1IN

SN X 1
——

EAT

APPLICATION FORM FOR ASSISTANCE (Healthcare) K&h[ka
weTaur By STEEH WIEW (s tawE) ——-——w
o koD |07E2 e 5'?}’[!‘) ' b e
' AGE-YEARS g
s OIADALT MANVDAL 5 m
unuu:o:nm: e RBABAR MANDAL
PRESENT RESIDENCE ADDRESS = ]
AT Bl 3 L d :
LG D\m, L 2 a2
WEeT 13 1ﬁt
PERMANENT RESIDENCE ADORESS - ; m
— &S ADOVE ——
v
OCCUPATION U\}PEMPLAYED MARSED (i) | UNMARRIED (o)
Tma = U (aoan s Y60/ Tmewme
PAN No. TIf W a1 v
ARE whichevar s applicadle)
u;w:mmwiwﬂwkuﬁ:nwm 'l.f.lm"l‘ﬂ
FAMILY DETALS witar fiesew
oy Name of Family Mamber "~ Relation with Applicant
HH Hea w

a1

mpe. ALT EE:
NaLl 155

L ﬁ%;ﬁ - g_'t.m_
¥

BASIS for REQUESTING ASSISTANCE (Tick whichever bs appiicabla)
weren ¥ fad Se snet
8PL Card EWS Corificate Ration Card Any Other
(Astach Card Copy) (Astach Certificate Copy) (Astach Copy) BasinProot
it ten @ SN v o ==y 3y vl yaw w3 ey wid pare!
(v 1 W w5t W Wt (v v A ww ol e Wt (vEw v W ww o e wh -
“PURPOSE" for REQUESTING ASSISTANCE:
wpon vy el ot fesd = agde:
B¢ No. Modical Reports Prescriptions Attached
SR sEmeeiet § wd w1 o s g e
I 'E&ﬁEEJT- f%'fﬁa. =~ LE
| t %'E’}H‘TT ) T i ]
£ 4
ASSISTANCE BEING AVAILED for SANE “PURPOSE" from OTHER SOURCES
wmthﬂm“ﬂnﬂtﬁnni?
¢ No. WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N W w5 Vi W WS o wf weres




DECLARATION by APPLICANT: Satow £ whom ;
ulnmzmmnuu-mcmsmntmwumdmw.wmmnmww&mum i any,
tatie :

rejectonicancelaton
2) | sclomnly cordera thad assistance. ¥ rocoived from Kostia Foundation, wil be used onty for e “purpose”, 35 stated i this Form, for which such sssstancs

wirs requesiod by me.
anmoywmummuuth.ﬁdMnmuhum-www"mmdh

for which tiss assistarce is requestod
n'inw(kwmtkédﬂtmﬂvﬂimmdﬁh*dhﬂwnwuiiﬂwhd'ﬂ
2) 4 g @ ween oy “sifew sttt s ol L, T v sl A @i e s dwew i ww b
))lﬁw(khwht*dd’.n*u*twh“n“ﬁi!ih'*tiﬁl“

AGREEMENT by APPLICANT (sadte D9 %U0)

1)!,MmmuMWmﬂlelemwwwan
WWW.“MI“‘NW.”MMM.WMW
m.mummwmmmummumwmmmmm
mmwdmmuaumumwmwm«unmn-mamduw

for which assistance is Delng requesied.
2)|(W)wwmmm“odwmmmtdnuduw.umm-ahm'hw
nmmwmwmumuwmmmhmmmumumuy
with the Trusions of Koshika Foundation, and thelr decision is this regard will be final and acceptable 1o me.

1) T wen St el wemar w ofd o e ower, § (apiee) el vt ¥ g won Y e widtee sk e wid b sfeg o {0 0w,
v, 92 abr @ fewrw ge wer 4 e £, 98 Csiow” ey e, ot weww gt axtes @ @ ideed bt el & fird TR o s e

1§ waftx wrd ¥ B afege 1Bt wew w S 6t pre @ ot W et d el ¥ i Cwifre el w ol e b
x)t(awmn-im(hhnw,ﬁ*ﬂmihmt:&ii*i,n—uwdmwﬂl

“wiftrer® ooy T ofind w fade alon s el v

APPLICANT'S SSGNATURE OR LEFT THUMB IMPRESSION !

T N5 AN, o

AGREEMENT by HOSPITAL (vwmm DU U0

wmmwdwwwwwuwummmman

(Hospital) hecety affiom follawing:
umu-mnmmwbmmdwwt—mmoc-zwmluuuum.uuun

w»wmwrmm»umwmmuwnm It the requesiad assistance is not granted
by Koshika Foundation, in part or In full, then te Hospital reserves I's fight to maka Up the shortfall from ancther NGO or any other source. This
confirmation essentialy states Sal e Hospital will not aved any duplicals assistance for the same patient/case from any oiher NGO or any ofher sowrce.
nmmmmrummbawmmauhmmmdnmmwummu
Mhbu-dmnWWNMSNMMthQWWM'MMNWﬂ
mmemwduwanmsmunmumw-ﬂo-nmmam

in the matter.
dm.mod#i-umd‘#nm't*“qtm‘dtﬂu(w-nhﬂi-"wﬂh

1) w8 P 7 @ whey 3t 3 @ s F Pl wpen fedl A wewd Wt @ Al e v 8 ve Shoet F W w o a &, 48 e el Cefow wade®
2 firafmfedy we € w1 “wifrs wrdnt” o we by A R “sifon wretv® pu e fedd s $ v W few o § A s
forl 3 A v s w il 3 wewe @ wmen w1 e g v b v g ¥ we wn e § e s Gt s T Dt i el
e wresd s w feal w Wt o Sk

1 *wifw st @ @ ol weom Sen flve vl W b S w v g @ of e w el o rreusfiew W yes 34 o vee

% @0 w e £ b it own o fed ven W WY ven o § it veene F O ¥ v e abe st wd @ Wl il O o v
W B el twifn W 2 ofve @ ol oo 9 e :

RECOMMENDED FOR ACCEPTENCE
- wirgdht & fvq o
e Shib San &
st & wha b g ﬁ)ﬁ?ac.m
f‘f/(‘?//d) m‘f‘d seaveh Coanlre 0& ,‘w -
(Name of Or. & Regn. No. with Stamp) prclobemer Autiofised Signatory
TRNWITM IR "“MWWM’
FOR INTERNAL USE of KOSHIKA FOUNDATION  srafts 3w ¥
SIGNATURE of TRUSTEE 1 RS :
R TR ) mﬂmmz

o L

28.04.2018




