APPLICATION FORM FOR ASSISTANCE (Healthcars) Kﬂvs hdm
m“ i Lo (s S foundation
e KJDIR 6 [ AR D) |oma foror 1026 —LrL
wamEctarrcant: WALPANA DAL u:a.:lmﬂ-ﬂ sEx fEm
S - - = f
FATHER $SFOUSES i
fommg= = = M ANATH MONDAL
: RESIDENGE ADDRESS oo ]
A ' Hl 1 C L J
FERNANENT RESIDENCE ADORESS | T3 v 7e
N AT CTOAM S
OCCUPATION ! HOUSE WIEE u:ym(w:m[m
[ TOTAL ANNUAL INCOME ; =n ' {Amaeh Proof of Income)
%*-:ﬁtm IO BRI — [2) gun] (3T = W W)
PAN Mo, T, W1 EE0 Ry —
ARE YO AN HNCTME whichever is applicabis]; Yau |
“mgﬁwrﬂﬂﬂ#ﬁwh!'ﬂﬁl R
FAMILY DETAILS Wimm e
. ame [rym—— Age [Tears) Gander Relation with Applcant
w‘zr'r- “-fmtn T (=) fisire TFFE % WY WY
- LA '%ﬂ fi _E.s_-ajf_
[P
AL 4
2 b ANTLS 4 fa)
~—EASIE for REQUEETING ASSISTANCE [Tick whichaver (s applicabie|
grem % fird ffE s
BPL Carg EWS Coriificats Ration Card Ary Othar
{Attnch Cand Cony) {Altach Cartificats Copy| {Aftach Gopy) Basia/Proof
wir v == w wl T T W ety phich
[T vy WY W W e W [ o w0 e (e = el e
"PURPOSE" for REQUESTING ASBISTANCE:
mw i et Rl W o
51, No. Maddical RoporiaPrescriptions Aliached
W T m#ﬂmdﬂiﬂﬂm
I O 146714 S Ty 4 0 51 o 2 ok B 9 8 5
¥ RS ERY =S LT T
5 BEMG AVAILED for BAME "PURPOSE" from OTHER SOURCES
wﬂu#i‘ql‘mnmhﬂmm#hmﬂ
5r. Mo, WAME f OTHER SCURCE AMGUNT of ASERETANCE BENG AVAILED
=N T =g wl WA ol nf oA Tl




DECLARATION by APPLICANT, S4TS T sihom o
1|1|-ermm,rmmnaamm-:u'-:R.wmmtummmﬂmhmm.mmmmlwﬂmmml
ibrie ferr rejectionizancedlatan

I} | solaminly confirm thai assisiance. -!mmm:dtru.rnﬁnq.hilamemﬂ_mbbumunnnlyr:rhu'p:m' st clatixd in fus Fore el
was fegueshod by me.

11 | bty confem tat | havs nol & will not o fulue avail of retmbsimsament, iy pan o i full, from any othar SourcalamDIoyTINSLISOCE E—
for wnich tns meialinos s reguesled
i3 & s = f Te T wew A fed 0l st Eeprey S W ® wem e v it b oo el fa e s v e W . -
5 # pn @ ww o S T, @ A =, TR s e i % Gl fem A mw d wmow b

3) ¥ e wn  fin s TETOW W W W o it 55 o W s w e T A it el # S W B s == T

AGREEMENT by APPLICANT [smtes g W)

1) By affaong my signature of ihumb mpresaian on this Form, | {Applicant) heredy agree & autharise Kashilia Fedndadion gnd 2 Thasiees =
usaipubishipul-ipreproduce my Ram, address, pholo & dodnila &l e “pEpass”, for whish such assistancs is requestesipramnd, gl
megiuem, nchudng bul ot reimd o vedbsi, o, wnciranic, o MM1HWFMWMMmﬂMW—IIK
acthilisalpshisvemonts. Such use of my phoio & detzés can be made by ¥oshia Foundstion belore o afar my eabment of hafitmend of Tha “parmmms
for whioh assislance & Deing meqlealsd .

4 1 (Applicam) mnwmmmummmmmm,ml dainds of the “purpess”, for which suth sesislancn & FeSuSERRSorErme
will nod sutomalically entitie me for recaiving or continuing the said assistance Ths decision lar granting sndior continuing ibe assisianos wil r Sy
wilh [he Trustess of Koshika Foundation, ed thalr decision i ihis regand will ba final snd acceptabie io ma

11T VY WS e W s = w e, A (v el T ) P s f "l wEE S v il T W i w2 =
v, i by i B v e 4 i e T, O, R et e g e sin T o fied SR o v ==
& woit W o Ty s & 5w ow S S p 8 WS W wm R e % oy “wifow wefm” w e sl b

2 A (svboe) & w1 dw aw, wn, G ok fevee W T oW W wged W oty & 98 v T W PG T T e
iy T T el W e s s esEe

APPLICANT'E BGHATURE Of LEFT THUME IMPRESSION |
W = T 0 S W e

L
AGREEMENT by HOSPITAL (woyss n W)

By affiaing hearmender, sgnalioe of sur Authanaen Ewmmmmmmuﬁrmnm axasstance from Koshia Foundaion., wo
[Hospial) hedaby affirm & scoopl bllowing:

14 thiat e peaithss are pemmnely, o will in fulurg ol of inancal ssssiRRoe fom aratie NGO or any aFer sowroe, for the same pelionticase, 85 &8 BE
mgtgﬂMWFm_mmmmmmsmﬂmFm i the nequurshivd BREERards is Hob grantsd
wWmenmﬂrmM.mmmrh:iptullmrrulaﬁqﬂ'rtMMEHFH#MMIMWHWIWWWW'm'
mnﬁmanmrmmnm,rﬂmﬂmmHmmﬂmmmmqpﬁ-umhmnmmﬁmmymeMmmnﬂ-m
7) The asaistance from Koehika Foundation i ondy finandial in hafure The choice of i1 sestmentisrecedum ndvisediconduoted by the Hespital on the
;m.hhuslml:neimugmﬂltﬁﬂmﬂnmum&mwwqhmmmwwhw.m.hwuu
ummﬂmmllﬂydﬂhhﬂmlwlmrﬁlliﬂﬂfl’ﬂhmmmﬂﬂaﬁhIhWiiIhmmﬂmqu
in e mallsr

ot affege, WWaE0 = w4 ws T = “wite wewEe - W fifr s i e W = e () B owew d opn w s s b

{3 T T o e sk T A s F ful we Fdt e e e @ Tl == v A v e F @ w @ E, e sl e
ih-nrn-.-fnﬁrm-tmﬂ"ﬁmm“mmuntlﬁ“mm'mmﬁmhw#hnim =
felt == ot gep W EE W ema o e R w sl yefen e b o iR A we EW & e s Tl = T s b R
I sl oo W R S = o0 SR Eyeeh

3 “wifsr Wt H o e b Mim owgh oS b e e WA W TEh T TR T U T e

o v B A e TR o e we s el | et e 8 v g sy m we o ol Pt T e v

& ik o wEet o o w fea | o F o

RECOMMENDED FOR ACCEFTENCE
wimpt = f el
Date of Surgery Th Shfadhis Das
e o = "_Jg'f:if.“.’ _ B
15-01 2024 '[Name of . & Rbgn’ o, vl Stamp
- B A TR R !
COR INTERNAL USE ol KOSHINA FOUNDATION  soifs swim iy |
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
2 T | I e 2

o | A

- ——

20 - 03 - 2025




