APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hka

HETAM By STATA WE (varan tarm) tewnatinn

e Koyl |0 56 e T 1F04. (€ St b of e
: AGE-YEARS S-%Y | sex fin
wmnw JHALYA MeNDAL - ;
fomepm W bzt TRGANNATH MONDAL
PRESENT RESIDENCE
HINB UM 1 ¥ N
(&7 i 7 A0

CHNEERRT S
3 T VARGERT

PERMANENT RESIDENCE ADDRESS _ vl Spwwis o
— s BRovE-—

-

e R8.12000 19 = |4, 400/ Gehret b
PAN No. W W
ARE ASSESSEE (Tick whichever 18 applicatee)
nm:uw mna:ﬂmumm ':Pi'!,
5 3
7 .
- A
ASSISTANCE (Tick whichever s spplicatie) . -
S ¥ vt fe e
8P Card EWS Carnficats Ration Card Other
|Amtach Card Copy) (Antach Certficate Copy) (Aftach Copy) :' p
WitmesNmwn R R R K] o il agere fhas
(o v o e = ey st (v o ¥ we o W wh (v wv ¥ e o ey wh
“PURPOSE" for REQUESTING ASSISTANCE:
wnen g st vt el = gt
e Mo, Medical Reporta/Prescriptions Altached
w5 won mididﬁurm

Lo L SUNKGBENR Y- KE (SICS T/O0L0 )

S Mo
2 W =3 vt w1 ¥m o of syom ot




DECLARATION by APPUCANT amitw 0 wwyw vy

nmmm-“numeﬁunnwde Abp&-m-lw"qwlm“ulq
rejecionicancalaton
mmmmm.rmmmm.uuuwunw..-unur«mhmmm
was requestad by me
J)lr-'nazulmmtﬂwhunuddmnmunuMmmmmdum
for wivch Pvs assstance @ requoted
nih-(huwtﬁdﬂt-nﬁ'-lcm-ndh*dmuwmwntidwhdnﬂ
3) W pv ¥ v ot “ e, 8 o w o 8, e vy v vt W o ¥ Bk fom wby, ¥ sy f v v b
nlﬁw(bh—q--ﬁddtw*u*wuhﬂn“ﬁtnih'ﬁn‘ﬁlt
AGREZMENT by APPLICANT {sstes o o1

1)07‘-qmcmtmmm'm.!(MMWBMWM“I’:VM'
mnmmmludhw.hwmmbwmn

mWWwamudwmmMl“dum’.bmwmhm
will not mmuwumnummmwmmmum-uﬁ
murwammmmm-umuuuumbm

l)llwwﬁwtﬂnuml(-unﬂ“dﬁw(n'**&w‘ﬂ'.ﬁw(kﬁq
Iﬂ*ihnwiﬁf.ﬂ*“ﬂ.nmﬁmtﬁw*l‘ﬁliﬁﬁ‘-w
i*ddhw0.dmnt-nﬂllui'n-utw\ih'*wuft‘wlt
z)i(-llt)w-twtuw“‘dtunit-tqtnt*"-:—-wdmn-hi

“wifrw” ooy et i w fedy e bt weeed v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
wive ¥ vow w g w P

AGREEMENT by HOSPITAL (veowm o w01)

ﬁ”“d&i“i'ﬁ-*t&whhﬁ‘dtﬁw(mhntwu.udh

1) % 85 3 o whee v 3w 3 v e Tl & weet weer @ el ey b @ e et € o w A o, 84 f oot Switoe watee
lm—iwl“l—wﬁuﬂ-mﬁkhﬂ‘ﬁm’u—ﬂthdh-OO-'
ﬁ—hﬁutﬂnmt—ﬂ-&-*—hw*lwuutknﬁnwﬁﬁﬁ
b wrntt wen w fasl == wer @ o e
1.*wtdd“h&mahﬂ'nutdw!ﬂdm-wﬂvm
th.ho&'&-wﬁ‘nﬂn-dwﬂh*nt“dwn&dddﬂﬂﬂi"
08 b Cuitnn” W W e w festul oot € o B :

RECOMMENDED For Rejection a3 applicabie) ACCEPTANCE
u‘w, . . | NGO "
*‘* | !% nitMl “P"y : " aom
"6‘0 (f"g ‘uih’l ." T surh Contie POy J ?,:m‘.‘.'_x;:.;; e
No with ' "'..'" m‘w
“-:uunlmlt.;.. T AW s e sleat
FOR INTERNAL USE of KOSHIKA FOUNDATION I*ﬁk
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i v | = v 1,
W | M /A
w “ < - e —




