K¥hika

APPLICATION FORM FOR ASSISTANCE (Heslthcare)
HETHH BY SRS WEY (TP 2w ) foendeTan
v W22/ 08329 e P ST
s st GOUTAM GHOSH = e
vt e PUTHL GHEAH =

mﬂ@“—“ﬁ@mm :

PERMAMENT RESIDENCE ADDRESS - &1 Saha 71

-

i -
* 9§

= K8 HiEOYE -
DCCUPATION FARMER Y L ——
T 260012~ Gevooy T
PAN Mo T W ww i
5 50 S (1) P 7

&, Na, Naime of Famity Memsbar Gender ~ Melstion
FE T ufow W HEEl W “5'?3?’ fisi W ?1::;[':“
f o H & 54l .
s FL 12
ot 5 2]
—— i
il 5;. - F Hr z.h ;
BASIS for whichver @ appilcaliz]
ol i R O
BFL Card e
|Attach Card Copy) [Atiach Carticste Copy] P il Any Ot
wid| % = gm v &= 7m  vam ™ T 'ﬂ' -
[ T T w e W e W (e g w1 W o e wh (T W Al s w == Y
"PURPGSE" fur REGUESTING ASSISTANCE:
v ¥ et md e W e
- e Medical ReportsiPreseriphions Attachad
il s § w0 5 v o g dee
- I~ TENRENIRTS  — OATREAAT - IE
I+ [SUPREOY — [F = (98 yVF J7Z]
ASSIGTANCE BEING AVAILED for BAME “FURPOSE" from OTHER SOURCES
W i © i W ws weme E F wE R e
i - W v e i w§ s




DECLARATION oy APPLICANT. WSHW 0w 75 -+

Vi ¥ Baraby contimn thal ail defails in e Foaim g Tooe o @ Besi of iy Bfosmgsign. Ary Inise Staloman wil ranm any Apphicabon & ongoing assininnce, il any,
bitve for rejaclinnicencetialion.

<} I icleminly cordiem fhal assistance, I recoived Som Koshiks Foundatiain el bee g oy fesd um’|nm'.umndmﬂuan.h-ﬂi:hmm:;
wRE redquensiad By me

3} 1 bsrmby confomm mak 1 heve not & will not in hgturs, gvail of rEmbursemait, b et or iy o, rem. ey A B ETHYRENNSE Bty coumpany, af e smouni)
for venich this sastslonce i ogusshed.

11 8 e o T S0 e e ) o P e st T e o wmi*
1) 9 B S e ol e bR, 4 ot ow ool 1, Tow s 7l T 8 o S e, e e
1) A it = o be Fom w by e e W WA, T o E sl W e e e A deeeshe wel 3 0 B b o 7 @ i o <)

£} | | Appicanl] Kirther ageeo tha nrwmmﬁmmmm.m&dﬂﬁﬂmﬁ'p.m-' I whlch such FssisBnoe = mouestedigranted,
will nal sutoralically entitia mo for reseiving or contimuing tho esid assislanca The dedisian for penbng gnddfar conlinuing e assisisnce will resd solaly
mh:Ih-|Tll.ribnulwﬁhw.wmﬂrdﬁnmhﬂhmdwmhwwmlmln =

ERUR LR R ol R R R R e, Wy we v e i S ae sl "l g T e S
w, W i e d e I.ﬁ‘ﬁn"mﬂ.m,mwmi e el s T F T R o e

Rl R TR TR R R Y T p——— sl &

20 8 L) wo e A T {4, T s Fwrw o T v vobed 5wl 4 v e  veor v e §

s um T w0 R sl s e

APPLICANT'S BIGNATURE DR LEFT THUME ISPSESSION -
T & Ve W S s

W:MWWMIHMAMMMhMHWMHM firarial smsiance trom Kowtds Foundetion, we
(Hoptial) herelsy affinn & sccepl lowing:

1} that wa neilfer arg Mrmﬂhﬁmmﬂwmmm‘mwmwahﬂmm publandicese, oy we ane
requestng o gei fram Fm&m.unmmwmamnmhﬁmwhmmumm

dvisguioordicig i
MHMMhmmnmﬁmthﬂhhmm indlusriced by Koshisa Foundation. Henes, the Hospital wil

;um-mimmﬂ-Wumwanmamﬂmw,NManManm
e maliar

v Shn. vt W #iﬂﬂi‘ﬁnﬂn'#ﬁnﬂﬁﬁﬁdi,m“:mj F= w6 o o e
L)W B 3 W o W ol we sl fr ooerd diwer el e ok B vl W ow A e el i
% Frmfndrdy v ¥ v 4 sl heciol R R R e p———, iftsmn i ) ol few wa o

Toed == wrwr) v m el o e T A S o v T g o e e s e e T L
e sl W W st w e A S

:Hn o v i sh i st ge R T w5 e o
w1 W v wie W g Rl s 4 B

RECOMMENDED FOR AGCEPTENCE
T _wErget & e v
Date of Strgery YT XTI R
it = b i _,{E - CETOW A AT7 DAS
i<l |"19 m“r} d l- N {Hnrme, eSO S '.
mﬁﬁ TR SANFARARTY s il

FOR INTERNAL USE of KOSHINA FOUNDATION s 394 7 ./

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 7
T | T B 2

4 JAE

10.03. 2022



