APPLICATION FORM FOR ASSISTANCE (Healthcare) KdUS lka
= — s M) foundation
v K/OS19/ taut MBTEONIEY 315/ 19 T
cnm VCHHAYA CHAKRABORTY m‘?:rwﬂ —
Rt J 3B ESH "“n‘kPﬁB/‘ﬂ’r‘r

MARRIED (Refbe) | UNMARRIED (sfafin)

OCCUPATION , \
GECUPANION: N> (IS €L T FE

[TOTAL ANNUAL INCOME - B Proof of
%m*- ks |FOCX12 = 202, C0f ‘?:l?uw:;)»
mua-dﬂ .t.‘
| (Tick whicheves |s appticable}: You!
::!;wwmuw (% =2 ¥ 79 W W W fre e R
FANILY DETAILS wftam fiwen
8¢ No. Name of Momber um:m Cender wesh
Y W me W W (wl) 4 - ® W Ay
(4 4 (A B BORTY > 3. [ <&
e TH b [l A g s 24 &ﬁelt\m
1. SSp AT D AS a4 (= J:’A(_-d-.uv;él
BASES for REQUESTING ASSISTANCE (Tick whichever bt spplicatie)
wnen @ fid feef e
OPL Card EWS Cortificats Ration Card Ay Other
(Atach Card Copy) (Atach Certficals Copy) (Atach Capy) BasiaProof
vt tw ¥ A T T e 3 v o T Wit 3 % e
(v v o) wu o Ve e (599 31 ¥ W 5w Wy (¥ 91 @ v oy sy wh
*PURPOSE" for REQUESTING ASSISTANCE:
wran vy el v fead W agde:
S Na Nasdical ReporisPrascriptions Attached
i HoT semmate ¥ wil W nf sfivkey yd W
B ﬁ:aﬁmmé = L OATAERCY — FE
- —i N
pE S - . |
7
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from CTHER SOURCES
o e ¥ 5y e S ewew Tl o= vl ¥ i va W
52 Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
P w7 Vi W W o wf wewn o




DECLARATION by APPLICANT. 3nits DU v w1
mmwywkmuuamhurmnrmbmwdmmwwmnwwwcam-mum

for rejectionicanceliaton.
z;mmmnm:mmmmnummbn’ww.-wnmmhwmm

was tequosiod by me
:):maymulmma-.;uhw-.wawhwunummmmmmmmdum

Tor which this assastance Is
.)euw(bumiﬁntdm*o-no*mu«mhtﬂm«mmwutinmmn-ﬁil
:)ﬂwiww‘mwm'.aunmtma«dmdﬂtmunmiwmtwwh

,)qnw(nmmn--«adt,uwun‘mmu-mwnamt*mucg

AGREEMENT by APPLICANT (soivs ou wou)

use/putiish b
mmmmmmmmmmmmuwmmmmmn
UV s/ AN VemEnts. dewm&mau“h%W“uﬂwWaMdnw

tor which assistancs is being roquesied.

2) | {Appicant) mmuwmmwmunym.mmsmaum‘.ummmnmvw
numm~umamummmmummmumnmw
mumammmwwummwnuwummmuu.

nwmnmm-ﬂﬂﬂml(aﬂm ot urdd @ P wen {0f “wifoe wertey sbe vodt sodd * W advae v (e W W,
-,-mumunawt.dw“ﬂ.u.mwmegawameum0--—
i-*wtilnmhMn-Mﬂmtﬂ‘UQth‘mm'n“mh

13 4 (ovben) 1o or & vy {1 40, v, 9 ol frwen b e o vt § wids g v umser o veer v wem o v

it con v sofird W P e ol wwed viw

sobes ¥ oo @ gl W Pt . W

AGREEMENT by HOSPITAL (vreme DU W)

mmmwawMWhmqu«mmmmMu

{Hotphad) heroby aim & eccopt falowing:
mefther arp geesently nor wil In fture aval of fisanclal assistance Som sacihar NGO or any ofer source, for (ho same paticnticass, &3 we we

m-mmmmmwumwmmumwm i the roquested sssistance is nol granted

confirmation Cuphicate
nmmmmmbwmummmuummmnnmuu
thwhmmhmlmmmhhw Infiuancad by Koshia Foundation, Meace, the Hospital will
mmcmmdmwchmtwam&

in the mater.
wtMM‘&QM‘WWQ&W“W@#QMI!(mﬁllmi—nludh
»n)wkniw*!amim“NkMMNMmuﬁin&ﬂﬂhnhﬂ.ﬂhw\'ﬁ#
imutmi'mm'wmnuhﬂwm'uwmMﬁwﬁh-tdu—
M«hmwn-unmiwmﬁu““whw*imwu'kmﬂumnﬂﬂﬁﬂ
¢ o v w fed o W § o Sl

3 *wifim yrdor @ o of upes wow e s ot § OF wovmee o © of wer w Al W e w gor 8 W e

# Bv w fore § 3t *sow wnRtve® po el wertw i oo o peted e 3 2R 8 v e abe sl e el il 94 o v

o 1 ol twlfe W Wi P w Pl oo F o el

W A R m StannEea s 1.‘,.‘.4, (, i i
O Dh s = AV vt e ah
——— ) g, ias, s Oir
‘ . ien el No.-6057¢ (Nacne, Designation & Stamp of Authorised Signatory
3/9/15 wﬁﬁdﬁ%&w%a. . Certrg on beha¥ of Hospita!)
TRHERIEN IRl : 4 1 W vRon s sl

FOR INTERNAL USE of KOSHIKA FOUNDATION  &=fts 7w #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o .'17]

8 v | =il YR 2

& _an¥

28.04.2018



