hersty affemn & accegt following. _
|)unmnmw-¢nw‘mdwwm.‘-Mc other source. of the same Datent'oase. as we are

wnpmww.unmnwm-mnm I Me roquestec assstance 1 ot ranted
nwrmnmanu.mananMwnMMMMum.-mm

" e mare
ﬂnwuttwe'mwtm-‘QMOdtﬂn(mM-i-u‘-dh

1) wr e v when o % ) e 4 e e ek A ot s @ Tt e vl & e bt € w 4 o 1, &8 e ot S vt
4 Srefimfvds vo ¥ waw € “wifiwm wrdmy" pu e iy B b o w¥ve wEtee” gu Tpee fedt sivewen Gy T W few we | @ —
u—hﬂucﬁ—-nt-ni.“*-h.*lw--Oh-ﬁln-ttﬂﬁﬁ
& wat) vy w Tl W= wer ot e
z*W'tidwnmqtdhﬂvnu.d--ﬂuw-wﬂvm
dh-hi&'*W'amw.dwthlﬁw—lﬂtnpdﬂuid-ﬁﬂd_
O 08 e “wve @ W e @ fetol ot § o ol ;

RECOMMENDED For (Tick o Refection as apphicable) ACCEPTANCE REJECTION
e e e ) 5 =

Date of Sorgery ' ‘ sl aade
st & B ,; CV)

|1.68-le (Wame. Designation & Stamg of Authorieed Signatory
(Name of D & Regn No with Siamg) 00 Lehait of Hospal)
CCE R Rl AR N A W (e sfugs e

FOR INTERNAL USE of KOSHIKA FOUNDATION i T

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

e e = v | | ﬁc-’l ﬁ




