APPLICATION FORM FOR ASSISTANCE (Healthcare) th l
“ ¢ ) foundation
e (s 19[LTYE pucamonoats 9Cla 619 g et e
e warecnr: (TR GANDIPADHYAY ““"Z;*" sex
’-——*mmmme'l -
o NEPBL_ BANDOPADHYAY
ADORESS WitE sTaiesq St
PERMANENT RESDENCE ADORESS : $2af 33ww1s
p— = . N 5 &30 S—
= HENME MA KRR UANTTED (W8) | UNMARRSED (sfredie)
[TOTAL ANNUAL INCOME T
X v Rympoe »12c 19,208 [~ v e
[Panwa_ vt wra wwm I
whichever I8 sppicable)
gﬁ:uwiﬂwﬂmmwﬁ:ﬂwx :'t';'m
FAMILY DETALS Fhat Pram
I N
lLl a;
o N
Z; DURGE
A
o bt % A o =% s vl e wid
it CrewRwe st | (58w N W d W = v e
“PURPOSE™ 12« REQUESTING ASSISTANCE:
wpes vy st R feoh = agm
e No Uodicsi RepertsPruscriptions Attached
*3 ¥ou st ¥ W W v T gl v
q, L — —1lF
7. CORGERY ——— (. [STTSHF L0

ASSISTANCE BIING AVALED for SANE "PURPOSE™ from OTHER SOURCES

W IEE O T W AN B o

&% vdi s Twe w2
AMOUNT of ASSISTANCE LEING AVARED

NAME cf OTHER SOURCE
TG T W WE

ot

i v oed




DECLARATION by APPUICANT: #oits U Wivw o
\)uanzmmnluuhurmnlmuuudquw.mmwuwwwlmmcw_
Latie

regcsoricancelaton,
mmmmmrwmmmuuwmnum&.umuumummm

wad requesied by me.
J)ln‘brmhtulmulh‘mn\m.wdmhwcnI‘.Munwnpmmmdnmw

tor which tvs meletance is
;)Qhw(hnwiﬁdﬂmﬂmﬁi@a\ddh*dm«mmwatiummccmh
ntaim*mmﬂin-dt.mwﬂvhdﬁtﬁhmiwmiw-h

x)iﬁw(kha-—q'ﬂuiif,u*u*-mh“nm-tinilnhh-at-i@.

AGREEMENT by APPUICANT (ssdts DU %UT)

1) By alfaing my signatura or Unend wm&fmnwmwtmmmmnwmu
me.mm&mduwzhmmmhwmmuy
mmummuwm&mmmmumrmmmmmn
mmmmmdemmaaumummmr«mma-meumunm-

for which assistance ls being requested.
nuw;WwMWMmdwMMMlMdhw.hmmm-oww
uumua-mumumuwmmmummmumnum
Wity the Trusiees of Koshvka Foundation, and their docision is this regard wit be fnal and acceplable to me.

1) t0 v W st pe @ A W) wre et ¥ (sotow) vl wrel W e won { 9f “wiftonr widn st el et wd g wa (e & e,
e, Wi v @ foren p wee f wie €, i *wiw oo seed, i, wen ol aie § @ Wil s sedd ¥ Gl el @ e e

1 st wrt ¥ S afepr b St e wr Porrn 8 yew ¥ vt w o 3w ¥ B Csfon syt v o s b
a)Qu'tmu.iw(khmtﬁ#hdhwnit@ii*tslw:-vmdmu'tl
WMVO‘*UN**M“

APPLICANT'S SIGNATURE OR LEFT THUMBS IMPRESSION ¢
spbvy € vt w Sg W Pes

Dy aSaing hereundor, & of cur Autharisad Signalory for recommending (s casa’palient for financial assistance from Koshika Foundatan, we

(Hospltal) heresy affem & eccopl following:
uwnmmMa-ﬂnM“d“MMM“@Ou other source, for the came palient/case. 23 we are

m-nmmmwn.numum-uubmnm i the roquesiad assistance is not granted
nmmumchumuwmn 10 make up the shortfall ko ancther NGO o any offar source, This
confimeation siatos that the Hosptal will not aval any assigtance for e same padentcase from any othar NGO of any ofher source.
nmmmmmuumnmmmdummwnwmu
patierd, s based on the arrangement between (e padent & the Masplal, end is in no nfigenced by Koshika Foundation, Hence, the Hospital wil
mmsmmduwsnmcmdu and Koshiks Foundation will have no role o responsisty
ﬂm'_ﬂddiﬂ“d‘*wiﬁwhmdﬂtﬂwm =1 v W wn v e et

| 1) w4 o vy adr w ¥ e ¥ ey wmv Tl A wred die w fed R e ¥ v e T R w0 B vt e ik
¢ frsfinfeds vor % v 1 *wfvm wdor® mo v i & bR “withw vt Do e fedh afowwen 8 TR0 few o § @ o
et s A wved viee w Dol avw et @ sen o w adeer yder v 0w e e e e § e s Ry wee e o iy Rl

# wwet w w el = ww ¥ W vedd

1 *w¥pw el § ¥ of o Sun fele syl @ ) OF vt vesen T O of vy w fed w yvenasfew w0 o v

& Dv w frw § ady “sife wedor pu e e W cor i § et v 3§ 90 € geea o st st el 9wl fedod 04 oY g
o 20 o *uifpe” @ W e w fasdol ol o o

RECOMMENDED FOR ACCEPTENCE
wih % fre degh
Date of Surgery - Sk [
sim ¥ ntm : W
P ol ~ {Name, Designaticn & of Autherised Signatory
eC'fn]'z_gp (Narsa ot . & Rega. NG, with Stamp) B cmbaba o tospla
smmEImn IR T ¥ W veen Jie el
FOR INTERNAL USE of KOSKIKA FOUNDATION &% 7% ¥
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
< v ) VR 2

S’ AT

28,04.2018



