APPLICATION FORM FOR ASSISTANCE

weTam ¥y SnATH WrEy

(Healthcare)
(wwae turam)

APPUCATION We.
Ty e

fefe145) 2323

sded Pl

MAME of APPLICANT
e W W

ARRTT CHAKRARAORTY

APPLICATION DATS / [) § &l[ﬂ
AGEvEARS S5 | sEx e

3

17 RIS S I UL TR, Ul

WOUTH Z4 PR SeNes S OR0 2N

OCCUPATION o=
v HowE MARE | MARSUED (i) | UNMARSIED (a6vafta)
ANNUAL INCOME -
o e - ML e
PAX Mo T WD R Ve
"ARE YOU AN INCOME TAX ASSESSEE (Tich whichever 18 applicable) You | Mo
wo v ae st on f (@ w2 @ TR W W A el o .
- FAMILY DETALS when fowm =
e Mame of Membe: Gender
:t- wout ¥ - =™ : i u—--‘-..::.
=S i E
"
. v { BUIEE
I 13 -
L3 AT S m'éh_—
BASES tor REGUESTING ASSISTANCE (Tich whichever 18 sppiicatie)
e ¥ et fedh v
B Cord Cortiicate
oié hmd Ny m = ax vy n o wl
(vom T W we o (e we e et | (v w0 W = i W
“PURPOSE™ for REQUESTING ASSISTANCE-
wous iy et ot el W gt
5 Ne Nedica! Reports Prescriptons Altached
= ven mdddiﬁ“h
ll - .'
— g . N
L ISURG ey TF ZIZs TIT)
ASHISTANCE BEING AVAL ED for SAME “PURPOSE" frem OTHER SOURCES
w agtres ¥ fy o == wpen Al ww vin d few e @
e NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAL £D
Lok N vy - o o ween ot




DECLARATION by APPLICANT awies DU Www W
1) | heretyy confiom that aé detais i tha Form are True 10 he best of my mowiedge Ay laine sstemerd will render my AQpRcation & ongoeqg assatance f ary,

Latem Ly epecuOnvCaTT mkalon
7} | sssemrdy cordie NS0 SIBtINCY # recarved from Koshiea Foundaton wil Do Laed ordy iy e “purpose”’. @8 slrted © Dva Formm 10r whech st sassiance

-t resaeied Dy me
)\n-wyn-ﬁm-lmm“mnhﬂd“lﬂcn“hnﬁmmdhj
e

ty wiuch Dug attatance 4 reguesiad

1) & shww wor { S pe e 4 Tod ot nd fewrn 0 weet & g w ud ) bowk W e T e s w8 60 e e @
33 # ou & wen e “witve wirte, 4 o w ol |, swe avie l wtre @ i ¥ el fow b, @ ooy o woee b
nlﬁw(he--q--hddi.n*-*.'-hﬂ—m-—.inlhttno*-1@

T AGREEMENT by APPUCANT (swios DU w90

uuyqu‘nu““ahfnlmmwl”lﬂwmntmn
MWW_.mmlnduw.bﬁnm.m-”q
mmumwn“ﬂl“h“mh“w*mmnun
SR A vements Tuch 538 of ey photo & detads can be made by Koshika Foundation belore of aftar my Ireatment or Rulfikment of the “pupose”

o wfuch AASSlance 13 Dong requested
:)uw)mmmmm-dqm“”l“dnw.b‘umm.m

ummunb“un‘nﬂﬂ*!&“h.ﬂﬂu“hm‘um
ity the Trusines of Koshia Foundation. #nd thes decsaon 1 Bus rogard wil Do el and accopdabie o me

1) T e vt et w et ¥ ww weer, € (stow) et s @ Yo o el wette abt e i T w sty v (et
qu&im-nl*..ﬁ*“‘““ﬁ*‘ﬁ“‘*lﬂﬂ‘--

# wets wrt o oy o b Gt wer wi ewen e o el @ o 4 e ¥ i Caew vyt v ol o

73 & (mbew) 7o e # wew (0%t e, v, wid sl fewe i e ¥ seted & wile | v soen @ eeor W sen e 4

“wifoe” yey sod wfed w frde sy ol el B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRIESSION |
wive & pevee w W W Faey

AGREEMENT by HOSPITAL (vimm gu w00

ummwduwwumuWhmmer*-

Morptal) herety affem & accest Iolicoweg.
muumnmn-ﬂhuﬂﬂdwwm*mu-z.umhn““---

anmmrmnuﬂun*hwnu i the requasied ssaistancs is not Granted
by K shia Foundation. m part of 1 AL then the Hospltal reserves s 10 make up the shorifal kom ancther NGO or any ofher source. This

o' Taten ersentiaty shates that the Hosplal will A0t Bvid any asalstancs Y e same pellerticase o any cther NGO o any other source.
nmmmwmumwn—ummdumwunmnu
patent, i bated on T arracgement betwenn (he patent & ihe Hospital, snd it in o Infusnced by Koshika Foundation. Hence, 0w Hospital will
assume sole & comglete responalility of the testment A It's outcome & salety of the and Koahika Foundason will have no rofe of responsdiey
r he matter

ot oy, vrewd W) bt @ kel o “wifver weder” 4 e e fy fewdtn o w £, fel v (vvem) P e e v st vt b

13w fe v o i s v @ ol o feloe e fed & wond vt w el e ve @ v St 1 8w o L 3 I ool Celie e
P ———— e e e LR R R R R LR L LR
P pp—————— i b bt L R R R R R R R R
A ol wom w feal 0w wey W e

3 *wifwer werdee 4 o of moen e Sy oyl W S W e o € of ey w et o Tveafew W 88 W e

¥ @n w fow | o~ fow wudtor® Dy e ven w o von o i ity € 08 ¥ g e skttt @ Bl Paedod 08 W e
W Pf bt W W Pew w fedol oot € W B0

RECOMMENDED FOR ACCEPTENCE

wight % Mg sl _

Date of Surgery Dr. K. GI *
e < ot &Bas.oo.mc}:ﬁgcs I st o

oﬁiﬁﬁ:w No.-50871 (Noms;
Ragr No st Sueg) behalf of
Q-Q‘M"q R WIERIR i ul:wm
FOR INTERNAL USE of KOSHIKA FOURDATION **ﬁ
SGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 7
i - = v 2

&y’ s

28042018



