APPLICATION FORM FOR ASSISTANCE
"ETaM ¥ HETA WEA

(Healthcare)
(e TR )

APPLICATION No
MRTT T

K/031 828

APPLICATION OATE

e ok o 3 )E

K ®hika

Sty Munin of e

NAME of APPLICANT
SohTe W

L AKMTBTBI

AGE-YEARS %5-W1
53

F

FATHEN SSPOUSE'S NAME
fon e W ™

AMBAT

kT o 193

1T

. 5 7.

ANAS

LTS BINGAL

e RESOOIGE AooREss | vl ey
PERMANENT RESIDENCE ADDRESS T

A JAeVE ——

—T

OCCUPATION
ki

WHOuSEWIFE

TOTAL ANNUAL INCOME
wR wits

[Aszach Proot of Income)

N1l W W e )

-

PAN No. Tl TR TR

ARE YOU AN INCOME TAX
oWy s st om b (RS

whichever s

(Tick appicatio) Yeu I No
T w T W e )

R

FAMILY DETARS wiw fewrw

S N
Lk

(Yuars)
'g ()

TARNT I3 ha =
——

UP‘ -

e

20

A
4y -

BPL Card
(Attach Card Copy)
it % T s
(ym ¥ ww W Wy W

e o ol yam ™
(v 5 € wa ot Wy W

PURPOSE - for REQUESTING ASSISTANCE
woms 8 fet vt el W gt

Se. Neo.
LR

Attached

Medical
ea————t kR Rk e

DTGNS TS

TATARACT- LE

A

5 Mo,
= ¥




DECLARATION by APPLICANT @iTs T =9 ™

1) [ hoentyy cofern that 38 cetats v il Form are Trow (o 1 Bast of nry InUWASOos Arvptatin stiterrer wit temder Ty Agpicatcr & orQong ssustance | any.
Sabhe for

nlmmm-m_nmmmom.ﬂuwwunm' 28 2mand = th Form Sor which soch asastance

wars reguesied by e

33| horaby confem that | have rot & o fof in Bt sl of resmborsernant 1 part o 10 AL TOM any Other SOUFTAempIoyw (\NSLFSnCe company, of e
for which tha saskitancs & fegquetied

ultnu(ku—ihdﬂmtaﬂtmnﬁdhtdhuw-wnioﬁ-uhi'ﬁ

nﬁwi““wm'.td-ut—wﬁ*ﬂﬂduhﬁ.iwniwwh

1) A e e { B faw e dg o owde @ of } v e w wen fre fesd e wefededn wd @ o few B ol 3 @ s F o
AGREEMENT by APPLICANT | o oo wat)

1) By sfhang my ugnature of sme Inpeesson on s Foom o(wwmuwntmmwmlﬂnn-b

USePUbIIVDUS-UTepreduce My mamm. address. photo A Getass of (he “pumose’ b whach Such atantance  roquesied Qranted INTouch aery

medium, ncuding but nol kmied 10 vertal, prot, electronic, for solicling dematen vsniba Foundaton andior dasemnaling riormahon about T8
ACUvIloY acfuewarmenty wuudmml“mwmwmrmmammmvmawdnm'

nNAMWWMmwmdwm.mml“dhw.hﬁwm-w
Wil ro! sutcrmatically enifle me for recerang of ConinuIng the said assistance The docruon for granting andior contnung Tha etustance el retd soinly
with $he Trustees of Koshaa Foundation, and ther decsion | this regand wil be final and acceptabie to M.

1) Ty W vt yEmer @ il ) g o, R (aeiee) ool wrdt @ e v { o s wittes obr ved sl W e e (T B o,
we_ win aby W fowrw g vy o i £ n‘“‘qﬁ.v.mwmtwﬂi‘n-h‘ihﬂo-"
iﬂdihwhﬂmuwﬂﬂtwtnﬁtﬂth‘*ﬂw‘n’cu‘wh
nt«-tmwntntkhu.uﬁ&min—tn&ii*h"—uwdmnni

“wifre” woy vk il w Beds e o el o

APPLICANT'S SIGNATURE OR LEFT THUME IWMPRESSION |
wive € veow W @ W e

AGREEMENT by MOSPITAL (empsw gm wut)

By affoong hereunder. «umwumuwummmmmam'
(Hospital) herety affrm § acoapt following’

unu»m..manahnmd&“mhnnmm’ ather source. fof the 1ame PAtenticase, as wo e
Mbwmmvmmunmnmmbwnm If the requested SESstaNce 1 not granted
by Moshia Foundation, i part of in full muwmnmumuuwmmm-mmmm
mmmmnwuumnwmwnmmmnn-Muqm-uu
zpm--ummnvm-.mwmmnmmanmwnumuu
M-anmmnwsumuuunmmwmrw Hence. the Hosptal wil
Mmsmmdmw;nm5wmuumumm-¢m~wam
n the matter
ﬁﬂﬂ‘ﬁt-lﬁld*-.-w.&-hm‘d'.ﬁwa—)hnﬂnlﬂdh

IR LA R ttaMtﬁl“ﬁhﬂncﬂnﬁtnwlﬂtddl“iﬁ*w‘
tmnt-—i‘dnw-in'nmhkht'*#uwﬂ”hqdh-.i-
el wa b et e @ et nmtwﬁuMwuhu*lm--lb-—ﬂlmw“ﬁﬂ
& sret wen w Tl oew oet @ AR el
1*W‘tidwnmmdh“vmwtinnﬁﬂwwﬁcwﬂw’m

e w fovs § sbr *uiver wsmb on ferd yen w W von o b selied e 4 04 ¥ pve g bt el o fedul 89 o v

o 9 teew @ W e w el wowt 1 W ol .

RECOMMENDED For (Tick or Regection as plcabie) ACCEPTANCE —r—
( w o ) =5 =5
Date of Sargery _Arindam Deb o & B
mc* A‘t Laas'm.m CM ) vy 1)
PESHL Rag Wo. 56060 P T |
e Epe Foundntond (arme, Designation & Stamp of Authorised Signatory
(Name of Ur & Regn No. with Stang) on t=hail of Huspital}
e W 5E A e w3 4 W pEee @ e

FOR INTERNAL USE of KOSHIKA FOUNDATION  55=sft% T3 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | : ‘_1i
el | Kl o




