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APPLICATION FORM FOR ASSISTANCE (Healthcare) 1clh[ka 
~iWli:ll "ITTl ~ ~ (~ ~\:lIB) foundation 

r 

APPLICATION No 
b o.c--zs / oo yo APPLICATION DATE : I D t j?-O zt Bvild1ng block of life 

~.r&ll: anck-Tmm 

• o~P~ICANT , , 1s 11 Pr v r AGE-YEARS arrg-qif SEX IB"I 

0~ VEA-RS Ff-tnftli 
FATHER'S/SPOUSE'S NAME · 

fhUl<E.SH ~ lf\JC1 H (. f-A TH f-R) ftrnl~ qi! "!fl! 

PRESENT RESIDENCE ADDRESS cf!!1:!Fi ~ "tJffi 

H.f\!/\.- U")? K. A-w ,:+ I f<. I / ( F-F-f<. U /<, HVI f\J HU f+-f< Q Jf f+II.I , 
~ n., L-i cwi.. lJ. {) 1 SO O O l _.,, - ' 

PERMANENT RESIDENCE ADDRESS : ~ 3l'JcITT!T!I l@l 
' 

OCCUPATION : PP- I vA,1:-- ]0(3 Cf-FfTHf(Z-) I MARRIED (~) / UNM~ \ --~ .. ) 
~ 

TOTAL ANNUAL INCOME : r,~o ,,e-ev ( +fFTHER) 
(Attach Proof of Income) 

~~3WI (3l'fliq;f~ ~) 

PAN No. ~ lfil<ll ffl 
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): 

~ 3lT'! awl <Ii< c;@1 i (oil l!RI 'ITT '3tl "11'. ~ qi! f.mR Wlf1ll 
Yes I No 

-gi I "'!'ITT 

FAMILY DETAILS 'tJftm ~ 
Sr. No. Name of Famlly Member Age (Years) Gender Relation with Applicant 

si;-qmsirr 'tlftm<fi' ~qi"f "!fl! o,I (qif) ft;trr ~<5.nt:i~ 
I • rnl J l<J-<.H -.!.,'} fVl ft-( I J=l'tlH~ 

") l-1A-YA---rY<.I '--1 u 4- ~nri f+f F r VJ o I rr c-1<. 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

WT«<1Jitmf<Afc!awm: 

BPL Card EWS Certificate Ration Card ~ (Attach Card Copy) (Attach Certlflcate Copy) (Attach Copy) 

7RToftwrit~V1'111JJ'l:l' 31'l"! 3'!l'llcfl! W!TUl'l> ffl<RII~ 
Basis/Proof 

(W!TUT "'<6'\ ,Mq'f WI .iRr.l <!iii ( W!fUT ,,, <61 ,Mq'f WI .iRr.l <Iii I ( W!fUT ,,, <61 ,Mq'f WI m'fT'! <Iii I 3R~~ 

" PURPOSE" for REQUESTING ASSISTANCE: 

~ ta f<l;-q 1T4 fcf'Rft q;r ~: 

Sr. No. Medical Reports/Prescriptions Attached 

sl,qffl ~~ ~ ;;im <!IT TTt ~ ~ <ffiT'f 

I .. {) J 14 U A U'Jl!1 <: - l<l-'7 I f\ JO a f t.JST0fl-1A 
f) I Vi, rr, I I V/ F-(\ rr ~ f-, J r..J I hf}"'-- v 

, 

' 
I,, 
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ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

~ ~ <fi' l<l ~ 3R ~ %m 3R ~ ~ fulU lJlll ~? 
/\.,{) 

Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 
ii,qmJ 3R~~"llll ~"Tt~mit 

flA+ 



l'~ l.' l .\KA110N b\ Af'rll<'\\Nl: ,'11~~11, 111\1 '\l1•1"ll '1'1 · 
• 111 

di r my Applli.;1tl1011 & ongollHJ a,~1s1ant0, 1r ,11,y 
l\'r,:,t,, {'\'t\llnt1 th,1l ,1ll ,M,11l~ hi thl$ I \11111 ,11\I 1 f\h \ to 1h11 b,,q\ or n1y k11ow"1ugo Any l1tlso ~,.110111011I will roll l h 11"•• .,,, '" ='t ' ·II l ., , ' "',,~\ \ ,,fl\''\ ., 

111n 
• d In thl• form for which ~uch ~'./,ISl,JIICU 

''"•'nmll ,'\'nllr•n th:11 ,\$~isl 1111·, 1 11 r,,,-.,tv,,,t htun l\o~hl,n rountlntlon, wlll b,111nutl 011ly fu1 lhu "pu,po~o • 11'1 nltflu " · \\,:t:-. "-''1'-, ~!\'\.1 l') m\, 
,;l I h , •t, . 

rco/umployn/tn~11r.i11<.;e compiJlty. of tho arnuunl 
IN I\ \' \ l,'fllnlll ll1.ll I h,l\ tl 11,,t <' \\Ill fl()\ Ill llltl111I ,IV,111 \lf 1,lh11h11rnulllll11l Ill !>.Il l 01 Ill lull, from w1y olllur sou ' t\ h 1h ~ \~:,.1~~t,m"· , i 1, tl"'-lU\'~lt.11.i 
l \ ~ ,,._ ,J ' 

· .I. ·~I 1H) lf"'lffll t1trd •fil 41 H'!i<ft fl 
' • • q"ll 'l'M ~ f<l; w '11~'1 ll 1~,, '1'1 \1•11 1'111\Ut ~(I ~lf-1-hlU ,r, ,1q1m ltl'II V,tt 11~1 !1 ,11, •1•'· t,1r1(ut 11,?1 lf,>H ,mtM 'lf!/1 •lltn & . "' 
: ' '11t \, ~ llr,1 "" ,11-v "11,\~1.1,1 'l\1-1~ 1-1 " , '1 d\ 'ill ,~ t, ~« hl '3q•i1•1 J1ft ~~•1 "'1 '"'l ,1 lw\ l- 1,111 ot11\111, "'' t« '111\"q ,f iro JJ'II i1 . . \ ~ ~"1 ~l \ t•h l ◄ '\I "\l~l'htl ~\\ •I~ ~11•t~1 '<11\ 'li i 'Jll utu hl Hifo,~ ,u '\l•h~t ft-ruJ \th1'11 41"1 llld/f{llfol<li~lll 1li'lfoft a 'I lit f<'l'll t ~~( " 1ft •lfiM if ,}TT' 

P.GREEMENT by APPLICANT ( 611~~ ~flJ -q;m) 1 
~ ~, ,i!! ,,ng •111 sign,,tu,o or thumb 1mprosslon on this Fo1111, I 1Appllcant) horoby agroo & nulhortso Koshlka Foundation and It's TruStees to 

1 
'< l'llbhsh l'lll·UJ'.' 11ipro11uco my nJmo. odd,oss. photo & dot,111, of tho "purposo• for which such asslstanco Is requested/granted, through any 

111
.:d1um 11 • .. 

• 
· r 11 b t t's 

, ' Uulllsl •·11t not hmilt'd to vorb,11, p1111l, olectronic, for sollclllng donations to, Koshlko Foundation and/or dlssomtnat1ng in orma on 8 ou 1 '': 
111 

ilt.-~ ,,,·h11
'\'<'llll<'11ls Such ust1 of my photo & dot.ills c,,n bo mode by Koshlka Foundotlon boforo or oflor my treatment or fulfilment or lhe 'purpose" 

1, r 11h,ch ..1ss1st,mce 1s b,imo roquosteJ 
2
) 

1 
l¼'rhi;-,i11tl lurth"r agre; th,1t a,;v such use of my name. addross. photo & details or tho "purpose·. for which such assistance 1s requested/granted, "·

1111
N ,it,t,,m,it,c,,11} e11t1tlt1 me for rt'ce1v111g or continuing thEI sold ussistance Tho decision for granting and/or continuing the assistance will rest solely "

1th 
lh,:> Tn.1st,>1is of K,:,sh,kJ Foundet11m. and their dec1s,on 1s this regard will be final ond ticcoptable to me 

t \ ~ '<'fi 'R "N~ TI'i1M 'lll ~'la 11,7 \\1'I ~""· ,1 (Jlflroli) 3N'ft -m-qfi, ll,'\ w,? ~ \ ~ "~ ~ ~ il~ ~rnM "\la~ 1li«fl ( f11 -iro ,1q, 
'l\ll ~ ~ ~ f<l-.:1,111 ~ ~ 11 ft t ~ "~" v,?l'l_ ~. ~. ~ ~ "aj~ l1 ~ Ttfrlfrll\Pif 3lR il'IBfu.lqf i f~ f<1>tft tj\ '!mR Tllf.2!ll .l vmful q;r:'I -i: 1m!. ~ t, ~ im -q;i ~ ~ m-.i -,t -qre "lt "lit; 1) m -t fuv, "~ 'lf>tmR" q -:qm\ ~ t, 
;\ 4 \<'1~\ ni <l1<l l't ~ ( r.,; 1R1 ,Ill, '«11, ~~~;;it 1ln ~ -t ~ l't ll1f>ta t ~ '!'@: '!m'l@T -q;i ~ '!lf1 '1.R@!t l{t '!!Mi•~ -ii ••~" 1l<l'l_ ~ ~ <lit f-lol'I 31'@-q 3m olllll'lim 'WTII 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 

~ '$ ~- "ll1 3l1Jii q;i f.rnR 
-, 

~~-f 

AGREEMENT by HOSPITAL (TI'lllltl ~ <RR) 
By affixing hereunder. signature of our Authonsed Signatory for recommending this case/patient for f1nanc1al assistance from Kosh1ka Foundation. we (Hosp,tal) hereb} affirm S accept following 
1) that \\e neither are presently nor w,11 in future avail of financial assistance from another NGO or any other source, for the same pat1enVcase. as we are requesting to get from Kosh,Ka Foundation. to the extent that such assistance 1s granted by Kosh1ka Foundation If the requested assistance 1s not granted by Kosni~a Foundation. in part or m full. then the Hospital reserves It's right to make up the shortfall from another NGO or any other source This confirmat,on essenltally states that the Hospital will not avail any duplicate assistance for the same pattenVcase from any other NGO or any other source 2) The assistance from Kosh1ka Foundation 1s only financial in nature. The choice of the lreatmenVprocedure advised/conducted by \he Hospital on the patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence. the Hospital will assume sole & complete responsibility of the treatment & it's outcome & safely of the patient, and Kosh,ka Foundation will have no role or respons1b1hty ,n the matter 

m ~. m1'IJ'U q;1 am: -a •111IB:u1n <Iii ·~ ~" l't f<mfq ~ ~ fu'q;fuj "'1 -.«at t. f.m -g--q (ma@) fii=I 1Ff;R .i - q ~ q;-u1 ti 1> ~ f.;;-::: m qff'IR 3,1{, m ~ ii f.rim 'lm'@1 M"' mililU mtlR 'qt M 31"1 m l't ~ wn/lfll@ -if~ 'qt~~ t, ~ f.i; ro ·~ ~" l't ~ ~ -t ~ii·~~"~~~ f.;; ti~·~~"~ '\ffll@1 mfil 31'ifuq;~ ~ ~ -:m %'11 ~ t m 3W@IB mii 3F< iti: ~ m><i 1<1 M 3-""I lRt1ll'I l't 'lm'@1 'ff-! q;i 3lltf<im: Wfua <ffill !1 lll ~ -q ~ <rn ~ t f.i; 3W@IB ft;ir!t ~ illffl wit/lfll@ ~ f1l;m fr{~ mtll 7<1 f;;;m 3l"l mtR l't ,it <1JJ1,<l'ftt 

::. "fflm ~ .. -;; of. ~ .m'llll ~ fcrim 'll'qfu q;\ ti wit -q'{ mor.t ~ 1(1 ~ ~ 'qt f<l;-q 1Jl) ~ <lit ~ wit~ ~ 
-ii; <f'q 'fl fq,,lj i 3,1{ .. ~ ~" ~ M 1Ff;R <lit ~ ~ 'ltl t, ~ ~ -if wit -t m.i ~ ~ 3lR o!R q,l ma ~ wit ~ ~ ...i ml 3ITT .. ~" q;t ~ ~ 'qt ~ ~ 'IT'ffi -if 'ffl mt, 

Date of Surgery 

11~!{ 

30-11-2024 

RECOMMENDED FOR ACCEPTENCE 
~ .t ~ ~ 

Dr. CH A 
Adiunct Consultant 

(~lllJ!~(:Pl,,i &e,901 ~OrWO~A\@fllRks 
~ <IR . ~~ 00.~5~- --=t 

SIGNATURE of TRUSTEE 1 
~ fflm l 

·•~sHIKA FOUNDATION 

Director 
(Name~Qaigrwlp11r& Stamp olilultl]91isedtSignatory 

Dlrector,Wllhel(Clfdiospital)1a; lf'1e, 

3lRIR<li~ 

SIGNATURE of TRUSTEE 2 
~ fflSR 2 



Dr. Shroffs Charity Eye Hospital 

31" May 2025 

Dear Mr Tandon 

Greetings from Dr. Shrofrs Charity Eye Hospital! 

Please find belo,, attached estimate expenditure ofBab)'. Aashvi- E/0525/0040 

Estimate cost of treatment 

Dr. Shroff's Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Sllroffs Chrlnty Eye Ho pit ,1 

Dulrl I& Now NAOH Accre(JltOd 

Name Baby AashvI Address/ H no 422, Rawat ruteer, Prem Nagar 
Bulandshahar, Uttar Pradesh-250001 

Phone: 

MRN DEL-P-24-06- Age/Sex 3 years 

2752 

S. No. Treatment Items Cost per No. of unit 

date Unit 

I 12/05/2025 Exammat1on under 

Anesthesia 
2000 1 

2 12/05/2025 Chemotherap, 2500 I 

Total 

Best Regards 

Dr. Sima Das 

Director 

Oculoplasty and Ocular Oncology Services 

DR. SHROFF'$ CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India 

Ph:- 011-4352 4444, 4352 8888, Fax: 011-43528816 

E-mail: sceh@sceh.net. Website . www.sceh.net 

OTHER CENTRES 

Female 

Aprox. Cost 

2000 

2500 

-t500 

ALWAR • SAHARANPUR • MEERUT • LAKHIMPUR KHERI • VRINDAVAN • KAROL BAGH (DELHI) 


