
rzVl .l
fuosnrkaAPPLICATION FORM FOR ASSISTANCE

s6rzkfi t( 3Tr+<T srscl
(Healthcare)
(ererq tsqrd)

f#H$'"DArE:25('zltp.##ffin"'' N\t\r

II

NAllrE of AITPIJCA{T ' (t r rffi"##'.^'' 5H hSH \:t\\tR Selzlq
FATHER'S/SPOUSE'S NAME :

ft-fla+-E=r al irq

OCCUPATION :
ElErgrq FhS-v".-'P- lG- , MARRTED (ffia') r uNMARRIED (qffi)

Y E hB(]g 'ffi;'*H'.i'*ffli'HtHH'NcoME: \ba--6-"5-t-
PAN NO. FIT{ gTM E@I

iYOU AN INCOME TAX ASSESSEE (fick whichever is applicable):
qrq sr-q m Erm t (d qr< zi sq c{ fri 6r frflH eqrqr

Yes / No

drrfi
FAMtLy DETATLS cRsT{ fr-d{El

Relation with Applicant
eri66 4 RIel qqq

EWS Certificate
(Afiach Certifi cats Copy)

orfi qrq qri yqt"r Tr
(vcm Yr +t erqr ffi fr'l sir

Ration Gard
(Attach CopYl

sc+ftr 6rd
(vqq vr d Brqr cfd twc Ett

Any olher
Basis/Proof

err4 +{ (IH

BPL Card
(Attach Card Copy)

-rft4 tet * {-i vqror q:
(yqrq Y{ st wqr yfd {*q cir

"PURPOSE" for REQUESTING ASSISTANCE:
qoqofuHr4ffi+Ts1tw:

Medical Reports/Prescriptions Attached

srsmorettr s qfi s1d cfilifi {S r-on

ASSISTANCE BEING AVAILEO for SAME "PURPOSE" lrom OTHER SOURCES

w r{fiq d r(+ri q:T {6Frdr f+ei erq eh * feqrTqr dz
AMOUNT of ASSISTANCE BEING AVAILED

6 qg s6rrat wfr
NAME of OTHER SOURCE

erq d< qI crc



?,ilfl ilT,ffi ffJiili",fffi,Hm H"," rhe besr of my k."*
ce, if rcceived from Koshika Foundation, will be used only for fre 'pupos6', as stated in this Form, for which such essistance

&will not ln future, avail oi relmbursemont, in pari or ln full. from any other source/employer/insurance c6mpanyi of he amounl

l) t tcun 6Gr tfr v( rrtiq { fri 'rn sfi fc-41q {6 q66n d qun Ff, qs sfr ir qR ot{ f{qtIl {{ iilH EErs qRr Erir t il tt rrrq-n f{(a sfr qr c-6-fr tr
2) it EIr d s[rrdl rft'Elftrfl rrra€{r{,, t d v rdt t, ss+'r Bv+,rEm Biwut $ + fui ft-cr cr+qr, d w !r6q { qr rrqr tr
3)dsfurr,rdttfrfrsmrq-m*Uqryrrftrt1T{+,rstfuaErftm.qrrfidfirsrFrSqqftf+h*cr+qrEq{trnifaqrtehafqEe{{zlr

Ei6'ERI ?51T)

ression on this Form, I

address, photo & detail
al, print, electronic, for lout it,s
photo & details can be purpose,

2) I (Applicanf) furlher agree tha,t any such use of my name, address, photo & details of such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. Th'e deci conlinuing the assistance will rest solely
with the Trustees of Koshlka Foundation;and their decision is this regard will be final an

I ) vs rE 'Tt 
qci f,Rffi{ qr Errr} *1 im (I,rm'r, t Cecrt(6l r[T{ T[cfr cl XE sffi ( c{ '+)Rrdr Erifw dt( ?is+ "{rdd 

, qil qfrr{-d war ( fr *r rn,
Yf,i,+aaftqift-s{qwvrd{*ft-(t,atu6iftr6l'cq{.qrs,\r{,qHflrqr{st"E(kc+v€tqfrftftddhilEiFid+Hffi{mnqrqq
iKIR(6d+frssnE-ttr itvqrrtfr'{oliitorc*crdqrmiur++frc"rlRmrqrcds{nq<rdetqntr
2) d (cn+ffi) v{T cR i sETd tfr tt w, vct, vtd qk fficl d fr srrrdr + s(+rd i ffii t gi st, HlFm rn r+qrt rfi aa1-il1 gq n* {uslRrnr' glrr* qffi 61 fttq sftTq ut< uq66 6r,
APPLICANT'S SIGNATURE OR LEFT THUMB IUPNESSIOX :

sirat{ + rRrRR qr wp cr fum

AGREEMENT by HOSp|TAL (f,sdrH Em 6.tr()

g this case/pal.ient for financial assistence from Koshika Foundation, we

[qri qfufd, IrRIcr0 Et S( + qE-drt'fr sl "E1frrfii slir+{rlx { feFrc str{dr t{ ffivr d qr0 t, fsid f,q (r5ilq) frq mn d qq q r*cg 6.d tr
l) qf, fr q ni TdcT'r qtrc d cf{q {fqtilq qrrm fo$ fr< vmrt dsn qr ffi qq ria i r< t'ftrcrd {di cr n d t +t frf,ci,EiRrfl qrs*{rq,
ti ffivvFrcfr sm * sqq { "*tfrrfl 5r5+{H' Em c(( t{ fn ir qR "q1ftr*r n,rr*mn lrq qErcdr ffi qf{r6,rr6c ts c-d{ rd f6cr qrm i il e+scn
ffiq<'trmqrt{srqrffisFITrsrql{wrmrdiutqFr+,Rffircartr qste{stetnntnartfuqmreg-frqc<(Erfttfr/qrrAkfu*
+R srdrt nsr qr ffi orq qFr+ t rd drnd'ftr

RECOMMENDED FOR ACCEPTENCE

ffi + fnq d<fr ASST'I NAGER (Cemp7

P.O. CHAITANYAPUR (HALDIA)
DI ST. PtJf, 8A{ffi t}IT{PtR

(Name, Designation & Stamp of Authorised Signatory
. on behalf of Hospttal)

TC S T( E$dtf, srnrdi 31irfir0

F0R INTERNAL USE of KOSHllfi F0UNDATtoN

SIGNATURE of TRUSTEE 2
qrd rmm z

b


