APPLICATION FORM FOR ASSISTANCE (Healthcars) th'l
ﬁ ‘ : foundation
muﬁu” T'f.’f.'-".-‘f ?{1/{?".? "'-.;.;'.} mﬂ"n"ﬁ b fﬁ/ﬂdﬂﬁ Builefing Isleck of e
oI SHLE SBNKAR DUTTH *“-Tc:w'ﬁ sex B
rnnim'ﬂ:u#qwnmu: ,(.} g}ﬂ; ??; QH h V7 TA

hmemgrjum

ZL DOk
PERMANENT RESIDENCE ADDRESS : ¥#1% SFIRIT ™M
— L FEDIVE =

DCCUPATION ; L”:Ufi'ff PO LN MARRIED () | UNMARRIED (sfmiv)
TOTAL ANNUAL INCOME - - n e to—rd [ Proaf of
WA wfis s RE 1700 »|2 2 2¢400 ) {1 e )
PAN No. Tarf w1 o 3
ARE YOU AN INCOME m [Tick whichever s applicable): You | No—
¥ w3 s g t (3 w= w39 w oo W P o
FAMILY DETAILS wfimm famm
6. No, Mamber Age (Years) Gandar Retation with Applicant
Lk uﬁmi W (@) fm ST % M A
1 H I Shhdepe DU THL O 1 “%HL
il N HAS DUTTE B3 o H n/

BASIS for REQUESTING A3SISTANCE (Tick whichaver is applicabls)

e % fird el smm
L Gare EWS Gertificata Ration Card Any Other
{Aniach Card Copy) [Atiach Certificals Copy) {Atuach Capy)
wodt te W A v w39 wl vam T w0 mwtﬂm'd
(e T3 W we W HE Wl (yam v ) W o e sl (v 7y = g vk wEe W
“PURPOBE™ for REQUESTING ASSISTANCE:
mhk&ﬂﬁqﬁimm-
8. Ho leal Reports/Prescriptions Attached
¥4 50 ) ﬂmiﬂﬁiﬁﬁﬂqﬁﬂwﬂ
[— DTIOGNI Tz — (PRl —1 &
T IZURGERY —— T E 1 3T e o]

ASSISTANCE BEING AVAILED for SBAME "PURPOSE" from OTHER SOURCES

v axten % W 5 aww e s wEm @ few o W
T3 NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ WEAl & W w AN it i wwrwm o




DECLARATION by APPLICANT: Wity ©7 e w1
1} | hataby confirm inat all detalls in thiz Form are Trua to the best of my hwadga.hny!aiummwtwﬁmwmﬂpmﬁm & ongoing assistance, il any,

habia for rejectionfcancellaton.
2} | spkemaly confirm thel sssistance, # racaived from Koshika Foundation, will ba used only for the "purpose”, a8 siaied in this Form, for which such sasisiance

was (equesiad by me.
) 1 hereby confirm that | hava not & we ric iy futors, avail of neimbursemant, i par ar in full, from any afher sourcalamploperinsurance comparny, of Ihe amoun!

far which this asslslance is roguestsd.
uiﬂhnm{#nmimniﬂihnﬂtmimmwm i.ﬂqﬁﬁmqq‘mmwmidﬁﬁmﬁmﬁuw&h
nﬂwimﬂh"mmh#ﬂxmi.mmwmﬂﬁ#ﬁmm.iwmﬂwmin

J)iﬁm{ﬁ:hamnwmtﬂt‘muﬂrmm-mmmﬂmmtﬂﬂtﬁmidﬂnhiﬁu

AGREEMENT by APPLICANT (3Ts @0 S0

1) By affizing my signatura of thumb impression o mthlmmuqumammmrmmmrnmmu
uselpubilishiput-upireproduce my name, sddiess, photo & details of the “purpose”, for which such assisianca ks requestedigranied, through any
medium, Induding but not imiled 1o veroal, print, electronic, for solicting donations for Koshika Foundztin and/or diszeminating informalion aboul s
activities/achievements, Such use of my photo & details can be made by Koshia Foundation before or after my {reatmant ar fulfiinant of the “purposa”

for which assistance Is boing requesied
2)1 {Apgiicant) furthar agree that any such usb of my name, addrosa, photo & details of the “purpose”, for which such assistance [ 1oy ~=tatigraniod,

will el sulomaiicaily enlitle ma for recehving of continting tha gald aasistance, Thadndﬂmbrwmganﬁhrmmnlhum“mmumm
uimmTmmdmmrmmmmmhmhmmlbnﬂrmim“mpm:lamm.

uwmuuﬂtww#ﬂitmmhm ﬂmﬁﬁﬁmtdmmmtﬁm'ﬂwm{khm
w.w‘rﬂmifhmwmﬂﬁi.ﬂ*iﬁm'mﬂ.m,wmwmﬂiﬂmaﬁmﬁiiﬂﬂhﬁﬂmm
immimmtrﬂmwmﬂmiﬂwmﬂxﬂifm't‘ﬂmm*nmnﬂmir
:}irmlwwﬂm{ﬁhw.u.ﬂﬂ#mihmﬂvmiﬂiﬂm=mmwwﬁmnwmi

“ wifiver” mtﬂiﬁimﬁ#mmmﬁﬁt

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
smivs & T W ST W P

ABHEE HOEFITAL (T PU )

By affixing hereunder, signature ol WW Signstary for recommanding ihis casaipalient for financlal asalstance from Koshika Foundalion, we

{Hospital] hereby affirm’ & sccapd lollowing:
m.m:wmur-upcmm-gwﬂhlmnﬂﬂwnmnummﬂﬁuwmym-amlwhmmﬂ.unm

rmmuuummmmmmmmmuwmmanﬂmummmmaugm
hyﬂnﬂmFor.nduﬁnn,h.pniorhmhnhHMmmﬁmlumNuFWMﬂmmﬂmumﬁumm
mm:mmmmmwmmmmmmmmmmmmmwwﬂﬁnwwmrm.
:nmmmmrmamwhm.MMﬂummmﬂmmmmmmm
puﬂnnt.hhﬂmhmmﬂmhmm&mw.mdhhm“yhmmwmﬁlenanHm.ml-klpmﬂ
rl:qmwhﬂmhuusmm&mwﬂmnhummrmin!ulyﬁm:mmﬂmthmlUnnﬂhmmrMﬁmmh
n tha matear.
mtm.mwﬂmand*‘mm'ﬂmmnmmmdtmtm:m;mmin-mdm
nwﬁliwmuﬂﬂﬂinﬂwmﬁdhmimﬂﬂmmwimﬁm#ﬁwﬂﬁt,ﬂﬁtﬂ'm‘ﬁm'
iﬁﬂhﬂﬁmimﬂ'mm'mmnﬁilﬂvmmﬂ'mmmmmiuwﬂ'I'Im-iﬂnm
mﬁmhmmwwmm%mﬂiwdhutqﬁumhwﬁimmwikmmmmﬁmﬁm

i e wee w el s Ene @ T S
1,'fﬂmmﬁwrimnimmmmﬂhﬁ-ﬁumwﬁrﬂmmﬁﬂmmmwwqdmm
qhhiuhullh'ﬂfmvm*mmmwnﬂmwhwfﬂmﬂMimﬁwmmﬂﬂuﬂmﬂﬁm
% v okt @ W i w Rl v med F o

RECOMMENDED FOR ACCEPTENCE _
g E‘T*.ﬂ“‘ forg s

nmﬂsm 11_,.:- ".‘r"';_ = A0, 'I_.-..'.'l Shib -ﬂl'l =TI '_'.::"I
s %1 wia ol L? ".':-.-w-:nr.' . _ _ M Hitieg TN
PVLY: © cain Boupdalian i (Name, Designation % Stamp of Authorised Signatory
'rfﬁ'/? : ade of O, - With Stamp) on behalf of Hospital)
TEE IR Il T ¥ R Y A el
FOR INTERNAL USE of KOSHIKA FOUNDATION  SITCS %41 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l YR | ) v 2

Sy EAE

28.04.2018




