Khika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
e B STHRA WEW (mmeag TEwE) T TS T
&uc:'n:n:m..\& IQQ!g I”Qg monmn;os (\q"g Buiicing bloak of e
; _ AGE-YEARS Wq-wi | szx f&5n

T SANKAR PRAMPNICK ===

e LHTE G oPAL. PRAMANICK

= PRESENT RESIOENCE ADDRESS ¥7WR R
N W LIBTAT RDW

| ¥ a2 PN . g ! > 4
PERMANENT RESIDENCE ADDRESS ; TOT Uiy M
IR L 0OVE ——

OCCUPATION LN EMPLEYLD

TOTAL ANNUAL INCOME Proe! of lacome

w7 wits am NIC— o o e )

PAN No. TdTf W w9

=

ARE YOU AN INCONE TAX ASSCSSEE (Tick whichever s spplicatie):
¥ A% B w1 (R N T W e e e e

Yes!
L

FAMILY DETAILS wftan faam

51, No. Nama of Famby Membar Age (Yeacs) Gender Relation with Appiicant
L0 & L] w i % WM =
. 18 T g—?‘fr———
g 2 ‘ - p pg I_'-
A \ A0 Al ! 2
4 “ | LA 1
Y SIKF N F KEMBIN, Y4L) M
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) R
wrwm & ford fiaf snm
BPL Card Certificat e
{Attach Card Copy} (Atisch Conificats Copy) (Rach Copy) oo e
e W TN wm sl I e s o W
(5T v W T s e owd (swm W ¥ wa s W wh (r= w9 e 5 v wh

~PURPOSE™ for REQUESTING ASSISTANCE:

woen 1y frd R fedl = Tt
8¢ No. Medical Ruporia/Prascrigtions Attached
¥4 wes s TR # ) W nf sfinkey gl dam
| IGO0 SIs - C ] TR AT~ =4 E
T SURGERY-—RELSTCI=FTaT )
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
@ T © gy e o v el 509 e @ fom e W7
Se. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R Bem ¥ v W M ol mee v




DECLARATION by APPLICANT: S09TS &7 W T

1) § haroDy confinm that ) delads o« tus Foom &re True 10 tho Trast ol vy knusledgo Nwhuummlwlvmmw&mm.l'my.
hakle for rojectoaicancalatan

2) | soemity confrm (hat asestance, ¢

WS requesa by me

3) | heretyy confirm 1hat | have no

for whwch Pus asSiEIance 1§ requested

nimm(kwmﬂdﬁﬂrm%mﬂﬁtmwﬁdhﬂ-ﬂhm‘mm«m!iiﬂm“d‘lﬂh
n#nmmn‘n‘mW“.uﬂnmt.mvﬂlﬂv’mdﬂimmw.inmlwwh
,.awm(ummqum.’mn.umum-mkwnﬂawmmawmcmwmim

recenved from Koshivh rmw,moemwwnwz-mnmrm.ummm

uulnnlnnm.maolmmmmamMMwmwﬂmdemm

|

AGREZHENT by APPLICANT (s0age om ®at)

1) By a%inng my signatute o thunid imp
use/pubEsh/pub-upireprodece My name,
medum, ncandng but nat imded 10 o
actuesiachievements, Such use of my
for which assistance & beng requasied.
21| (Applcant) urthar
Wi pol autcmaticaty entille me

wnmutmsummdmmm.aomu. M&dwkdﬁ'm’.mmm»mnmmc.
for recenang of continuing the $aid assistance. The dacsion for granting mmwgmamwmxmcny
with the Trusines 2! Kostika Foundabon, and thee deciaion is this regaed will bo final and acceptable 1o me

nu:n'ammuidﬂmmi(M)Mmﬁﬁm(ﬁ'uﬁmmakm‘ﬁ'viwm(khn
wr vaﬂ--amwmidmt.n'mu'mvﬂ.w.-mvtt«uﬂﬂmmmduﬂﬂ-ﬂmm
umm:fnmhmmuwamrtcécmﬂuﬁtm'mWin'leh
2)&qm»wuam(hmv.a.wamﬁmiﬁmemtﬁﬁhtwn:mwmmmnwmi
'M'mwﬂwﬁdwhﬂuﬂn&mﬁma

roal, peind, electronic, for soliciting denator Koshika Foundabion andior disseminaking infarmaben about Il's

ression an 1y Farm, | (Applicant) hareby agree & suthonse Kashika Fourdaton and 1's Trustess 1o
andrcum&m;aw'mﬂwmm“mmkw.u&ﬁiw

maauumumwmrmmwmu.mmmmuwuurm'

APPLICANT'S SIGNATURE OR LEFT THUNS IMPRESSION *
sivs %y @ X7 @ Fa

——

AGREEMENT by HOSPITAL (¥e= g wet)

n e malter

By affiung hereunded, 5

(Maspial) hereby atim
1) |hat we neither are ot

paverd, Is based on e arEn
assume seic & complele respon

gmdnmwaumtwrwmmmmwwmmmwmu

& pccesl fallowing:

esenty not wil nnhﬂooavﬂctimnddummmfNGOawa

roguesting 10 get from Hoshka Faundaton, 1o the exient that such assstance s granted by Koshaa oundation. lmwmummﬂ

by Keaha Foundation, t-mumtuil.lhenmoﬂasp-wrmul'smmmwnMﬂthmNBOormmmm

confirmaton ossenliady siales (hat the mmlmlouamanymouoamummmmpwwtwwmm«m@nrm

21musmlmKuMme&muw numdmw-.mwohdnhmw“wmwuwmm
mwmwﬁmalhouwmwumwmwwm Eoundation. Hence, the Hospits! will

s bilily of the umnmsn'smoamawmwmmrmwnmmmu

c-nm.mamumwmm-ammqmandut.mn(m)mmaw-mvdh
nuhaimthnmtﬂhmmihMdvandndmmiﬁtﬁdt.“km‘mm'
-m«-ﬁmimi'\iﬁmm:in'mmnkl‘é'mm'uWMthwMalim
mcn&tm:pwwﬁwanmimﬁad’mvﬁnmhn#imwnlhm%mmmu“
fr srech) W @ fed 0 A | 0 S

2 'mm'imdmmmmttnﬁumnadwuﬁﬁm-:wﬁdm
ih-ﬁmlm'mm’mm“nn#mdtuwmiﬂtmpaﬁu‘dﬂmmaﬁm
¢m&-m-a«wnmuuﬁmm» )

RECOWMENDED For (Tick Accepiance of Rejaction as appiicable) ACCEPTANCE REJECTION
o |/ R ) = e
o“-edsmg"y . Ghosh , \ :
RN ¥ E ua%'s;.go.ous.rncs-\ L&,b'y o
P Rog. No.-50971 }k\. oy
0. 091 8 ] - -mep Foundation b ResearspaL™® (Narme, Designation & Stamp of Autherised Signatory
{Nanse of Ot & Regn. No. wih Stanp) on behalt of Hospital)
s w el o 4 W R S
FOR INTERNAL USE of KOSHIKA FOUNDATION Tl TR 1
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
= v | @, 2
SANCTIONED REJECTED /L /v
F.ﬁ W - _"_'_-'.——/




