APPLICATION FORM FOR ASSISTANCE (Healthcare)

weramr By SUASH Wieq (varean tuee)
et KINg ] 2080 armucanowonts: 411112019
AGE-YEARS 15w | sex fisn

e HAKRENDRA MANDAL

w-;
:nqnuw e A’:&‘: M&ND/}L,_
—

7z _| M

rANACEE - CHERL DERE . (DB ER :
JU PREABINAS 7 Y5s 70 3 WEST £HGA

PERMANENT RESIDENCE ADORESS : wuf 33wulq w1

—— A Ao —
et
SCCuPkTION UNEHFPLEYED MARRIED (RUI) / UNMARRED (sfeaibe)
[TOTAL ANNUAL NCOME©
T 1 100X 17 = 1C,8r)- teass
PAN Mo, tur{ W wOR e
umuﬂﬂi(ﬂ'—lﬁw!&dw:—ﬁs '172?“
FAMILY DRTALS
::; Name of i'-'-hr ME Goander ; Retation wity Applicant
[(7h<d z ;;5

TR

—

Bl v 1 i

L Cond EWS Conifcats Ration Card PR
wod ten ¥ Aty W o v vl N v s s v
(e w1 %) we 5t e wh (v w1 ¥ ww o st (5% 91 8w o sy .
"PURPOSE" for REQUESTING ASSISTANCE:
wour ig fed wt frsdt = wgtvws
3¢ No. Mecizal 3P Altached
*7 don sveveiey % wh vt wf sivhor @l vy
) W W AW S KCT M AT AN CHITBEHETT L
! SVKGEEY ——— B ( SICS -Finz_,.)
ASSSTANCE BEING AVAILED for SANE “PURPOSE" rom OTHER SOURCES
W ot % ¥ 9 w5 wesn fel ore win @ fora v W7
5 N WAME of OTHER SOURCE AROUMNT of ASSETANCE BENG FUALED
< ¥ 3 via W W o =i woos




DECLARATION by APPLICANT, swiow DU Shwe o
1)!wmmduﬂshlhFcnuﬂmbnuldnywwmwﬂmmw&uwﬂm.ln

Labse for repecson/canceliaton.
znmmmmummmwuummunw.-muumwwmm

::muznzimmaﬁmhmwdmnmuhu from any other sourcalomgioyecinsurance compary, of e

Tor which this asslstance s requested.
|)lhw(ﬁu-ﬂﬁdﬁmﬂw&imuddh«dw«mmwﬂtiﬂ“ﬁwd-uﬂml
:)Qwim*'&uwﬁﬂidndt,mﬁﬂmowtmmminmiw-‘h

;)lﬁw(ﬁm-ﬁq'ﬁidtu*-*-mt—ﬂmm-niuitnhlua‘-iqn

AGREEMENT by APPUCANT (ssite 0 wol)

no,*-.qwumwmmrcntwwquammw“nmu
use/publishput-upleproduce

Wwmdwthmunammmmmcm-mw«muum'

tor which sssistance s belng requested.

z)IW)mwwm-aOmdq_. mmtuumwﬂ.nmmmumw
uum«umumumummmmuwwmumnmw
muwumwmwmbumﬂwuuumum

1) T e W vt emet W sud W) wes e, ¥ (avten) srvd vt ¥ e wen { o “uifon wsidne sbe vl sueid * w sty won (e b e,
qw*iﬁmwni*‘.iw“ﬂwmﬁa\hig‘“dtuﬁdtﬂﬂim—u
iﬂwﬂhﬂhﬂ—‘-ﬂlmiﬁ!wiwih‘“w!h‘--udwlh

1 1 (stew) n-i“(khn‘.ﬁ#ﬁmik“iwiﬂtﬂw:wuwdmpwi

“w¥ia® v wed wefind w fede atm it wwnd B

APPLUCANT'S SIONATURE OR LEFT THUMB IMPRESSION ¢
s € e u g W Res

AGREEMENT by HOSPITAL (vwam pu w30

mmawwwnmwmpwmumm-

hereby srm & sccepd lollowing:
l)unman‘hMu’ldwmhmﬂbammmh“m”unu
Mngmmmuumu-amnmtqmnmlum‘munm
ummumunumnmmn 12 make 1 the shertinll o ancther NGO of any other sowrcs. Ths
corfrmation essertiay stales that the Hospllal will not avasl say sasistance for Die same patient/case Fom any othar NOO or ey oiher source.
ammmwmbqw-mmwdumwnuu-u
me-ummuwaumuumwnmwmnmn
rmﬁlwmmahmlhmldwdn end Koshiks Foundation will have no role or responsibiity

e Mater.

d“wadiﬂui'ﬁw‘im-—hm‘dtﬂam Poor w8 e w vl wad

L 1) v B % o wiew a8t v @ e ¥ fules we el i ol e w w= vt ¥ v Ol O3 w A o £, & e Ceiee st
iMntwl*-ﬁnwhthtWW'w—Mthﬂh-tdn—
Mﬂﬁﬂdhtﬂn-ﬂi“ﬁ-“*ﬂhw*iun-tﬁnﬁmuwhu
i wod W w feal s Wt 8 W0 Bl
x.‘“u‘-‘i‘d-h&#‘h“wuwutiw-ﬁﬂm-wﬂﬁm
‘huhtt'ﬁw‘w’w“nuﬂwdhﬂ"iﬂtmwdtﬁdddwﬂ«m

@ o sk wife” @ ¥ v @ Pedol woosd Tt o

RECOMMENDED FOR ACCEPTENCE
el ¥ e v

Daty of Surgery a Ko
431t 2083 et pure, Doy s -

120 : - ST’ : s Sar
M‘m‘ llo.ilm Susrul Eve :
S mwwWTmma L S flu':#ﬁ '

FOR INTERNAL USE of KOSHIKA FOUNDATION  55s 99 11
SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSTEE 2
T | wd v 2

w

28.04.2018




