APPLICATION FORM FOR ASSISTANCE
HWETAm ¥y ST Wy

(Healthcare)
AN TR )

APPLICATION Mo
ey e -

/1013 /1050

APFLICATION DATE

=Ty St

Diing Vot o W0

09. 10, )¢

AGE-YEARS 'I"

NAME of APPLICANT -
TS w1 =

FATHEW SSPOUSE S NAME
Lt s I i

SANIDA HALDER G
SABIR ALl HALDER

NI

Relation with Appécant

HU

s ¥ Pt feh e

P Cord
(Astach Card Copy)
whe bt % 34 vy W
(vom v o) we oY B wh

EWS Certficate
(Anach Certificate Copy)
s v w

(v v o e o e ) (vem v ¥ oru W s B

“PURPOSE " for REQUESTING ASSISTANCE
wous &y fs? wt fend w gt

Medizal Regorts Prescriptons Attached
deddwﬂn

1 DIrrs . -

-

TOREPRY=RE (ST 10—

BN
3= W




DECLARATION by APPUCANT miue Dn ey W
um‘u.u-u&--!mbu-dqwhh“‘uﬂnwhm_-

IOV Cehtr
2) 1 sctarwty cordem et ssamtarca # recaeeedt o Koshaa £ oundetion wil be uaed oYy &y Te ‘purposs” ma siated I T Form for wheh sach sasmtanc,

3} 1 hwretoy Cordiem Pt | Paren met A sl o e AArs mesd of reertarsamact. 0 pant of © A4 PO any ofer toUTTERoyer inss e compeny. of he

7 wfeh PE 3MICE W SOeSIeC

1) @ b v { B on wen 4 ot ot ol fewe 40 went ¥ -—-ddhddhdu—wOOOQ—-dnﬂq
1) & or o s oy “wifew wrter® € w ot £ sew votn o vhee o P € et fow whe o e ¥ o o b
nl*-(.u—q--ﬁddt-‘-‘.—-ﬂ-“ﬂlnih’&!.ﬁ'@

AGREEMENT toy APPLICANT {spits o0 wor)

1) By afamng vy sgnenry o P rprmsson on T § orm, || AGpCIl) harety sgree & matores Koshea foundaton and €3 Tratees ©
ARSI UOCe Ty rare SOSwes (hoto A et of T arpoee’ 0 et txh svsntence @@ roguestad/granted. hrough ary
maduan, chadeg but nof lnied o verdel, pent, slectroree, for Soboling domator - "ranas f ourdaton sndTy dusemenateyg rdarmaton stoas €3
At P ver it Such ute f my Dhoio & Getalis Can be e Dy KOMES | «saton Delire o afiar 1y Teatment of fullenarnt of P jrajose”

for whach sesmtancE 3 DG requested
almw“uq--dq-“nlﬂduw.b~-.~lw
ot mAoratcaby ooie e 'or reLetvRng Of (OMimAng e sak? ssaatance [he SeGON YY QraNGng andiy (orfiruarg e ssumtance wl el sclery
-th Be Trustees o Koahea Fourdelion and thew decouon is s regert? will be nal and scoeOUatie 1 e

1) W T W vt yeer st o w wwer, € (entvw) vl e o e e o “olioe waitee o vl el T W) e v (ot
o e o e g per € e b o e wey el o, weww get aptee 4 g VA sl meied ¥ St Sl @ e e

# vty wrh ¥ Sy wfogn b @ e Peme @ pee ¥ w e & ek o ey e wader® w el e b

2) & Covboe) we e 4 wewe { fu de e e vl o fowm o e weem o wrted & wie § g ven wee W Teor W wem e 4

“wifowr* vy v wied wr foie ale o weel O

APPUCANTS BIGNATURE OR LEFT THUME MPRESSION =
wios ¥ wew w ot w e g

.,
’

AGREEMENT by MOSPITAL (Fowem DU S3%)

Qh“rdc.“ﬁh“&*h_*-uw-

(Moupiial) hersy e § acceot iodowing
1) Pt we neviPer 3re SreaarDy ror ed i Aare sved of Arancial ssantance Yo anciher NGO or sy oier sourte. 'r the same paterticass. 23 =e are

oG 10 ger Yo Koweas ourdetion. I e exer! et Juch Sasatance & Janied by Koshia ¥ the requotted sssestance & NOf Farted
ul‘-mum-aubnu”nm-‘.uuﬁh*m'qﬁﬂm
~—-~nnmn~~qa~“h~-.~~q~m--~m
7) Ths sssestance om Koshia §oursdsson @ ondy francisl in nature. The has o T YeTTMUTROOROwe sdviaattonduced Uy e Hosciltal on P
patert, u tesed i Tu et Leteser T jatecs A he aphe ad 6 N no wey FAenced by Kostia F oundation Herce B Hosptsl e
—‘l*“dhwlhmlﬂdn”ﬁ““‘h.‘.“

" Pe mate
-lcap.-mndu-wnqn.-*tmnquﬂdtuwmnntunndt

1) B v i e v ) v e e e & ey w S e e @ s Sbeet €00 w4 o 1 &0 B vek S vt
@ Srviimivdh ver € wan € e wwdee gu e by e b Wt “wlive wrdee” Do woen et sfvowen ) s W fow we | @ s
ol wu ot v w el e wee @ s 0w st yier v b g g € vee ww o | e s Bl v v St i el
& vt B w Nl W € ek

3 “wivw wwdne® @ of wwen e e wglt o b 08w e pu € of e w et ot sreviw W e OF W .

¥ v w fows | o “wifow wdert o Rl v w wf ven o st w4 08 © e e ol et wt @t edal 08 o e
€@ 9 e @ W Y § Tetot W § W B, .

RECOMMENDED For (Teh [eT e ve———" ACCEPTANCE REJECTION
weagh ( w1 3 ) ha s
Date of Surgery andiA: sensr e
ey e & (pr"'y ncte
|1 Mhas B - *:' 3 » [
0Aa.10: (htene, Dosignation § Stang of Autborived Sigaatory
(Moo of Dx & Rogn No. wits Stamg) on bahall of Hospel)
Co R Rl L R W w v sl sl
FOR INTERNAL USE of KOSMIXA FOUNDATION **‘
"BGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 1

L 4




