APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
*‘ . ) foundation
o Kl0)I®] 245 ¢ s MO0 ———
’ 8 AGE.YEARL =Y sex fein
e st 1] UR RAMAMBN mount™==z= ,,,
fregE W W ML puICD MOWA
PRESENT ADORESS [
< K <
PORMANENT RESIDENCE ADORESS ~n
— e Peoyc —
OCCUPATION | RTCKS“Q\:‘ WLLE‘Q— &Mvm(m
P fs. 15 xD = 180D/ e
PAN o - e v-.n:/
whichewer I8 80 Cabie | i
--:":u- Nwimd-mm o
FAMLY DETALS Wiuw fewm
.z .-“3 » :‘?-77’ i 'i.--n
i o =
‘ : " E H«
5°* 54 ‘1
& . | VI
ASSISTANCE (Tich whichover s sppiicatie)
wgren ¥ fivt ol s
AP Cord EWS Cortlicats Raton Card Ay Other
(Astach Care Copy) (Attach Cartificate Copy) (Anazh Copy) BasiaProol
oid bm ¥ Ny oy wve vl v ™ Tvder s i SR
(vem i wu o P wh (wew v o we o e wh) (v 7 ¥ ww v e wh
“PURPOSE™ for REQUESTING ASSISTANCE:
wen g ol ot fedt W St
Se Mo Macics! Atzaches
- wou mtdddﬁ!h
A] DL BaNo -t ATRRpCT -RE
S EURRERYTRE T SIS TTI Ol
ASSISTANCE BENG AVALED for SAME “PURFOSE™ rom OTHER SOURCES
™ It ¥ By W ww wpes Al = vl 9w ve W7
™ MAME of OTHER SOURCE AMOUNT of ASSISTANCE SEING AWAILED
¥ wer R v WS M »f weme ok




DECLARATION by APPLICANT siew Dy sew .
1) | herety confien Bt a8 dotals & thes Form are True 10 e best of my knowede Mh“‘“q“lmuln

hatde o rpecsonicarcolaton
2) 1 nosemwdy condem Duat sasstance. € recesved Som Koshia Foundaton. wil Us weed orfy for the purpose”, a3 stated In s Fonm, o which such sasatance

-2 reQuesied by me

3) | herutry confrm Mt | have ot & s ot I ture, Svad of rembursement, n pa1 o 0 RA, o any oer scuncessTEoyecineance company. of the

Lo which e sssatance i reguested
nl‘n-(hn.ﬂﬂddhﬁ-ﬂcm-vml-tdwuw—wctid—hind
Hégutwewm oy et wrin i el e din d it hmen et w b
nlﬁ-(htu—q.-hddtuﬁuﬁnnhﬂ—m—nﬂwlhtttl*l@

AGREEMENT by APPLICANT (sobts o8 %30

1) Dy affising my sgrutiare oo s impreasion on tha Fanm, | (Apclcant) harety sgree § suthonse Koshika Foundation and I's Trastess o
mmnu.mmludnm.bmmmomnq

e CuUdng i nol lmied 10 verDal, prat, etecironec, for S0SCIING donat s 1 hoshia Foundation and/on CISSemingting niormaton about 'y
actvibes acheverterts wmdnmsumu-unmwmaﬁnuu—ca—-unm

for whech ssaistance 1 beng requesind
nom:mwquwdnﬂ_.*—.mhl“dnw.hmmmnw-m
wil not automatcally ¢ iitle me lor recenving Of continuing the said assstance hnthWMNm-ﬂ--ﬁ
weh e Trustens of Kontaa Foundaion, and thew decison i3 Ows regard will be final and accegtable 10 me

1) 70 W W e e w W e, € (abow) aed st W g e (o Ciow wttor bt aed i ¢ o afegr v §  to
vt ol w fewn gw v o ol |, s Cwiiee” oo sl o0, wenw ool anter d g el ol seedied # St farl o s ey

# pufls wet ¥ fe afoqe b S ver w fenen € e ¥ W W e @ o e teifoer sl w ol st

2) & (ovtow) wo on & wew {0t e wn, vl ale ooy o e wee ¥ agted & s | gl e weee e peor v e ge weie

“wifow” vy s wied W Pedy afiew alr evewt v

APPLICANTS BIGNATURE OR LEFT THUMES IMPRESSION
mbow ¥ v w Wt W P

AGREEMENT by HOSPITAL (vessm DU wO1)

By affang hereunder. sgnatire of our Auhonsed Segnalcry for recommending s Casepationt 1or inancial sasistancs from Koshka Foundetion. we

(Mospital) herety affir & acoept following:
1) that we neiher are presently nor wil in lutre aval of financial essistance hom ancther NGO or any 0BWr 30urce, for The Same PElERTCINE. 88 we are

reguestag 0 get from Koshia Fourdation. 1 the exien! Nal such sssstance ik graraed by Koshiua 17 o requesiad sseaance 18 nol granted
by Koshia Foundation. in part of in A1, then the Hospal reserves (s Aght 1o make LD Do shortfal rom encther NGO of amry other source. This
“m~~~“‘m~n““hh~*hq~m-q~m
nmwmmmnmwhmmﬁdumwnumou
ﬂhmuumwuwcumuunqmnumn-.nn-u-
“‘Cﬂmdhmlhmlﬁdhmmumnmnﬂcw
" the matter

wot afoye, veowd o) sl & b d W “wifvn wrtort & Aer wee gy fewttn ¥ w4, el wr (ovem) Pt e e w wien vt &)

1) W B v b e v @ e @ ey s fell st Weut @ fedl e le § v Ol F O w o of £ B e ovt Caifem st
# fewfinfudh vor € wen & “wifver wirder® oo wec By B b R sl e De e fedt e By v ot few o | 8 aven
M—ﬁ-dt-.ﬂn—nOwﬂ-‘u*-Onw*lw--Oh"&QHHﬁQH

& el ww w feld ww W § W o)
3 “wifvm wrter” 4 o of seme v e ogl @ 08 o o @ of wr et of sveusow W gen S o e
® @n w fown | ab Cwfon vt pu el we e ol wee o) B gl wesee F 040 & e e o st ) ) Tedod 04 of sreen

o f e el W W o w fetol el 4w B0,

RECOMMENDED FOR ACCEPTENCE
gt ¥ g sgh
pomrhe . 5 K. Ghosh
st @ st uu%"s.oo,mgud;;t‘cs@ - MSal?:::oeaocN
! Reg. No.- (ame, -
A0 w2 |, 1y e ol O, & Ruga o e ) 0%‘.. Asttoensd Signatory
AR WIFER TR '.‘_*“m“
FOR INTERNAL USE of KOSHIXA FOUNDATION  =5fis 7w i
o7l SIGNATURE of TRUSTEE 7

=l v |

7 TAE

28.04 2018



