T N e (‘....."'""""m - TK_O%’BL@
*Muu Klo';"“’loaoc ’Qlw‘/’& Suhting bt of bhe
M oppiTh SARDAR “"";';,"1 .
peonriuet KARUNA HALDPA,

a4 I SI0E DORL S = ki S
ARIFHKKHBLY  SOUTF U S PRKGHNES, dH 333K
CIE ST 1 NC/ o

PERMANENT RESIDENCE ADORESS - #af somets Wy

——— K BBOUVE——

e prach HeOSp CtIIPF whaRED i) | UNMARSEED | s
TOTAL ANNUAL INCOME TAach e
0 it s = (-:'::tm
PAN No. WL TEE WO
TARE YOU AN MCOME TAX ASSESSEE (Tich whichwwer is spplcatie) v-?(
o Wt s wrom f(F I Wl W faeer el oW
FAMLLY DETALS wfimt faerm
™ Waeme of F sy Memte- Age (Years) Gencer Rutation with Agpie snt
N vy % yud - W= (W) ¢ e RN
_—_—%t: T P
T = N X
BAGES fur REQUES TING AS (Tich whichever /s apota s
unes % et frds s
B Cand EW1 Contcane Ngmon Cary Asry Other
(Amach Card Copy) (ARach Certificate Capy| (Attach Copy) Rag. brmanah
i tw % N T ™ =y vl e W wowm i s e
(vox w1 o mw o Bes wh (vow v & ww o w9 wh (e v ¥ ww o e wt
“PURPOSE" for REQUESTING ASSISTANCE.
woun ] et o fesd W gt
e Mo Medical Reporis Prescnptions Altached
»u W wesmn e W wd W of wieiey R s
T, DIAGNDISI S - O BERCT-RE
T SURGIERY—RE (IO FT07)
Tor SANE "PURPOSE™ brom OTHER SOURCES
wmtﬁd “Mntdhwd’
™ NAME of OTHER SOURCE AMOUNT of ASHISTANCE BEING AVALED
Lok oY e W T 0 of s vl




DECLARATION by APPLICANT: stts DU W W,
1||~zm~¢~nﬁhntm-u-dmmmmmﬂ"wmcmmln
Aatde for nepectiorvoancaliabon
ntm«::n~mlmhmwﬂhuoﬁﬂnhw.nunn&bmm“u
wan eQuestad by me
S)I'-mutn'dlmmlnunmudm-m-nuqummdh

for which Pus sssntance |5 recuested.
nldwc-(h--uﬂuﬂhwﬂwd‘*-udh*dhuw—--tiﬁwhdcﬂ
2) ¥ or W e ofy “elfvw wirdet, 4 o w ol L sees vwin 3 st W) g € et few win. @ 5w ey 4w o

nGﬁ-(hh“q-ﬂidt-tcﬁwmhﬂnm-ntnnl-hiuoanl(-

“AGREEMENT by APPUICANT { obew T wor)

uh‘-‘qmummuhmlmmﬁ-‘lmmwmnmﬂn‘h
mqmmmcmdur——mn“mw-qu
mmummumuumununmumwmmmmn
Vet S wvOrart Mmdm"l“uu‘h““*.*n“u“dhw
for which semstance i Deing roguested
mtw-qmq-mnm-dqmmunsuuunw.u-ﬁnmm-m
nwm*uhmumh‘mh”bm*mum-ﬁu
with the Trustees of Koshaa Foundaton. and ther decison i Bws regard will be final and scceptable 1o me

1) TR W e s w ot W) e e, 3 (amiew) o sl ¥ e wan o “wiem wnttey dbr aod b * ) e v e d e
-.ﬁ&iﬁnnml*..d*n‘ﬂmﬂ*tﬁwd*‘ﬂﬂinﬂ

& vt Wt @ S afoge B0t v w fenw & pee @ Wt v w8 et o Sy el et v ol st b
:)Q(-imuutw(khuqﬁdhdhwdw‘tﬁtym—-lwdv---tl

“wifon® yey v el w fein sBm sy ot B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
wins ¥ g w ot w1 P

AGREEMENT by MOSPITAL (vsmw DU w010)

hmm.rudumwumnmumeMMn
(Moapita') heretry sffem & accept
Y)Mumnmw‘nmde“MWMGuwo‘-mhnmm-nn
TegUEIInG I et from Kostita Foundation. 10 the entent Ihat such sssstance & granind by Koatis Fasndation ¥ the requented ssantance s not granted
hwwnmunumnumnmbmwumn—mm«-n“mm

Ful e et W st @ s od © e wevtee® @ Sy s fy vl o) wd b fil v (pven) fom e @ s e vl
AR A B AR R Rl ol Ll R I T Ll s L LI LT —
im-iwl‘*m‘ﬂﬂhkl'ﬁ‘*-ﬂu’ﬂnﬂMquh-00--
“-h-d-tﬂumc—ﬂuhw-h-*tww-l.-ﬂ-wu-“ﬂﬂ
& el wem w Sl s wen @ W) ey

3 VWi et € o of wem e e wfh o & 08 w e oo @ of e w et ot Temien W e oF o Teee

¥ @ w fows § ol “uifw vt g Sl e W wi von ot b gt e 4 99 € e e ot wt ¥ o8 festt 08 ¢ peeee
o o b Cwtew” W o i w fedoh ot € w0

RECOMMENDED FOR ACCEPTENCE
winght % fag iy 4 N
Date of Surgery Dr. A. Kundu _‘F. 1)
e b.fv . JMess, us e
og No.- INsme, Dengnation & Stamp of Authorited Siansiory
wf od ' t (Naene 50 € Reghs Nes: bl Staenig) <7 ¢ on behalfl of Haspital)
TR W Y e R 1 W sfege st
FOR INTERNAL USE of KOSHIKA FOUNDATION &t 79 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
v | = e )

7 AL




