APPLICATION FORM FOR ASSISTANCE (Healthcare) KO”Shlka
| . h ; ( ) foundation
| arcamones | oata | 2¢¢9 el 02300 e
: < AGEYEARS W3- | sux fofn
T MENAKR MONDAL zc |~
it e GURU SINDHU HONDAC
PRESENT RESIDENCE ADDRESS T T 5
AL
- ] -
PERMANENT RESIDENCE ADORESS : ¥4 st wm ; =
— RS ARV -
e HOLSE NIFE MARRIED () / UNMARSIED (st
- L et
PAN No. TSI WO Hem -
INCOME TAX ASSESSEE [Tick whichaver ls applicable): INo~
?ﬁ:uwi(iwnwmuﬂUMW| ?:m
FAMILY DETAILS witwm fayam
) Name of F. Member Age (Yeans) Gender Relation with Applicant
w‘u'd':l = - 7w () i F W W
| .L < j.:
S N e
¢-1 5¢ AN MO
i BASIS for REQUESTING ASSISTANCE (TIck whichaver I8 appiicatie)
{ weren ® fod fefa sawn
| BPL Card EWS Cortificate Ration Card Any Other
(Attach Card Cogy) {Attach Corntificate Copy) (Attach Copy) Basis/Proof
| wid e ow AN g o s w vl m o Fohen wid sy $ieacd
‘ (v w W) we wih e et vy &) ww o) e ol (v v o) ww v weey et
I “PURPOSE™ for REQUESTING ASSISTANCE-
‘ v ¥ fed md feht @ ot
Se. No Medical Reports/Prescriptions Attached
=% Hea mawaumgm
I | DI AGhOST S - CRIBRRCT - LE
) £ N
L 1 DU RIS - LJE%SI [ 4’10C/1
ASSISTANCE BEING AVALED for SAME “PURPOSE” from OTHER SOURCES
0 Tt ¥ 1w w v fed s v @ e o W
St Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
i 1 ¥ W 5N ot =f aoen ovit




DECLARATION by APPLICANT: satce DU Wve w1:
1) t horeby confm thal ai detads in this Form are True o the best of my knowlosys. Any faise statoment will render my Apgiication & angoing assistance, & any,
hadie for

regection/cancedabion
mmwwm.wmmmmuuwwuu'mﬂ-mmmrmummm
wai regquesied by me
:nw.oymulimmnumnw-.mamnmahu.mmmwmmdu
for which this pssistance i requestod.
1 !hw(kumiMdﬂmi&wﬁimm«'whnk-!m«wmvlutin“mdaﬂta
ns)tmimdm's‘ﬂmwﬁw’.tﬂndt.muﬁﬁvtudil‘ﬁmlh.dwmlwwtu

3) A gfe wen { 1% fam wwroe fy w wdn o wi &, 78 ofn w0 afes W wew e e aen e frduwalie werd W 1 @ fiee § ab @ v o o
“AGREEMENT by APPLICANT (sacs D0 %00

|)07MmwaeaMmehfm’iww.wimmmeﬂl‘nmb
WWWWWW.Ml“dNW'.hMMMIW.Wm
medium, m«wcmmmmmmummwmimmmm information abowt it's
acivibes/acvevemenis. wuuammtuﬂmumwmWWchWqudn'm'

for witich assistance s bong roquesied
:)l(Wﬂ)kwc_;mmnymmdmymo,“Mlmam‘m.bmwmbmw,
NMMMMMMwMNwMMMBMWMNWdWM
with Pre Trustees of Koshikn Foundation. and their docision is this regard will be final and acceplabie ia me,

1) T BT O S R ofnd WY wre e, € (ai) ot wth W e won {0 “sifre srtny st T vt " W) sfoye W { v @ ww,
u,daahdhnlImiﬁutﬂ‘ﬁ'“ﬂ.ﬂ.mﬁmiﬂwd!ﬁdiﬁﬂﬁmm
omcz«lcmmlnﬂmnmﬂmcﬂ-uidimwmwwmh

1) & (amtew) vu oy @ we % 45w, v, i ol feven W B wews ¥ wxted o wiv § g v v W v TR En W o d

“w¥rer” vy aed ufed W fedy alfew sbr wweast rim

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
ey ® e @ H W PR

AGREEMENT by HOSPITAL (wie@ B0 w30

wmmm.mauwwummmummmmmn
{(Haspital) hereby alfirm & pccopt following:
nmunmmMmﬁhmmwdwmmWNGOammumwhmm-nn
:muwmmww.wmmmmmwumnmwuuwmumw
u,xmmFo‘m.hmahu.mhmmnmhmwwmmmNOmemm.m-
mmmmmuuwnwmmwmtuummmmmMuwwnrm
z;mmmmrmumwnwmmunmmwuwmm
pmm.uuuamu-mmuw&nmubhmmm»mmm.nwn
mmmcwmanwshmsmdmmummanmum
in the matter,

vt e, yom W) st @ el W) Wi et 4 Al v 0y fewrtn o el §, Ak v (vemon) e e @ e w e v b

1) o fs % o e ob 3 @ wive o fifl wpem fead A woelt et @ fel s vbe B s dbt TR @ A @ 8 B e e Cefoe wardmt
@ et feds vor % ware @ *wifie wrdve® po e iy % b ok sl st oo weee fedh stivewen 3 w3 90 few on § 8 s
S s b wrerl W w fedd e wEnv W wpen e st gl vom bW g d we v o i e folte e T Sl i fed

& wnd wee W e W Wt @ o s
2 *wrs Sndm” 4 @ nf aoen Sun A vl W 2w veon oo O of W w e o8 aveesfes wopee O u ree
& dre w fovs § o2y “elfow wrt” oo Sl g W wi cew o reied weoem F O @ g e st st W) il felo? O we peen

) ol ode “wifre ¥ W e w feuiod w wed J 9

RECOMMENDED FOR ACCEPTENCE
gt % forg W
TS < i
Nog S Sénkar B
gV : ghanker ar Bagehi
ov !."1 MMM 1“] Smyc Fo«muwdmgc 3 ,ew
T W RO hpqrcn O A s e s
FOR INTERNAL USE of KOSHIXA FOUNDATION  ==fts 3w ¥
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
6 | R § 2

&y’ s

-

26.04.2018



