APPLICATION FORM FOR ASSISTANCE (Healthcara) KO‘S’ hdea
weram ¥y WEY (T taes) g
oundation
mu;: K/C-{’)/G/ 1CaY mmn:.}/q//q bisng by o bla
APPLICANT : N e s AGE-YEARS 313-%% | sex fifn
maw‘ CAYAPA BaBL o ¥
TEROE WA SATSUD DI W MoLL A
PRESENT RESIDENCE ADORESS %mw
LA NP R Pb" P . U s pa W, £ 4 YN"(.‘ijfll
SOUT ™ R4 PARSPENOS. Qe T BRENO AL .\
PERNANENT RESIDENCE ADDRESS : V¥ 39Tt 59
— Nt pefs U E
Sapa: HOME MAKER MARRIED (Refd) 1 UNMARRIED (sivalbe)
- . = - Prool of lncome
gw:m Re 2200 %12 = 264077 ‘:‘:n-nin)’
e e (Tick whichever is applicable) Yes IRG
"
:u—;!wuuuwiwﬂwwwumm G
FAMILY DETALS witam fimpey
No. Nasne of Family Member Age (Years) Gender Reiston with Appaicant
t:‘*l st & W W um fin ’ T ¥ WY WAy
T AP Ted B2 Fo ¥ SELY .
5 ,nrq'"drjs-r—'ﬁ SV ID t.; =LA 2 8 B X Tai V]
3 E OTUEADDIN M LA RED il . ON
. E‘:‘_’;—f&;-np':m MLy 35 [l s DN
. ) 3 M T2 gl Lo I2 Y AN TE R
. Pd L i “~18 F LB GHTER
i. 4 53 =7
BASES for over 8 applicatio)
v @ fed fiofl s
BPL Card EWS Cestificats Ration Card
N mmw = w) vl v v TR
(:.g.'..w.b (ren e v st | (W o o e st = Wi we
“PURPOSE” for REQUESTING ASSISTANCE:
s vy fod et = agtis:
8 Na. Modical Reports Prescriptions Aftached
3 Wou s ¥ wl W of sivdes qd ves
1. DIAGNCs3 4 — ©Ma74 Py 1 R
7z S WUBERY — REC SZ oS 4 "X )
ASSISTANGE DEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
YU % ¥ W s wnen Al v v @ e v WY
St Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEINO AVALED
¥ E I vin W W o i wern ol




DECLARATION by APPLICANT. ssites Do wevg w1
1)|meyaqtnalal¢eﬂshl\hmeTmbnmdemmm‘wmermm.lm

Sabio for repcsonicancalation.
mmmumummmwuummuuwmmhurﬂlumw-m

wis requested by me.
3)|m-b,mhmutmm;gmmmwdmnmuhummmmhmmdum

for which this sssistance is rquesiod.

nﬂtﬂm(knmimﬂﬂmumtmmvmC»de«mmwwtinunhdnﬂh

a)ﬂmc“ﬁ'“w&mﬂinwdtw—ﬁﬁm#!ﬁtmﬂn-h.ﬂuvnﬂwwh

ulwu(kr«mnwﬁhdd',w&-ﬁn!vwmMnthm-vﬂinihtdua*-dt.
AGREEMENT by APPLICANT (saits ©U wUU)

nanmwwumummenumlwmq-ocmmmuhku

s pubis Pl UATEErOCUCD My Name, SGdess, photo & detals of S1a ‘Purposs’, for which such essistance s raguestad/granted, ihcough sy

mmwmwwmmmummummmmwmn
acuvaesdchievements. Mmdmmbbéahwu-unmmuMUMWWaWdum‘

for which assistance is being requested.
:)uwjWwNwmmdmmmmumdm‘ww'.mmwm-mm
nmmmummamuwm.mmummmumumw
mmtmammmmmuumuuwummwn

1) pu v v s v u st W o e, & (aniw) Wt wrl @ Y won {of “wifre ety st Tee st W afge wus { e %0 v,
-.-ﬁahdhmntuidhf.d‘ﬁ’mﬂ.w.mvthtnigamtuwﬂiﬁﬂim“
umwiumt.an-mnmeu-mtm:mmm-:wmh
uQ(W)n-in(hh‘.‘ﬁ#mdkmimii*tﬂwzw‘mﬁmnwi
“ifirer® v T nelind w Fede sl ol oot Ve

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
it ¥ vt @ W W AR

AGREEMENT by HOSPITAL (vFm pu wor)

By affalng Serounder mummmummmwmmmmmn

(rospital) hersby affim & ocoet fallvwing:
1)uum:.;m'uuln“mdeTMMuwmm?.hMWMnnm
regussting to get Koshika Fourviation, extent assiatance bs granted by Koshika Foundation. i the roquested asalstance Is not grantad
wmmhmuhumuwmn 1 maks up the shortfell from encther NGO of sny other scurce. This
confrmation essentally states that the Hospsl wil not avad eny ssslstance for the same patienticass from any other NGO or any other source.
ammmmmummnmmmdumwuuwuu
patient, Is basod on the srrangement botwosn the patient & the Hosplal, and Is In no Infiuenced by Koshia Foundation. Hence, ®e Hospltal wit
mm&mwdmwtnmlubtydh and Koshika Foundaton will have no rolo o resporallity

vt dogn, vised W) ol ¥ ek ¥ “wifen Trer § s s g frertn @ wd 4, el v (vese) B el v e sisosdd
ruw!ntvhulni!ﬁimwukwﬁuwaﬂﬂwMiﬂnﬂdﬂ.ﬂhﬂww
) foetn v 78 3 v ¥ wifw wardie” o wee iy A 6 Wk e e po e e sftreee #Y et o e § d s
focd ary Ay e v Pl 3 v O s R s e o ve R 9 e e e | e s s e v Odet i fed
e wed wea § fed e e @ ) Hodd
z'Mvﬂu'iudwh*mﬂhﬁwmw01w~ﬁhinw*uugnﬂ«m

® 0w W fore § adt “wifowm srwdny® po Al svr v o von ) b pfisd pee 2 92 o pera g ol 3wl W wl il O ¢ e

o v s aon” ¥ i e v il oot 4o e

— E Shib Sankar Bagchi

Dr. Naligakcbi w fag e Director
Date of Surgery MBS Yo ne - Ty L GESA & Reswarch Contre
sistm ¥ =i oo o O
Dy oy (Name, Designatica & Stamp of Authorised Signatory
¥/ 9/19 (Nama of Dr. & Regn. No, wizh Stamg) aummm
TR RITwR YLl N R v gy sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  S1=ts 358 ¥
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
3l v | v 2
s 5/ qp—

-

28.04.2016



