AP e B3 s et (o }S?fh{’fg
e wloelalog42 AR sefsel/ 10 Ouiing bk o S
e SABITA DAS e
g’g_*ﬁ;‘“: BUAGATOSH DAY

—— X PBOOVE =
OCCUPATION:  HoUQ & s FPE MARRGED () | UNMARRIED (it
e T RA |gto 0= Aegof it restef
PAN No. varf W Wen
[ARE YOU AN INCOME TAX ASSESSER (Tick 's soplcatie)
RN W g iwimwu‘!wﬁmwﬂ;
Se. No. Name of Farmdy Member
TR W et % weed W AW
iR SAL N
g. 7]
L1071
b A—r
L. lSsailpm DS
BASIS for REQUESTING ASSIBTANGE (Tiek Ia applicable)
wem % fad fal e
BPL Card Cortilicate
(Azach Card Copy) (Astach Cortificate Copy) (ASsch Copy) Lo, b ned
i & W oy W ¥ e vl M e s g v hoas
(v v W) e o e wh (v v o we ol e s (v T o o Wik W Wt
“PURPOSE" for REQUESTING ASSISTANCE:
v ¥ et et et
Sz No. Medical Reporta/Prescriptions Attached
w9 @ smvete ¥ wi ¥ of wfivier @ wes
T | TP O8I - CATRARETRCT - [F
K- S\ RGIEEY LE[&JCSjTGC\l
v S ! - -
/7
ASSISTANGE BEING AVALED for SAME “PURPOSE" from OTHER SOURCES
W I ¥ ¥ W 5w fel R v @ e v W2
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
*5 W = W W W i of wyes ol




DECLARATION by APPLICANT: spbes §u e Wi;
ummuuwo-nmmmrunwudmwmmwnmmw&mm.lm;

repocoonicarcaliaton
zuMWMM,dmmmawnumwunw.uMBMM.bmmm

was requesied by me.
z)lmmlu!mm&ﬁmnm.mdmnmuhmMWWWMOQN

for which this essatnce 15 requested. ’
uGhu(bumiﬂﬁﬂh«ﬂw‘tm-ﬁdhﬂdtmdw-nw-tiﬂ-—mu--i
:)ﬂul“w‘dbawwv.lﬂuﬂt.mﬁﬂvhd'iﬁh*.duwiwnh
;)!ﬁw(kmmqw-hd!ﬂ.n*u*tmhﬂﬂ“ﬂtlihf&tﬂﬁi@t

AGREEMENT by APPLICANT (3otts D0 SU0)

naymmm-mm-umwmnmmlwquusummnmunmn
mwwmmm.mmsmhduw.ummmuhwmq
mmummmmmmummumwwmmmn
W.MdemlMNNMWMWM¢~quMUNW

nawwwmwMmuwmmmsmhdmm'.umwmnw
ummwmumumuwmmmmmmmnmumw
with the Trusiees of Koshita Foundation, and howr decision is this regard will b final and pcceptable to me.
numuuﬂm-#‘\wmlmﬁw)ﬂﬁﬁﬁu(ﬂww*ﬂﬂi'dﬂw(ﬁh“
-,wlttiumwmliﬂ-O.ﬂ‘w'mﬂnmﬂmivm&:#iﬂﬁi-“
amwen-aq-|.am-mantw-th¢mmm--~a“h
z)Q(uﬂw)w-a-—(thw.nd*makwi“iﬁcym—-wwmnﬂi

“wifin” ye e il w fede wlow sbe wnaed Vi

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
ics & TNt W S W P

AGREEMENT by HOSPITAL (vissm DU U0)

ummwuwmwumumuwmmmm-

{Mospital) hereby afirm 3 accupt lolowing:
um-mmmmaumwuwmmmm«mmmbummunm

Mbﬁh%FMbhmmthwnmw If the tequestod assistancs is not pranied
wmm.hmuhu.MthhManhWMMMum“m.m
MMMMU&Mﬂmﬂm““hhmMMWMMawwm@
nmmmmrmumwmmmmdummwuwmn
pasent, is based on the arrangemert botwean tho patent & tha Hospital, sed i In no way influenced by Koshika Foundation. Hence, the Hospital will
mmswmdnwu-mtmdmmmwwuunmmcw

in the matier.
vduan._Odt-kiﬂﬁd‘-&n“’immumddtﬁwmMni-l*dﬁ

1) %% fu % o whey abr 3 @ ey of fufer wpem el B wond) sy @ e s v € we Ot d W w o 8 0 gt Cuifow st
tmntmi‘mm'amhkhﬂ‘mm'w-nnmnwdh-tdm
Mnhwo"umu:-mi“#wmw-hwﬁlnwuihmwmwwuﬁ
#x ol wee w ferl s w0 W e

s *wifier srpdey® § o nl s e e vt ¥ § 88 v v pu @ of weer w fed m voesfen W gor OF T v

% e w fve £ 3t “wifow v pu fed e w W tee o el w92 @ e o sl s ¥t wt feiol OF o v
@ 9 b twifon® @ W g w fsdol v wod W B

RECOMMENDED FOR ACCEPTENCE
wirghl & Ty wwf RV
Date of Surgery nigak Mond &V‘-’““"'N:w
sietme & atm p.\«; ' o 1 [ D24
o /06, // 5 i (Name, Desigriation & Stamp of Authorised Signatory
(Name of De. & Regn. No. with Stamp) oo behalf of Hospital)
e Rl = 1R v s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  #miits 7980 1Y
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
et | =38 yeam 2

S—p” o

-

28.04.2018




