APPLICATION FORM FOR ASSISTANCE (Healthcare) ﬁ?s h(ka
m“m i \hissaccbinds i oundation
arucman L N1 G [2127 arrucsnononts {2J14 Jo 14| Teeeemon
——— HEYE HONDE )L LI
iy .5':;:«;:1. M.:::AL )
T SAETH  NARTACARS + AR L DA o
Am.‘-f.’l‘%- UARTH "4 DARGANAS JASDES
— PERMANENT RESIDENCE ADORESS : waf 35w%iY o ¢
= BV ——
-

cecoranon: |1 O LT LR MANED (W) | UNMARRIED (sfvetbe)
O WCOME: D 0 5P 0X 12 = 268UOD)— Wk Iredt tvcome

w alts s
PAN No. i W Weu
:‘amuwiﬁwiuvduu’;ﬂm '1'1.1"3/
FAMLLY DETALS am
3 Now Name of Age (Years) Gander Relstion with Applicant |
s : 1) g——-ﬁ&"

S

== - &

s sppicable)
o ¥ et
BPL Card
wid tem % 9 yaw W o s vl vt W i Wl =
(e v W) wre it v wh (v 1 W W R Ve (oo w1 8w o e wh bako i
PURPOSE™ for REQUESTING ASSISTANCE:
[ Y
3r. Mo Modical RaportsPrescrAplions Aached
¥Y g & svmevati % wll W) wi wibicy @ vie
T, DIEAINCSL L & p——p

- CUROERY —— LE T STCT '-fy;ﬂ;)

ASSISTANCE BEING AVAILED for SAME "PURPOSE" trom OTHER SOURCES
W TR % ty o e v el o vl @ v v A

& No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o nf woea ol

¥y Wou T VW W N




DECLARATION by APPLICANT, stdow DU Wivw or;
1)!““‘“‘“!&“!&:’-‘Ymmumdwmmww-lmﬁvwwlmm.lm

Sabie for ecton/cancolaton.
znmmumnmmmmwuumwunw.ndc.ahumummm

was equesied by me.
mowmmlmubﬁmhmwdmmwahu.bwwowmmdhn-:l
ved

for which this assistence s
nih—(kw-limdﬂmﬂwoim-ﬂwt.\‘: o Seen o wua s we W § a6 ween e @ w
”.-‘“‘*m‘.‘ﬂ‘d‘.lﬂﬂhﬂdﬂdﬂi‘Mh‘d’k dmuritdeamed
3)!*;:(%.0-&'-"610,’1-*- s« wen e ol w8 dnivesds werd B 13 fou sk v @ Em A
AOHELMENT by APPLUCANT (a45e £% 1)
t)ﬁ“mmnmummmrmlww“lMWM“I‘.M.
wmmmamaumnmmmm-wmn
mmummbmmmmmmmmmmwmmn
mwmdwmAMmmm.wmmrmmumamqrmnncwuuw

for which assistancs is beling requesied.

mwmwmmwwdwm mm&manw.mwmmumw
numm—mm«mummmmummwumaum
muwams«mmmmsumnuwmwnm

1) 78 e W st yenut W sl W ey e, § (soben) wod wrd ¥ e won {od “eow wiidue st yud sl * W st v (e tr
we, Wi skt o v v wee o i 4, 98wl wey ol o, wene gl b § 5l i s yedad ¥ fird e @ v el
t*dtn"hﬂm-mtmiﬂ-uiw\im'mm'-wmh

2) 4 (svtes) vo wr O wrm { % 40w, v, 93 ok Fovey @ B ¢ wcted @ vt £ 5 v wees W vegt o vom e v

*wiine” qey wod it W fnde sfom ol el v

APPLUCANT'S SIONATURE ORt LIFT THUME IMPRESSION ©
obvs ¥ wrewt W @ W P

AGREEMENT by HOSPITAL (FiS8& PO WaX)

By m.?nndwmuwummwpmmuMMn
herety sl & sccopt following:

!)uu*umwﬂummdwmmMMu cther source, for B same petertase, 0 we are

“buhmmnumumﬂubwwm i e roguesied sssistanca s not granted

ummuwsummwmnmumwmmmmmqummm

patient, Is basod on tha srangemant botwven D nolest & te Hosplal, 80d s ¥ nD Infizencod by Foundation. Mence, the Hosplial wid
ratmmduwahmnmum&mk&nmﬂm.uum

wit e, veowd W bt O weldd w “wlfow wdet® & A oo fg Nowdte ot sl §, Sl wu Cevmmnr) Poer et ¥ v v vlex wedk )
-l)tk!i“*wthi&wﬂtquﬂwﬂin”iﬂuid‘.ﬂnﬁ*w
O.thwl’“mmwhhh*‘mm‘nmﬂthdhu'iw
o s & wred v T el 9 wer § s W adeer dve v b v R ¥ R v e s Rl v ve Shw iy et
i wowid wew w fead aee wys ¥ ek
a.‘“winﬂ“‘u&qﬁdhﬂkutiwcﬂﬂm-wﬂdw

© 00w Fove § e wifonr werdun” pu e st wr ] v o) b il e o & 4 o yowr ol sk o el Peckod 04 W v

@ B ok *wifow” ¥ =i fow w felol w ol T O

RECOMMENDED FOR ACCEPTENCE

Dr Puyas w*}mm

Date of Surgery @:' . &y‘? i

¥ whe - har Bageh
137‘” Susn! guadslior § Peesarch Ceat® .'- .
a4 | (Nama of D& Roga. Ko, with Staxp) sk ol At
WaWIEmydL 1 o 8 W v s sl
FOR INTERNAL USE of KOSIMIKA FOUNDATION  soufts 298t i
SIGNATURE of TRUSTEE | SIGNATINE of TRUSTEE 2

Il w2

S | ek



