sz W AW

NOTILAL GHOSH

[
APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS,’lLk’.a
i S (v ) foundation
T K[oz2e/ 4163 o [4]0/2020 ok
: AGE-YEARS SU5-WN | SEX fin
m}m PHRUL CyHoSH S, =
FA!':ﬁER‘MlE‘! MAME :

PERMANENT RESIDENCE ADORESS : 7% JFIGIT T
—— A< AN ———
v‘ﬂr
ﬁ.‘-”““‘“‘ HUME Mﬁkﬂ F- MARRIED (Frfim) | UNMARRIED (ifEmitn)
e P8 1660 X 40 e 142070/
| PAN No. o W Hw0 = L < -
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever Is applicable): You !
nﬁmﬂﬂﬁimﬁrﬁnﬂmﬁ#mr Ll
FAMILY DETAILS witam famm
Hame of Family Membar Age (Yanra) Gendor Relation with Applicant
g e % () Feim s & s G
| 6 =5 a4l LN O8] 2]l [ CEC
] JOM Ca Jd0 S 0] ] Pl . Favi
BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicatie|
e w fird Fefn sman
8PL Card EWS Certificats Rstion Card Any Othar
{Adtach Cand Copy) (Attsch Cartificale Copyl (Afiach Copy) BasisProof
wikl tmn & At ym T s=q A v T T T A Y
(vam o3 ) wre 3 e wh (e v 3w R Ha (5 T W o W W wh e .-
*PURPOSE" for REQUESTING ASBISTANCE:
wwan 1 el 8 fedt = o
8. Ha. Medical Reporia/Prescriptions Attsched
Lk st § wl ¥ o e g des
. L LA NS 5’31-_‘{.-— il sl e Hﬁ("T'—L b
= # A
e A f-:FUl"JL"}E_ 'F\";f'r el < l\_‘:'F’C’S'F"_'ML_",J
ANCE BEING AVAILED Jor SAME "FURPOSE” lrom OTHER SCOURCES e
t{tﬂtt{ﬁmmmﬂmﬂm-uwﬂ?
Sr, Mo, MNAME of OTHER EQURCE AMOUNT of ASSISTANCE BEING AVAILED
WY WE = W w W & wwrm ol




CECLARATION by APPLICANT: aries g e w3

1} | hereby confirm that all detalls in Eh'u.mememmabenﬂmym-.edge.mymu:wm rander my Appbeation & cogoing assistance, i any,

liabla for repecdon/cancadlation.
zJ|mmﬂymmmrmhmm.umdmmKmumemuun_wneumwher'mmﬂa'.uﬂmmwn‘-mh'-muuummum

wias requesisd by me,
3} | herety confim that | have nol & w not in future, nvall of reimbusemant, in pard o i full, fram any alher sourca/employenfinsurance company, of he amount

far which this assistancs s roquesied.
1) 4 sty wom { fe Te w4 fd v el faen S arowrd ¥ s W ae b ol o Tt T W soaes w wen & A &f werm o oY @ vl )
ﬂlﬂwimuﬁ'!ﬂmm',ﬂﬂwmtmmmﬂmﬂiﬂ.‘[iﬁﬁﬁwm,ﬂnw*qimwh
ni:ﬂam{tﬁumhwmdﬂtnmwmnmmm“mmﬂ1ihttunmiﬂm1
AGREEMENT by APPLICANT (33w G0 wat)
uH;-aniningrn;.rﬁgmurrtnrlmunhlmpmuinnonMFmimﬂijwmnllm«MIan&amnthWh
uselputlishipul-upireproduce my neme, address, photo & detais of the "purpase’, for which such assisianca is requesledigrantad, hrough any
medlum, Incuding but nol limiled Lo verbal, prinl, stactronic, for soliciting donations for Koshika Foungaton andfor diseeminating information aboul I1's
sclviliestachisvements, Such use of my photo & datalls can be made by Neshika Feundation before or after my lrealmant or tubfilrmant of the “purpose”

for which assistence is being requesled.

21 {Applicant) further agree thal any such use of my name, address, phato & detalls of the “purpose”, for which such assistance ls rog ~~edigronted,
wilnullmﬂcﬂyemmmmwm&mmwmumu.mewgmgmmmgwmwmtumry
mmrmuuﬂunmrmmm.mdmdrmuuummmm:ﬂmmwmmm.

nmmuaﬂmmmiﬂﬂmﬂ{m]mmﬂﬁmtﬂ‘mmhmm * i wivee wm { 5 10 m,
. W sin @ v g ver o s €, T e o o, O, TR g I R g ofdeied sk aveieed W fird e o s
ﬁmmimmhﬂmmmﬂmimﬂuqﬂm:m'mm'wwmh
z}i;w&mwmﬂmtﬁium.w.ﬂlhmﬂﬁmimﬂm‘hiqﬂm:mmmwﬂmnwmﬂ'

“wifner® qrg, wes i W fole sfm s el W

APPLIGANT'S SIGNATURE OR LEFT THUME IMPRESSION :
s = yE @ S W P e

AGREEMENT by HOSPITAL (wwmel B0 %10}

By affising herevnder, signature of our Autharised Signatary for recommending Uis caselpatiant far financlal assislance from Koshika Foundation, wa
{Hoapital) herety affiom & nccept fallowing:
umuundm.uprumnywﬂhw-wﬂdwaﬂm#nmmuﬁumwmmmMummm.uw--
mqmwu“mmwm.mmmmmmhmwmmummmumm
hylr.udilFum:ﬁm.Jnplﬂurhiul.Mhﬂmpumhmmhmﬁlupmmﬂﬂﬂmmﬂﬁﬂummlwu.ﬂh

patlent, ls based on the mrangement babween ha patiant & the Hospilal, and l§ in no way influenced by Koshika Foundation. Hence, the Hosplinl wil
amm;:;hlmphltmpmﬂhﬂrurhmuumﬂhmmsulmﬂmmmmkmhhmnﬂhmmmwmm
in the B,
rminﬁm‘,mﬁﬂmﬁmﬂdmm'immﬁmﬂdtm“Im}hmiﬂtmdh

-1]ﬂh!iﬂ*tﬂmﬂmmhhm#muﬁdmﬂhiwﬂﬁwﬁiﬂﬁwﬂﬂtﬂhm'ﬁmm'
ﬂm-ﬁﬂmimﬂ'mmm'wmhﬁhwﬁ‘mmm'mmmmqmﬂhmiﬁm
MImhmm'wﬁmmm#w#wmwmilw‘ﬂhﬂmmmiMmeﬂmmqm
i i wvm w feall s W ¥ T s

2, i STt 9 W e S fim @ ) Of wovenm oo 9 0 v @ fied o TvEEiET Wy R o e
ihuﬁmhh':ﬁmvﬁn'mhﬂmwﬁmwﬂhwﬁﬁmﬂﬁimqmﬁmﬂﬂmmwum
) i sh Ywi W W e w il o e

RECOMMENDED FOR ACCEPTENCE

wirgt w g s i3
Date of Surgery e
st % b A et

_ Name, Designation & Stamp of

1422020 e
; T 8 W vEIm R e
FOR INTERNAL USE of KOSHIKA FOUNDATION  safts avam ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l e | T v 2

L 4

28.04.2018



