APPLICATION FORM FOR ASSISTANCE (Healthcare) th ika
“ - ) 'oundatton
ot e W’ZI?}Z?Z(’ ey 7{//;2/20)9 e
APPLICANT QL W
:k“v't}u CAMTT BISWAS “"*L[}-t T’m
e PIapy G3WAS
129281 e o
il N1V 25 s
d JEXT
PERMANENT RESIDENCE ADORESS : ¥t Spusoe w1
— D% AROVE —
/
———— o
wrrn ' Ré@ MARRIED (Rafi) | UNMARRIED (odtuitn)
AR 08600 X122 19,180 /- Smaemen
h g~
m:;u'::wrxmmmu#g Yos 1%
v 30v 507 %1 UE ¢ (R W W I W W S e wh
FAMILY DETAILS
Be. Mo Nama of Membar ™ — —
LA ] %E t » ey v
C‘ -~
R
woan € st
B Card EWS Centificats Raflon Cord -
grosicrri i =g e v BawuProct
(.?..ai.“-w (ven 31 W W W s st (v W 9w W e el v we
“PURPOSE" for REQUESTING ASSISTANCE:
v ¥ P T P e
5 No. " Medical Reports Prescriptions Aztached
9 Weu sepmvTio ¥ wd %t uf sfvker il veny
TTEGRRIS —— ——T

SURGERY —— [ (QX ST Iol)

mmmmmmwmmm
W o ¥ T W aN wese fl o= wor 9 e W
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w1 W W ) =i wwes o

FN




DECLARATION by APPLICANT. sodtw DU W W

nummmmuluuunmm-rmuumdnwmmmnmmwsmm.lw,

labie for repection/canvelaton.
znmmwmummmwnuwwunw.umnumummm

ﬂtw me.
:)anmz‘n-lmm.-:mhm.md“-lhmuhuﬁmmmwmmdnm

1or which Tva assisiance is roqoested.
|)thw(tumimﬂﬂﬁmﬁ-ﬁimmumh*dtmq(uumw-tiﬂomm-ﬂ-mln
:)itmiw-m'mcwﬁﬂid-ttwﬂﬂdﬂdﬂilﬁhmiwmiwnh

))iww(kh:whw*ddtw*u*tmhﬂm”uﬂtnihtﬁnthi@-

AGREEMENT by APPLICANT (3ptes 9 950

s)mmmmuMWMﬂMIWlemmwmth
mmm;ﬁe&l“dhm’.mmwmwbwmm

mmuuwummmummmmrwmmmmn

acavliesnchevements. Such use of iy photo & detalla can be rade by Koshika Foundation belaee or allor my Foatmeet o Afiment of ihe “purpose”

for which assistance Is being requesied
z)lwuiau)memmwdwmmml“dnw.hmwamm
nmmmnhmaMNdmmmhymMMMMﬂmw
mmedWM“MMh&M‘N““WhM

.,unun_-nuwmu-imm“u*w(«wmtum * w sfogn v (e 3 w8,
-.*liullmwmiﬁi.ﬁw“ﬂ.nmﬁmiwﬂﬂ&wﬂtﬂﬂvlwl-n

4 welts % e sy B St wer wr fover € v ¥ vt W e d ¥ i Csifon sadert vt g b
z)u-tmn-iw(khwqﬁ*hiﬁ-tﬁiﬁ!ﬁn:u-umwamuﬁu

cufim® T wee il W fde o sdo e W

APPLICANT'S SIGNATURE OR LEFT THUMD INPRESSION :
sotew ¥ yowt = St W B

AGREEMENT by HOSPITAL (¥¥SSH U w0T)

wmm.wuwmwumumymmmmnmﬂ
(Hoszital) hereby i & accept following:

1)wnmnmmﬂhm~ldwmmm0¢wu ofher source, for the same palient/icase, 23 we are
requestng 1o get from Moeria Foundadon, m te extant Bat such sasistance Is graniad by Koshda i tha roguesiad ss3isiance ls not ranted
wmFammhm«nﬂ.hhﬂﬂmhﬂu*whnﬂh*@uq*mm
canfirmation sisios that the Hosplal will not eval sy duplicala assistance for the same paSienticase from any othar NGO or sy other source.
amnmmmmauhnhuummundumwnnmuu
p.uaa;uu-aunmmumaummbhmwwmwmumu
asume sale & complels responafbity of the treatment & I's culcome & safoty of the oand Keshvikn Foundation will have no role o responsilty
in the mattar.

vt s, vowd o) bt @ el W e vt € Al unes 8 feettn o et §, Pl we (v R e d e w v wd

| 1) ur e v wser abe e o ey v el e woe? wowt Sl s e 3 s Sl T R 4 40 B vt et e
@ i dedy vve ¥ wee 1 *wifine swdor® po we g & W “sltner weder® oo wee fedy affewen By v few e f ol s
e s & wred wive w Bl e et § wpes ¥ w sver gdse vum e g ¥ we v o § i s el wee ve dbend #g St
# wed veu w foud s wet ¥ uf vadd

1 *wifpe wrrdee” £ v of ween Yum fdi st ) ) O v veeen oo @ wf v w b R e wopee O o v

% e w fowe £ 2 wifpw wrter o fed wwrow vl vor w § et v € 98 ¥ pee ow sl at ot 9wl fedold 0 o v

¥ o ab *eon” W W ow w Pelol ool Tt ol

RECOMMENDED FOR ACCEPTENCE
- wheht & g dagh
Date of Surgary \ b
m7-a- = T ot B85S
9‘]/'2 201 (Name of Or, & Rega. No, with Stap) ‘ s '-.:3‘.‘:’:.;-»
C T TR e L ™ U W e s sl
FOR INTERNAL USE of KOSHIKA FOUNDANION  s7fts v i
SIGNATURE of TRUSTEE] SIGNATURE of TRUSTEE 2
o vt | Tl VeI 2

& s

28.04.2018



