APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
mrwmtq ( Tae) foundatian
06080 o sl ) )
) AGE.YEARS 3x5-{ | sex fin
NN SATAT PURNT  MONDAL = 2
;-quuw - D'{/L“‘L CHQNDQ’) MNW
PRESENT RESIDENCE ADORESS i |
- | 3 y
mmmzﬁmﬁ-
= fc. ODVE —
A
- Hovce potfe MARRIED (I4¥%) | UNMARRIED (6aft)
’:a“u'in:m "Pe¢ 160021). |ROOO /- (3% w0 .
PAN No. TaI{ W1 el Z
INCONE whicheves Is applicable): No
e e T T v
FAMILY DETALS wftam fiswm
of Family Mamber Gandar mmw
;:‘d“:a ':n:e"'" w s ?l%:)" bisal ® WY FAu
nz 5 AL 7 7 Xl T
5 %‘Am-r)[ MoNnL & 3 Dﬂ' muf%
BASIS for REQUESTING Whichaver i apphcatia)
wnes ¥ o fels snet
BPL Card EWS Certificats Ratica Card Any Other
(Azach Card Copy) (Astach Certificaie Copy) (Astach Copy) BasiaProof
i e % 99 oy W == e vl g™ Foiren s ™ ¥ we
(v v W) ww ol e st (5 o ) v vl Wy vt (v w1 W v wih s s
“PURPOSE" for REQUESTING ASSISTANCE:
W ¢ et W el | ok
Se. No. Hedical Reporta/Prescriptions Attached
w1 wen sepmsiva 3 wil % of svice @ e
T 3T 52 o 2
/ é; ﬁ 1
9: J ER-Y' /
SAME “PURPOSE" from OTHER SOURCES
w@uthdmwhmﬁnmwm
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
W e g v W W it f wpew gl




DECLARATION by APPLICANT. Smies oy sbew ¥a:
1) | hereby confim that adl detalis i this Form are Trus 10 the best of my inowledpe Any laise staternent will render mry Application & ongoing assistance. f any,
kable for

rejochonicanceliaton
z)nmmmm‘cwmmmuuumwu'mzumhumumwm

Wi regquesied by me.
a)uwmmumm&nnunw-.mdmnm«nummmwummdum

for which (his sssslance is roquested
nihw(knmimﬂﬂtmﬂmddmnidhtdhdwmw-iiﬂ_hdtdh
2) % pu @ wes oy “wifrs e dd s Wl vm T A W MM hu s et ww b
nﬂﬁu(hmmnvmdd!,w*um‘whﬁﬂm'-ﬂiwihtiutﬁﬂh

AGREEMENT by APPLICANT (smits ©U %00

'mmmmammmmmcwmmsmmwmnmu
me.mmsmuum',hmwumuwmnum
mmwwmwmmmummumwmmmmn
W&mmdeAMcﬂumwwmm«hwwuwdum‘

for which assistance i3 being requesied.
z):W;mmmwmmdwmmm;“uuw.ummmuw,
ammumumumuwmmmhmmmnmuum
with the Trustees of Koshiks Foundation, and their decision is this regerd will be final and acceptabie 1o me.

13 v ven st et v sind o o wwen, @ (amiew) el e o e e { of *wifow sriter bt v b * ) afeg v {4
wn, whd ot o fern e wes 4 S £, 3 wew T e, o, weww et It @ ikl st vvededd ® fisd el @ vt e

W wafts wrd ¥ frg sfege b it gow e fowon §t e @ aedt @ wg v @ B e wete” v e afege b
:)Q(M«)u-dm(hu-.-.dtmmas-niwiiﬂtjnx“‘wdt—ulﬁi

*wifver” Qo o il W filu affem odt sl vy

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
s & paowt @ S W FaR

AGREEMENT by (v B0 S0

aymm.mdmmwuwumbwmmmmn

(Hoapital) heredy afiom & accect following:
1)mnmmev‘hMMdWMMMMamwaNWMUnm

rmnwmmmmum.»uwmmmuwwm%uuwmuuw
byxmhhFMnunorhM.muMmhMwanmm-MMOummmm
mmmwnmnmmnw“ubummmmmm«mmm
ammmmwumwmmmdmuumwnumun
muwmummnwtummummmnmwmuwm
mmtmmdmwunmsmdumumMnmumam
in the matier,

et afogn, rewed W sy # e ad W) “wiive wertve” ¥ it wwer ) feftn ¥ o £, el v (rm) e e e v el wd b

) v B 3 o wd obr v @ fews o e wprem fesd & wred ey @ Pk e e 8 ve Sl F W w A o § R vl Caifee st
im'nt-ni'mm'amukht'“m'n“hﬁmtwdhutim
fert s A voed wes w fed ar wsawt § wpes O w st goum v b e F e e o e s o e T G o e

& wowd vew w fel 3w © el
2 *wife st @ ol e v R vyl 9 b 98 vt v oo @ of v W et aveuiee w o O of vees
® u w fowe £ ot st amrdee” po Sl e s o Ton ettt wemn ¥ O @ o e ol st el W) wd Rrstof O of v

W o s Cefon® o W e @ Pastod W ok 4w o

RECOMMENDED FOR ACCEPTENCE
wireh % fore_ v

o:;:‘m O, Aumava pandyopadhy3y 4"‘* b Daaokd

N fsops S < ety
506/ 14 e of 5. KA . e 117 g, Desigrate A Ehinct Antblend Sigoatery

W T T R 1 W v s s

FOR INTERNAL USE of KOSHIKA FOUNDATION  332ft% 5 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | @ v )

o BAE

28.04.2018



