APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
“ ¢ tm) fo. ﬂd;foon
e 1022/ 100 mane 140518 e e
YEARS "
e AN JSMA SARKAR — = =
T % BISHTUPPDA RoY
PRESENT <"
PEAMANENT RESIDENCE ADORESS - 7l seantn w1
- -
OccuPATION HOUSE ¢l AP
TOTAL ANNUAL INCOME (Amach neome)
N whbe NI (nmm)
PAN No. T WE TOR
::u:uw i-amdugnmm 7'w
FAMILY DETARS wiomy fiaem
£ T 3 =+
" -a.'::-w.,.'c.u; S
o R ASTALAY 3 é
2 -
b {7 EE +
BASTS for REQUES TING ASSISTANCE (Tick whichuver it applicable)
Trw  fwa e e -
S Cord WS Cortificate Ration Card Other
(Aftach Card Copy) (Attach Certificate Copy) (Anach Copy)
nid mw T R T Ty Tvdwn Wi = o we
(sw= v ¥ ww v wh (v v ¥ o wh ey ) (wsm vy wt ww o W wh
“PURPOSE" for REQUESTING ASSISTANCE
wose ¢ fot vt et ® st
o Ne mmm
5= =N gert @ Wil ¥ uf wisiey gl sy

ANOSIS- OF mumu =

™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BTING AVALED
= ue == win = T o nof wpse of




DECLARATION by APPUICANT sies Dot s w1
t)moﬂ.&d“nﬂfnntmbuudnm Arvry taise Watarmort wil IanGor My AJGECHton & ONGoIng assatance f any.
rpectonveanceliation.

2) 1 sclemnnly corfiern that ssaistance. 1 recarend frorm Kostves Founduton. wil e used oty 1r The “Purbose’. 5 stated in i Form & which such assistance

=et reguesied by Te
mn—qmunmusnmnm-dmnuncnumnmmpmmdn

for which e asentance 4 reQuesied
uloln-(hw-unmndmn'vdimnﬂld'»tdhuwm--'in—htnﬁ
1) # v % wpey o “wfve wtee”, @ o w ot £ e Ten s wtve W) @ ¥ et fem b, @ e o b
nl*-(hh-q-*ddt-‘.*.whﬂ-m-dtndhtﬁtiﬁlqu

AGREEMENT by APPLICANT ( sts gn *%0)

nun—.nwcmmummtwmqucmmmummntw»
mnmmmcudnw.bmmthWn
medium, Inciuding but not Smind 10 varbal, prnt, electrone, for solamng donaton: woanid FOUnaoton Inaior drsaminas 'ng informaton sbou £y
SCOVLet APty wmdmmtuunmnm'mmunnn-—-¢wua~m’

nnww.—mmwmummu—.mc“dnmﬂummmnw
aummmhmumnmmmmummmmmumn
i P Trustees of Koshika Foundaton and ther decsuon = Dus regard will Do fnal snc sccegtatie 10 ™e.

Y pe————p—— e R R AR R e R R AR LR
we. Wi abr o fowrm yw yey 4 wifen £ 7 “wifm ae e, o, wwow (ot Tt o o i ol yefied ¥ S Sl o e
O*ﬁdhwhﬁnuﬁ-#miﬁ.utddh‘*w‘tﬂ"h

DYt mwmtaw{n on wn_ wm Wit ot fewre @ fu e ¥ sytved @ wide b S TEeR W TeT W vem W e E

“uifow” Ty TOE WY W frin e b eweed o

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

wivy € vawt w gt W P J

AGREEMENT by MOSPITAL (wwme DU wTT)

amm.rndumwnmumwt-ummmm-
harntyy

following

t)h-nul-npumnmﬂnhnmdmmmmm. other source. L the same pabem'cass 31 we sre

bﬁhmlm.bnmmwm.wumzw 1f the roquesiad psustance 4 not granted
num'mmmun‘mmwmnmnmwnmmmmannm Ths
mmmuuwnmwnmmhnmmmnmmumnm
nmmmmw-nwanﬂmmaumwuuwan
“-anmmnmtumﬁu-umqmnww Hance e Hospilel il
mucwmdnwcn“snunm“wW-nmum-m
" the mafter
vat st vewt W) #t“u*wcﬁwqwtdtﬂwmhwtw-ﬂudh

u-uuu—-ﬁ-ad—im—nt-—ln-u-ﬁtn“lavutt.unw-&--ﬁ'
iwwcui*m‘awﬁhh**“'——nmnqdh-ii—
T ————— e R R L L R R b R okl
& wwh e w st == T 0 W AR
t*wtdd—hwvihﬂvmu.i--ﬂd“.g—ﬁ!1_

€ v m fows | st wiow wiwdvy o et v w o vor b vollet e € 68 ¥ wen g ot et wh ¥ fedod 0 o .
W o e e @ W e W fedot o § W B .

RECOMMENDED For (Tick Reyoction as appiicable] ACCEFTANCE REJECTION

E = ..,
Date of Surgery X .
st D, Alok Agrawal

s uues, Js. PhD{Eys FMRF FSIEE M
8 Reg. No. 34788
'H\U'g‘ - uarg Eyn Foungation & Restariigh (Maime_ Designation & Stamip of Authonised Signatory
&-anumu Slamp) on behiart of Howpitad)
R R AL | 4w rEen v

FOR INTERNAL USE of KOSHIXA FOUNDATION % 7w £

"SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE

T P | el 2
g i w . __,___/__-Vg-:

. )
"




