K¥hika

APPLICATION FORM FOR ASSISTANCE (Heaithcars)
HETEW €9 AEEA WEY (T tEe)

: foundation
mmﬂ;ﬁﬂu K '&2 L& )f L?'!-f 17 m:ﬁmmﬁ "E'r.‘}]ft /"1431'_,1!! ——_mnm.m.
A ABLEAT: AT NATT. MONDAL ﬁﬂ!-w:_mmg-ﬂ sex

) <€l |E
= ol TS Mo DAL
PERMANENT RESIDENCE ADDRESS : wif amtrals Tm
—Fl= PN ——
OCCUPATION ; ¢ o uﬁﬁmimfmm{m:!
g‘ﬁmﬂ*‘;m' BL 1TToox 2 =1 I.'}'Llf{af'r;--fr/ iﬁmw
PAN No. v} w13l HeA -
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is spplicabla): Yos i Ho
¥ w9 W1 W gE § (R w0 3w W w P a Ll
FAMILY DETAILS oftem firmw
& No Name of Family Membar Age (Vears) Gendar Felation with Applicant
4 ol vita % & W W (w) il HATE ¥ B FE
e A 2 A Y r%‘; T - -
3. itk TRV L RTH A L S | = DAL 69 !
o5 AWNINDTTES MINOFT 2 [ mm.”_g'%ﬁ_"g T/
BABIS for REQUESTING ASSISTANCE (Tick whichaver ia appiicabla)
wm % Rt fsfy smom
BPL Card Contificats
(Astach Card Copy) (Aach Cordicait Sopy) (Atlach Capy) Loy ot
W e @ Ao & 7Y T W AV W smre Gl
{57 ¥3 W v W wEm wh (o 53 W wh aEe (war 1w wm i sem ow=h
“PURPOSE™ for REQUESTING ASSISTANCE:
W 1y 6 W el W oegm
8¢ Na. Medical Reporta/Prascriptions Attached
w1 ¥5 sl 8 Wi %l i gl e
4 V)T fAANUS [ S — (HTHHH(’Tf—'— Kb
. b,
v SU King 'I*-";rr —— Fe (&l eT TU |50
ASSISTANGE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W I W ¥ W S e few v W fern e w7
5%, o WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T HEm T e WA i wErgw ol




DECLARATION by APPLICANT: oS TI0 Swe ¥1:
uqmnngmnmmmmmmFmnmTruntummnnlmyhrumnﬂau.mﬂﬂnmmwmmwwmﬁmlmmm.ifany.

fiabie for repecdon/canceliation.
E}Ipdumwmmulmu.ﬂmmwm Kmthmhn.wﬂhﬂummfwmﬂ‘wm‘,um|n¢th.huﬁduudlmﬂm

was requasled by me.
:ljlnuuhynuﬂ'rmmctlnmmx&u;nulmmum,lmuhdmmmin;.armrhm.ﬂmmn{mmurmhmpluwrpmmmmw.ﬂwﬂm

lar which this asslstanca is requested.
uiﬁmm{hmmﬁﬁﬂﬂﬂhﬂﬂﬂimmumiuqﬁﬁmummmmiﬂﬁhmﬁmﬂwnﬂh

uﬂimimw'mm'.ﬂﬂwmt,mmmmuiﬂﬁﬂmﬂﬁtwﬂm,imnﬂﬂwmh
:ji]ﬂztﬂ{khamﬂﬁﬁﬂhﬂﬂi.nﬂhmdﬁuhﬂhﬂﬂﬂwﬂﬂﬁwMﬂwimialﬁi'lqhﬂ!ha
AGREEMENT by APPLICANT (ssdts U wut)
uayarrningmyqummn:munhwﬂnmmthlmmtlwwnlmmmw-nthmu
usaipublishipul-upireproducs my name, address, m&mﬂhw:#ﬂmmm“hwmm. thigugh sny
medium, incuding but not imited lo varbal, print, electronks, for sollcting donations for Koshika Foundation andior disseminating information about i's
activitiesiachievements, Such use of my photo & delails can be made by Koshika Foundation bafare or aier my traatmant of fulfiimant of the "purpose”

for which assistance s being requesiod.
2) | {Applicant} furthar agrea that any such use of my name, address, photo & details of the “purpase”, for which such assistance is roy: ~rensdigraniod,

wiinnlnmﬁmlgmﬂhmlmnﬂﬂwmﬂmwﬂwm.mmmnwgmmgmnmmwghmmwlmmm
murmmnrmmmemwwummhmmﬂwlmﬂnMaﬂdmmmm

nwmnmtmlumaﬂmm‘l{wtm w7 g m(m-mmmmmi'ﬂmm{khm
m.ﬁﬂﬂtiIimwmiﬂﬁni.#'t'ﬁtr'mﬂ,m_m{ﬁt'ﬂtwiqﬂfﬁhhiﬂtwiﬂﬂﬂﬂﬁimm
ﬂmﬁﬂmmi;i\tmmmlﬂmiﬂﬂmﬂﬂ#imﬂ'ﬁmm'iﬂﬁﬂaﬁﬁlh
1;ﬂm-mnwmﬂmthr*u1'4.mw‘n&*ﬁmﬁﬁmhwiwiﬂm:mwmnﬁmmmﬂ
*M'mﬂﬂdwmmthl

umﬁmmﬂmﬁmmmwm:
smivs %y W &7 W P

AGREEMENT by HOSPITAL (wweiel B0 %00

By affixing hereunder, signature of our Aulhorised Signalory for recommanding this casa/patient for financial assistance from Koshika Foundation, we
{Hosgital) herety affirm & sccept following:

in tha malter.
mm,mﬂmﬂmwﬁ'mm'ﬂmmnmﬂmtnim wveme) P wem W= w i wk

-1}whtﬂﬂmmﬂ#-ﬁﬂiﬁhmﬂfnmmwﬁmwimmﬂﬁnﬂﬂi.ﬁkm'mm'
immiw#ﬁﬁmm‘mmhﬁhﬂﬁ‘mmm‘mmmqu‘dhmtﬂm
l\mmimmﬂ#mwﬁmmﬂiﬂmﬂummmhwﬁimmmihmwtﬂmﬁmnm
ot dva w fed s we B T e
1."t‘rmmﬂm‘imﬂmmﬁnﬁhﬂhﬂ“mwﬁﬂfwwhﬂnﬂm:rwmwm
-Hmnhmtm’mm‘mmﬁmn!ﬂmﬂ!llwﬁﬁtmﬂﬁimwmmﬂ‘-ﬁmwmwm
it s i o Wi ofest W ol e A

RECOMMENDED FOR ACCEPTENCE
wiheit g v
Date of Surgery Dr. Nali shi Karan o ke o
st Wi ate 1esq. Be, Dh3
) 70 Reg. Mo=t: ct {Name, Designation & Stamp of Authorised Signatory
: J-/?/ e ¢ (Nameoh O & Rega. Noj with Stamp) Co 7 on behalf of Hospital)
TR s WHIEmIT T 1 W v A
FOR INTERNAL USE of KOSHIKA FOUNDATION RIS 29 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e v | e sl

28.04.2018



