Kk

15‘.‘..; v I’\“mﬂ N b-a l n

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HeTgm VY IETH WIEY (Faray L)
o K0 D/ 0D APRICKTONBATS : 9 g fa 1.1 19
MUSMATRCT: AV SARKAR s Lt
SRS -
w’"""’“a... BNAME: AL DRR FUMPR SARKAR

1.

f &

MARRIED (RAfi) | UNMARRSED (sivefii)

o woMeE MR kB L
INCONE :
R 1) (700 pl2 = 00400)  lemiaume
PAN No. T Wi wem -
ARE YOU AN ASSESSEE (Tick whichever is Yeu I NG
sy st s om € (X wa w5 e W oo e ¥/
FAMILY DETAILS sftar frm
5 Mo Namme of Family Member Age (Years) Gender " Relation with Applicant
%y Wen et % L 2% () fiin »
1. )3
ER gt
U ls N TT LYY 00 M SAN
BASIS \wvar it appbcable)
weren % ok Sl s
8P Card EWS Conficats Ration Card Anty Other
(Amach Card Copy) (Artach Certificate Copy) (Attach Copy) BasisProot
wid tan @ 99 won W = wm vl yam v Trien wid -
(v v o we i e wt) (7w W) ww i e Wt (v v % wa o W T .
“PURPOSE" for REQUESTING ASSISTANCE:
wown 1 fad m feld = agdve:
Se. No. Medical Reporis/Prescriplions Attached
w5 AR seqvaien ® wh W nf sirics gt den
T DY AunCss s — CrFIARE CcG-LE
T ISUREET?Y - & E?"»":}"N"?Tm ]
= 1 7
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
W I ® ¥ W S e e s v @ e v W
e N, NAME of OTHER SOURCE AMOUNT of ASSIS TANCE BEING AVAILED
¥R W T v W T o w{ sem o




DECLARAYION by APPUCANT: snfics 0 W wi:
1)|wwthﬁmm¢aummrmmtunnmdmm Anw lalse statement will rencer my Application & ongoing ssshitance, f ary,
Aable :

reecsonicanceliaton,
2) 1 soiernedy confirm that assistance. ¥ received from Kostika Foundation, wil De used cedy for $he “purpose”, aa stated In this Form, for wivah such sssstance

wos requestad by me
mwmm:mmaﬂmhmﬂ,mdmamanutunmww”y.dn

for which this assistance & reQuested.

1) @ vhwm wor € f g w2 R vl e e 0 el ¥ g o w e b i il e o wer s e e € d 90w P @ W el
) R g0 @ wee oy e wEw, i e L sl e @ M Ne sl i wesdwre
))Qﬁw(khwhw*ddt,w*u“!mhﬂwm-uinihidnt*!ldu

AGREEMENT by APPLICANT (s09cs D &S00

ne,.auwnqmamwmum:wmmlmmwunMu
me.mmumuuw.umwmumwn
mmmmwwmmmhmmumwmmmmn
activites/achievernanis Mmammua-wumwmwuhnunmmuwauw

z)lWWWMWMmdmeMAMdnw.hmmth
nwmmmumamuummaumbmmmumuuum
with the Trusseos of Koshis Foundabon, 8nd (heir decision is this regard will be finsl and sccoptable 10 me.

1) 78 wer s wemer w i W wry e, 8 (svbew) st wede w1 g v o il wiitey abt vet sl * s v (W S,
we, vt adt o Sorew g e o e £, 3 Csifow ey sl or, wenw pot st ¥ o Wi bt Toed ¥ it el o v e

¥ wufte wrd @ five sfogn ) 9 vor w fawor 3t pere @ vl @ e wed ¥ g o st v ol st b

2) 4 (srbew) 18 wr 1 v {0 e v, o, 92 ale fown 9 iy spem ¥ Tgted W wits § ) v S W vt Wt o W v d

*wifon” vy 3ed wifed W faely affsn ol wessrlt v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wies ¥ waw w A W p

- o .".J'.
%, e

AGREEMENT by HOSPITAL (7w B0 %u0)

mmm.muumwwmumuwmmmwn

(Hosgat] heroby oMo & accept following:
1)Mummmmwhlmwdmmmmmoa-znmbhmMunn

amuwmmrm.nuwmw“ahmwm If the requesind asEatance 5 not grantsd
wMFMnmahanWmtnmbmwanWNvammm
mwwmmm*mﬂnmwbnmmmWMMQWNM
zymmmmrmummhmm“dnmmwummu
mn—uunmmumsmmmhhnmmnmmmumu
assume sole & compiete responsibiity of the troatment & ¥'s ouicome & salety of the patient, and Koshika Foundation will have no role or responsibility

i the matler,

vl afogy, yawd W) it @ b W “ el wretva® 4 fefes wo fy fewftn o wt £, fal v (v e v @ W i il

1) ur P 3 o wha ode o @) e o fefbe wpem et A wert vt w el s vie o v Sbeet 1 W w A o 4 H e el " afow wiste”
PP a——— e ol L R R R R R LR R LR
o sen e v w fead e wsewe  ween A4 w1 st gowe s b o e € e wn e § 0 s e v T Sl i fel
# el v w Tl N F o Radd

2 *wfmer wrrdne” 3 o o e Sue folve vyl 0§ OF w e po O of wer v fel T avefen W g 08 of e

& w fawe 1 b “sw wrre® oo Bl v w Wi oo ot § e peeme B0 8w e sl s el o wit faolol O v
o s teifon” @ ¥ e w Aol oo F W ad

RECOMMENDED FOR ACCEPTENCE
wigh W forg vl Shik = 3’~~
Date of Surgery Lo
st W win \ Susrut Eye @V\ 3t :h Cenirw
g')/ar;//o f (Name, Designation & Stamp of Authaorised Signatory
'of Dr. & Regn. No. with Stamp) on behalf of Hospital)
TREWITRIR1 | TR EER W s
FOR INTERNAL USE of KOSHIKA FOUNDATION ﬂttﬂli{
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
g pE | = FRE 2

5"0‘“"377 /jgb”\/g,,

28.04.2018




