APPLICATION FORM FOR ASSISTANCE (Healthcars) }gws!u{m

weranr S STEAST Wiew (varvay tarae)
Aot 111119 )198Y armcancnoars- 1 11054 4 —yoa
AGE-YEARS ®ig-wd | sex fiin

wa e AQHTND CHAKRABIRTY =81,

Qe
remvmeosmes s HAY WA N CHAKRABORT Yy

l;"t'l."lo-.l.ll!niﬂl ‘! 4.7A"4
0 PRARLEIVAS T XIDI8S | N

PERMANINT RESIDENCE ADDRESS : -
—— A% =

” 11«.1 R AT

sz O ENAPER-
o weow % L 300X 1 =1C.600/~ _ Vamaren s
PAN Ne. v W WoR =

W‘—“m—mm s appicable). ("4
w;!w:uw (% == W 7 W e W A el :‘:‘m

o No. Masme of Mamber Age Gender Redstion winy Applicant
3 woT y = _{E g W

WM.M
R

BAL Card
wd te % Ay W -ull-l-u: s wid "':“"
(wew o W ore ot seow Wb (rru e Wl e et | (5 W ot e b 3
PURPOSE” for REQUIBTING ASSSTANCE:
“nﬁﬂﬂum
32 No Attached
¥4 ¥ w*ud et @ v
I IR LS T ATRER T T E
~7 TURGEEY —— RE CS LS —F 7]

ASSISTANCE BEING AVALED for SAME “PURPOSE” from OTHER SOURCES
W e ® T e W wsn v o e @ e v W7
5t Ne NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVALED
#u Uen R T W i =f wevs v




DECLARATION by APPLICANT; #wtow 5% Wivw wr;
1)|ban~mhmlaldenhhananuﬂmnnmduwmmwquw&mm.nuy.

Lable for epecionicanceliaton.
DIMWMMIWMMWI.‘&MM"NW.-i‘-’h“MHMlﬂm

was requesied by me.
:)lauﬁwhhulmm.-:mhmwdmnwunuhmmmmdnm

for which Dis ssshitance
|)liﬂu(hwmiﬂwl-‘Mﬁwﬁém-vdnhtdmtlmmw—td““hwd-ﬂh
:)Quiw“'ﬁwﬁu‘.id-di.muﬁuﬁnd,imvu-h.dwmiw-ﬂn

))ly!u-(thamhwﬁdd’;a*u*nmh“w“ﬁluiht*wiﬁi@n

AGREEMENT by APPUCANT (sodvs tru wot)

1)qmmwcmwuﬂrmlwmwlmmmuhtmb
Mwmm“”l“dum‘.h“ﬁthMW
mmmumummm&mmwmmmmmmn
qudmmtaumumwmmwmunWWummauw

wil nod sndomalicalty eoilie me for rocoiving of contiendng the eald sasistance. The decision for granting andlor conlinuing the sssistance wil rest sololy
ﬂumummuumhumuuummuu

13 ¥ e wr st et afed ¥ o wewt, ¥ (avtow) aed wedt W) e wam { e waddoe abe vedt s * W st v {0 40,
-.‘ﬁ&ﬂhlnnlﬁti*“‘lm@*iﬁ“&**ﬂ“‘ﬂw

@ ws wit ¥ firg afege §r 8 wer i ferrn 4 e ¥ v v el et © fisg “sifoe sy v e ade B
ui(-tmn-i“(ki“ll.‘.ﬁ&mdk-hwvﬂﬁtﬂw“-wdt-uﬂ(

“wifinr® goy ves wufted W fede afhn sl ot v

- AGREEMENT by HOSPITAL (vweua B0 %30

qmmurmcammumumpmmmmwu

(Hosphad) hereby affern’ following:
)M-mmmm‘thWc‘w*ﬁumm« other scurce, for the same pelisntcase, 33 we we

uummﬂnmnumum-ﬁmhﬂnm ¥ tha regoesiad assiatance |y rot granied
Foundation, i part or In full, then Bhe Hospal reserves IT's right 1o make up (he shartfall from ancther NGO or any other source. This
easentially statos that the Hoapilal will not aval sy asalstance for e same patienticase from amy other NGO or eny ofher source.
ammmmrmumwummwdummnum.u
padent, Is based on The arrangement betwoan Sha patieed & B Hosplal, wad is In 1o way inluenced by Koshika Foundation. Henca, the Hospital wil
:-n“ utwmdhwu\mswdumuwmnmomcm
mater,
n!ﬂv-dﬂ&idﬂd*“i*nhﬁ*‘dtﬁumM-O—t*dﬁ

rl)wkni*,tniﬂiﬂn“ﬂkwﬂﬁvunﬁtu”iﬁnidtﬁkﬁ*ww
2 rviedvdh wer & wae ¥ *sifiess wder® pu wee 8y A W “elfve wedne® p weres fody sifrscaen B et ot fee e 8 s
ol s i ured ve w el 300 W @ wen T W s e e v e ¥ e wn e § A amen Sle w ve Db i el
% woard W u fed v wer ¥ o duadd

3 *wifvn wder” % ¥ nf wwen e ffe wglt W £ OF W vrmn oo @ of var w Al T Tveustew W e o o v

@ v W fove § s “wfow werdr® o fed pert wr wi von wit § pelik v 90 © pew gow el ad wd W i fedod 9 of e

o o sk *son” @ Wi g w Redol W wed T uh o

il

RECOMMENDED FOR ACCEPTENCE
v & g s
Dats of Surgery ﬁ"
5Tt lerce | e, Dngouion & 6l Abrsnd ity
Hzosq © {Name'of Or. & Regn. No. with Stamp) -u::m
TN EIwR L oo E RN v e stvel
FOR INTERNAL USE of KOSHIKA FOUNDATION &5t 2991 i
SIGNATURE of TRUSTEE 1 SIGATURE of TRUSTEE 2
i peset | =l vRw 2

&’ — B




