memmmee g | Kb
oK o] 121 wmcsmovone: GB[01 ]| § s s
AT GRIKANTP GERP ““‘;"ﬁ ";""
v KOUDIRAI BERD
% 2 - PRESENT RESIDENCE 0
PERMANENT RESIDENCE ADORESS - #af WS W1
B DIEOVE
QCOUMION LABOLR
:;:‘::."."::m 1508 X 12 = |§006 O P o e

(PAN No. 7 T W .
ARE YOU AN INCOME TAX ASSESSEE [Tick wiichaver Is applicable) Yea !
o W 5w 5T o ¢ (9w R T w oW ey e C

FAMILY DETARS wfomr fywrs

S No Name of Famity Meobar Age (Years) Gender Relation with Applicant
= AT L R 39 (W) % #imm :
= ] SERN | % TEL
__E_ 2 : 50 LIUFE
LY S oN
___+l | 4 S1 oW
1A | = LRU S

BASIS for REQUL S TIV0 ASSISTANCE (Tick whichever i sppiicatie) .
spem % et Sl st

BPL Cord Cortificste
(Attach Card Copy) a...".“mc..,, 'm::.?"&"‘.,, m“"l,
wi R W W an wl p ™ Feier W Bger v o
(von w9 e ¥ By . (v v ) W v weE (von 9w o e
“PURPOSE" for REQUESTING ASSISTANCE:
serem oy Fed el W
Se. No. Medical ReportaPrescriptiaons Attached
¥= mA wapaeter ¥ =) € of e gl dea
1 "SI LeN0 s CchnThaaRcT - RE
g SURRERY- RE (SICcs+Iol )
ANCE BEING AVAILED for SAME PURPOSE" from OTHER SOURCES
7ot % ¥ 9 = wews fel S w8 fw e W
e NAME of GTHER SOURCE ANMOUNT of ASSISTANCE BEING AVALED
w5 w1 vl W = o wf weem vl




DECLARATION by APPLICANT oirw pm s w7,
nmuﬁunmourmntmmuuumw Ay taine stadnment will rancar mvy Apgacason § ongary) assatance I sy
2} | nciemedy comfirm Mat sssmtarcs £ recaceed from Koshes Foostaton il Do Laee orvy oy D Turpoee” en Wbl o e Farem Ly wheh ™ sssistance
ot recamied by e 2
almmwlmmlmwnm‘,wamnm.auiwm“mmmdunj
for whach iy s28aance & reQuester!

1) € v wmm € v n wey @ B4 ot ol feere &8 wewt ¢ wyer we of W & ot ol Powrw o wwt vee v w | AR ssae Nee @ el
1) @ g & apey ofe “wifew vosiet, 0w o 1 e vttt v e b

NEfeem (Nt wmnw sl wo i w1 whew w mEn e fead e Enfrdendn el 0 o @ S b oab s 0 e d e

AGHEEMENT by APPLICANT | v gm w1

1) By affizng my sgnacee o humb ergresscn o the | e | (Apptcsnt) hataty sgrve A suthonse Koatus Foundabon snd (s Troahes

SO PUSRENPUA-LDIRErORICE Thy Name. Ad0tEss PO & Autads of Me “Torpose” e emehy SUCH EABEANCE in frOueslen iy pete TGP vy
medthsm inciasng But net lentnd 10 vardal, pani, alectrone (v ackaining donates «2anhy F oungaton ancse mate=miiang o T sher shout €
w&nwdwwolol“mumnmvwmaﬂmw-mwuk‘m‘

alwuuwlumwnndmm.mnmblndnw‘.um ML STITIIANCE 1 (DY et granted.
‘mmm-bwumummmwbm“a:mwam snsaancs o el WOledy
with the Tiusteus of Koshita Foundanon. and thair decmon o tha regard wil be fnal 3nd accapladie to me

1) TR TN W eemer W s W a e, 4 (aee ) wd srdh o P wn o Caiee ety o T St S WS e (S e,
‘“*iﬁ-nwl*ln'm’mv&nmﬁmtv'm.lr-*dl'h‘ﬂ o T e
O*dihwhﬁmum#mdd-uiﬁth*w’lﬁwtu

2) 4 (stew) W 8 wpwr { fs S0 W, v W st fowrm % fs woen % Totrel @ afide & u@ v W S PeT W e e e #

“wifrwr® T Tt i W@ fody o o el O

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
=trs € reowt @ op W faw

AGREEMENT by MOSPITAL (wrms R S771)

h“mwdw&mmbmumbh&wm-mmnm.-

following.
mvalhﬁm“dWmtn-mWOu other socree, e tha some palonticese 24 we are
M-pmmrm.uumnmwmumhwnm P thm toguasied stdtance & Notf grantsd

0 the mutter
v oy, yeowd P a— e S R R T R R A R R L

1) wr Pt e o v ) v fie e Sl A we) s Sk v iy v Gl 8w A o B et e wihe
Omntml*ﬂnuwuvnwnhhn'&--van‘--Mqudm-00-—
N-hﬂ—-ﬂ—miwﬂudn*-hw*lmwnih-—ununﬁﬁnﬂ
#r wesh W W Tedl = e @ o )
z‘*“’tidwtﬂlﬁu’dhMvmut%unﬂﬂwﬂug-ﬁvlu-

@ v frwe ot “sw wirdwe” g fed ven w w ven o b ped e 08 @ pew g sl W o ed ol 0F oF e
@ P o et ¥ W e w fetoh oo € W

RECOMMENDED For {Tick Rejoction ps anphcatie) ACCEPTANCE REJECTION
e e e o = =7
Dats of Surgery >

Senrut Epa Foondatemn B Mesewrts Conire

s & o ! Arindam Deb M"" Ba~sar Sagon
'I}BS.L\‘J."-;:’ Clrgetoe

9 AL iy g ond0, (Mame. Designation & Stamp of Asthorised Signatory
O‘%, o‘\ oc-'an‘aﬁuuaim o0 Lot ol of Huspital)
we W R e w1 v e e

FOR INTERNAL USE of KOSHIKA FOUNDATION  w=ts 7w 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
; TR -
SANCTIONED REJECTED ] @( /v




