(Healthcare)

APPLICATION FORM FOR ASSISTANCE
(g )

FOTQA B IMATA WEY 0 ..
APPLICATION No. APTLICNN Gt ’5/077’q

K¥hika

foundation

Budding bhock of e,

areucmonm: K[ 6249/9%¢# 9
AGE-YEARS W9 | sEX fitn

SRR SocTime)apee Dac [ Fa | ke
FATHER S/SPOUSE™S NAME : DHRUBA DM

fomesges w0 o
PRESENT RESIDENCE ADDRESS Wi
PR N0 - 175 . FICHIOHNP u.-nu.n..a../.mml ViR

IENT JAE NG
PERMANENT RESIDENCE ADORESS - Raf 30wsird v
— —
g&m: N £MNPLOYEP MARSGED (W) / UNMARRIED (o)
e NIL o D

BASIS for REQUESTING ASSISTANCE (Tick whichever 18 applicabia)
wpren % fd feafy s
8PL Card Cortificate
(Attach Card Copy) (Astach Covtiicats Copy) mg;‘y) ﬂ“‘",,
w4 b @ AN yom o == 3oy v T o o W »
(3 V1 ¥ o W e et (v w1 & el den Wl (v v ©) v o W S T -
“PURPOSE" for REQUESTING ASSISTANCE:
s ¥y fed w feelt W et
Se. No. Medical Repocts/Prescriplions Attached
Y W5 srsmryEie ¥ il o) nf sfnier gt e
I IDIAGNUOSIS - CATRRATT - | Y 3
T SURGERY — TE [ SICSFI0T }
i
BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
v axtre € oy W s wemw fedl v vl @ fee v W7
S, No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
Laki QWi W Y o wegn v




DECLARATION by APPUCANT, soidos DU wives w1
1)|wozqhmuccuhmm~uYmhuhwdwm.mmwv‘mmw&mm.lm

rejecon/cancadation.
z)uowwoul\nnmm.ﬂmmmm.ﬁuwﬂbhw.-“humummm

was requesied by me.
3) | heraby confiem that | have not & will not nm,mamum«numnmmmdh

for which this assistance s requesiad
|)lhw(knwiﬁﬂﬂﬁmiﬁwﬁtmuudhidmuwmw-tiﬂwhd-ﬂ
7) it o @ wees ok “wfve e, d 6wt {, s T I atv 9 ¥ A fem i, @ woeey d wo e b
))lﬁw(khwﬁuuﬁddt.uaru*twh“u“w‘i!imﬁttaﬁi@

AGREEMENT by APPUCANT (309%s ©U %00

for which assistance is being requestod.
2)!W)Ww"mmwdmm.m.ml“dhw.brmwmnw
anmeWumummmemmmumumw
with the Trustees of Koshika Foundation, and their decision is (s rogard will be fins! and acceptable lo me.

nnmumﬁmndﬁdwml(-ﬁw)ﬂﬂdﬁw(d‘*w*ﬂ*'d"w(thﬂ
.,w#imWniﬁt.ﬁ‘M’“ﬁ.umwmiﬂ“*miﬁﬂinﬂ

i et et ¥ fivg adege &1 3t e fever At e ¥ w3 el ¥ g Csifow st v e afeg b

2) 4 (spbew) w ¥ wre e du T, wn, w5 ol fewen 9 A e ¥ et @ ity € F v v W vRor T e T e S

“wifirer” vy vad safid wi fede oS sl wund ww

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION ©
sics & vyt W ¥ % P

INTDYHOSPITAL (Vesem D¢ wU0)

lyMM.WduMWhM“WhWMMMFMu

(Hospital) horeby effiom & accept following:
1)M-¢mmmwuhmmdwmmmNOOauzoMm&Nmmunn

mupmwrmnnmummhmnm . If the requestnd assistance is not granted
uyxuusm-smahuwnunumnmumwnmn-WMummmm
mmmmumumummmuummmmWM¢mmm.
nm.aunmmrmumwhmmduudumwnnmmu
mhmmnmmnmzumuummmwmm.m.umu
cmud-lmmmamw&I‘lMlMdNM“M&WﬂM»&h«M

in the maliet.
IdM,Mdckdmid'“mtmmnmtdtﬂw(mMﬂtﬂl“dh

uuknid-uluaﬁiﬁw“hﬂh-ﬂn‘in“iﬂndd‘.ﬂkﬁ‘*“'
dm-imi'Mwﬂw'wu«hkht'dﬁ-m’w-—Hmq-;ﬁmutim
for 3 Bt el v w el 9 e § ween @1 w adven gove v bW e 4 we wn o § e s B g ve Sl § fed
& wred wee u Sl awm W @ T Baakdy

5. *wifire varder® @ @ ol v S fedie vy o) & B w0 we o 9 of W w el Rt Tveafen oy 9 e v

2 @ w frve £ ob e srrdm o Aol yer w W von v ) relted v F 92 ¥ e wow bt st ol W el Reided 3 = ween
o o st “sfen” ¥ W gfta @ fasiod ot 49 wh

RECOMMENDED FOR ACCEPTENCE
wigft w forg ey -
Date of Surgery L ananket !,4
s ¥ .';'_:.:3‘5-"'5'(2::;”] 4 Shib ankarnag&-ia
\s\o 1 (Name of Or. & g&'um““‘“c"' et Eye Foveniniel 2 .,.,,i
TR WY iz WU R A ;
FOR INTERNAL USE of KOSHIKA FOUNDATION  S7fts a%a #]
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= v | =l VAW 2

&7 A

28.04.2018




