APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
bt Sl “ ( ) foundation
e [omalee] g A [
. AGE-YEARS W1g-W | sEx fuin
e MANTY Dac. =3 T
. ASHOK DAS ;
PRESENT RESIDENCE ADORESS N : "\
1
‘ im
PERMANENT RESIDENCE ADORESS | Wl STWa u: ga S
05 HCOVE ——
GSCUPRTICN HOME. MAKE L MARRIED (%) | UNMARRIED (sdtvre)
[TOTAL ANNUAL INCOME - X
¥ wits NI~ o e )
PAN No. TUI{ Wil WoRl
YOU AN (Tick whichever 1 Yos ING
w1 T N W om § (R R R IW W W e e o/
FAMILY DETALS wraR frm
s s | o [ | meen
L1 i —— ) e
———’ﬁ"-t%ﬁnr =AS 0 T = T ]
0 REQUESTING ASSISTANCE (Tick s spplicabla)
“';!uiﬁﬂm
BPL Card Certificate Ration Card Any Other
{Atzach Caed Copy) (Artach Certificats Copy) (Azach Copy) Basie/Prool
Wi ten ¥ 99 v 9 == o vl v Iovien wid pers fhous
(v w1 W) we W ey wth (vam wv ¥ ww W e s (W w1 %) o Wi ey sl
“PURPOSE" for REQUESTING ASSISTANCE:
e vy fed w fedt = aghe
Se. No. Medical Reports/Prescriptions Attached
9 Wen smveiet & Wi ¥ nf st g wers
I | DIRAANDRIS - (ATRIZAIT — B S 9
g lSUNGE E?-IE (S[CEa A 0Ly
BENG AVAILED for SAME -PURPOSE" from OTHER SOURCES
W aere ¥ B e e wew el o v R e v o
¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R e T W s W o wemw o




DECLARATION by APPLICANT: sdos g Wiwe Wi
mmzwmmumhqumrmnnudmw,mmmﬂmmwlmm.nm
habde :

remcon/cancelation
2) 1 solemnly confirm that assistance. I roceived Som Koshika Foondason, will De used ony for the “purpose”, a3 statod in this Form, for which such assatance

wos reguested by me.
:)lmbymmnlmw&wlmnw'.mdmwmmanﬂ.m.wwwwm.dnm

for which this assistance s requested.
x)it‘nw(kwmiﬁ-iﬁhnﬂ-w.dmwﬁdhtdhﬂuwmw-Odﬁ“M‘-di
:)ﬂudwtu'iﬁnwtm’,iﬂ-dtm:&ﬁ#dﬂ‘ﬂh*dumlwnh
nwa(hh-wltgwwhaii.u*v*-mmﬂﬂm“.i!ihftwtﬁiﬂu

AGREEMENT by APPLICANT (39906 DU %30

1)Oymmwummmﬂ%lwumwlmmw&nrmuuh
Wmm.mmnmaumzumwmuwmw
mmumwwmmmhmmumwmmmmn
actvitios/aciavements. sw-mdmmuumumnmwuu-ummmawuu'm'

for which assistance 1s bang roquested.
z;uw)mwmmmmdmmmmcuunw.umwmuw
ﬂmmnu-mmmamummmwmhmmmnmuuw
with e Trustees of Koshika Foundation, and their decision is this regard wil be final 9nd scceptable 1o me,

nnnndmvﬁdmmi(ﬂmﬁﬂd*w(«*w#ﬁﬂi'dﬁw(khn
-.d&imwmtl*O.d'va\d.vn,m@*tw“idﬂiéﬁﬂQ-w

3 ity wid @ five o 1 ) wor w fewor 3t g ¥ o w e ¥ g “wifow Wit @ e
:H(atmw-tu-(khw.w,-w*mln-ntmii*ty-:--wimw-«i

“wifm® ey e ol w fndu o sl sresmd W

APPLUCANT'S SIONATURE OR LEFT THUMS IMPRESSION :

wits & ww W Mg W Fe 0

AGREEMENT by HOSPTTAL (¥WaW DU U0

mmm.mdmeVWﬁMBWMMMFMn

(Hospital) heroby affem & accept following:
nvuum-onthudemmmNWu other source, for the same pationt/case, as wa e

Muwmmtmummmmmhwwm If the requested assistance is nol granted
wmfmnmuhMMNWWI:MUMwNMMMMumMW,M
mwmmuwﬂmwmaﬂmehﬂOWMwMMwaM
2)MMMWFMHMWhmmmthWWNWQu
m-ununwmumsnmmnmmwnmwmum-
Mmsmmduwcnm5munmmmmnm~uum
in the matior.
wm_idmdﬂﬂd‘mmﬂ&-‘nmddtﬁw(M)Mﬂi—"‘-ﬂh

nwhaid-ulnilﬁlmwﬂhﬂhtﬁ-ﬂtu“iﬂ-ddtﬂkm'ﬁm'
immtni'mm'mmhkht‘“m‘awﬂmuqdma!im
e 3o By e He w el S s 1 awee 4w adien g T b v e ¥ we v e e snsem fode et e S # ek
& wend wwe w fedl e wws § W Sl

e p——— e pe———— v SRS R L R R R R R R R LR

% e w fren § b “wifm weiny” g e vt w e ve R ) rtiet weomm F B0 @ e gow ok s wd ot el fasiol O w v
v o e @ W e w frdof e 1w e

RECOMMENDED FOR ACCEPTENCE
wivgh & fag g
mm ¢, Abhisek Mondal
\ 1A Pihiighag
oo(\ﬂ . (Name of Or. & Regny tre
O pRmiEEITee Y 2
FOR INTERNAL USE of KOSHIKA FOUNDATION 0%, 2w 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

e | il vt 2

%77 !/?_:.‘_c/‘/e,

28.04.2018



