
-
APPi ICJ\TION FORM FOR ASSISTANCE (Healthcare) lC~hika 

' 11~ ,,,, n ~1J 1w't·vr T.fl"'l<-7:f ( '{,i'.ffl'l'.fli l!;l3,m:f) foundation 

I Al11'1 IC'AIION Nu 

~~/os2s/ •IH,, '" II 0049 APPLICATION DATE ns 11)5 
Bv1ld111g block of 1,le 

>Wi'r-1 til•.it --- I 
NAMf ul Al'l'I fCANT 

NO OP- AGE-YEARS 31T7! ·11 SEX ffill ,wlr;1t, t,1 1111 f- ~11 MA ors YcA-fZS ~c-mfrl,,,_ 
fAllll f(':11,wour., '!l NAMI 

TUf3E-~ frH rh -A-0 { P-rl-r H ff) l>1tll/ll11\"I l ♦ I lltf 

3IEi2F.I:&::K".Llz..L.H.?: 
PRESENT RESIDEtlCE ADDRESS 7litllR ~ lffll 

l n I J} r\l r I 1 , A-1V \ r~,111I/JA /}• i/. - '--' - '2 f"1 t:., I)? 

PERMANENT RESIDENCE ADDRESS: '{~ .w.m:117.J '1ll! ~ ~j ~ 

-

OCCUPATION 
Ut B tJ V f H_ C .f-{}Tf-1 f-{<..) I MARRIED(~) I ~ {~) lflnr>l 

TOTAi ANNUAi INCOMI 

Jo, thN? Ir fl,rl HJ 
(Attach Proof of Income) 4{1 10fi(,;, 'WI -
( 3/rl <Iii lllP?,I m'f"'!) 

PAN No, ».If) I llcll 'l'lll 

ARE YOU AN INCOME TAX ASSESSCE (Tick whlchovcr 11 appllcablo), 
P-11 ~ 31Pl •I,• ~rll ~ ( ,rt trr-'l ~I iJ1l '1'7 Trtl 'fi1 f.mR W!Tltl 

Yos / No 
~ I :it) 

FAMILY DETAILS 'lfuw: fcf<rrar 
Sr. No. Nome of Family Member Age (Year&) Gender Relation with Applicant 

·.fill Tf1'i'll ~ ili ~1!il 1fl! o!l (<flf) ffill ~<ii mt!~ 

I • 1 Uf< t:-0 l-tt1 I Tl fH) r::., ~ IYH·H F 1.-u,hf-f< ., 
vt-rV\Jf-1-f\ 1 {)1rN n ~ I. r f:-. m fH {'- In IJ 0·1 /--fl 

-

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 
>mW!! 7f; ffi7/ f,-Rfu 'JTJllJ7 

BPL Card EWS Certiflcnto Rnt,on Card ~ (Attach Card Copy) (Altach Certlflcato Copy) (Allach Copy) 

TTir-iI 1'l'J1 "f. =fR 'ftllll'J 'f:l ll'•;!I *'l ,{If ~ 'U o'j\ffl qi]g 
Basis Proof 

("Jll1'1! lQ :il lW<! 'lf;, TH"f ,P ( l!fff'11 'U •f.l •WII '.lfd 1/w-1 •f.11 (W1J111 'tf.l rF\ 111m •n, llW'l 'TTI 3Aifilt~ 

"PURP05C'' for REQUESTING ASSISTANCE. 

1ml'!m t1 ft,?) TJ7i f>M<11 lf>l i•;_itf'li 

Sr. No Modic al Roporta/Pro.crlptlong Al1,1chnd 

'Pl W'/ll ~ 1'fflll,f/~fl~ rt ~Jil •!~f 11~ llf/ilt,;, Tft m'l7'l 
r • m 1-1 r,-,,!£HJ -::rrc.. r-:tlP~ L L- · r rr(l..7 ,. I 

'I 1 f ✓ r 11 All 

ASSISTAIICr RrtNC} AV/Ill IO for !lAMr' "l'IJRl'O',I "hr1111 OTltl R flOURCI S l,t 
t!l l';,Wf ., "1 ~j 'll,q lf~l'Jill I ,,1f1 lfll l'fl~ 11 I 11! lf!ll lli? 

Sr No NAMn of OTl!I R (lOIJHCH AMOUNT of A6$1STI\NCH nrtNO AVAIi rn 
ir.11 7l'~ 

II! 'I l•M 1,1 11•1 
1~ ~il 'fl HlJl'HII 'llift 

'flJJ 
--

- 1~ 

~ 
---

~ 1::::: -
~ -~ 

-- ·-
, __ 

- ~ 



DECLARATION by APPLICANT 31~'1i r,ro '1!11f0ll ,r,t; I I 

1) I h I iJnt 11111 rrJr1dN rriy WP 1' ereby conOrm lh;it all detail~ In this Form aro Tnm lo tho bo~t al my knowled!Jfl Any l,Jlf.O fil,1 orn 
hnbte tor re1ect1on/cancellat1on • ~W d 

11 
•t 1 1 rri f,,r 11 

2) 1 solemnly confirm that assistance, 11 roculvod from Ko~hlkA r-oundntlrm will ho usod only for thu "piJrf><J O ~ 
;as requested by rne ' , r1/f·rr pl'lf'•""'', r 11, , 

1 
l 

I 
ht!reby confirm lhat I lldvo not & will 1101 in luturu, ~v.111 al rPlmbur:,r:munt in part or in full, lrorn any oil·1·r ~oJr' ' 

or which lh,s ass1st,mco ,s requested ' f 
l) ,i '<lJl .J · I/ 'll'/1 1,rr r, i; qh """' ''"1 fOTl 

11mn 'I. flfi ~ llll"'l -ii !r,>1 1r\ "ll•ll fl.M"{111 ,tti 0,11-rlfolit ,r, ~r1'm 'fr'l wi ,
1
r11 ~ 1 '1'i... !f,rt f,v11ur 111 •P'H w,, 

2) ,tt ~1'{1 ,iJ) ti fql fl "--"'• -,>., " ·~ .,... a ~ ,I) •lj ~fl •f I( "1 'I'll ~ 
3 ~I ll ~ ..,,,,,,i;i 'lilo...,,R , 11 <11 >11 QI, n, !T!•hl 'l'Pll~ i1it 1-\'1'1' ,i:\ ,rd ,i; f,{11 f,1,'ll ,1J'1''fi, ' 

3
) ~ ~ .;un ( ~ f.m ~mt tu 11W mtt-n 11,1 '1ft t. ru ufi1 lJ:l ijlf!I•~ ,11 lH,•~ r«-un f,Plt lPI 1;tfftf-i1itM•~"' ij,udt '1 " >ff 

11'11 
'-

AGREEMENT by APPLICANT ( ·~1-1,r,1, ~111 •••'I' J 
1
1 By affixing my signature or thumb impression on this f'orrn, t 1Appllcant) heroby agrno & authorisri Kosh1~a fo•Jn•faUori :ar,,J 11 Ir;,,'; 

1 

usctpubhshlput-up/reproduce my name, addross. photo & detail' of tho 'purposo· for ~l1lch such a~r,,• tanu• I~ wiu<;•,t, rJ/'Jrnr tr;,J r '1 
med,um including but nol hm,ted to verbal print electronic for soll~1t1ng donation's for Kosl11lrn Fo1md:it1on ,mdlfJr d1. r•m1na' ng I r,r,n~,t r 
act1v1t,es/ach1eveme11ts Such use of my photo & details ca~ be rnade by Kosh1ka Foundation. bolorr1 or aft<:r my trr,~trr' nt or f•Ji11 rr' n fJ t• , 
for wh,ch assistance 1s being requested 
21 t (Applicant) further agree that any such use of rny nar11e address photo & details of tho "purpo~ri", frir Nh1c.h •,rJ(,h '' ' t.,r " r<tq ' 

If t ' ' . ' ti I) a I t:.r,,r1 {( ' w, no automatically entitle me for receiving cir continuing the said assistance The doc1~1on for gr:.intin!J andi<Jr ,,ontinulr 1 ' ' 
with lhe Trustees ol Kosh1ka Foundation, and their decision Is tt11s rogard will be final and acceptable lo ,ne 

t) ~ ~ 'l< 31'1fl ml~ 'Ill 3T'ra qft lITT 'ffll1'!il, il ( ;,n~,i;) lWft l11!1lfu ll,~ 'f17. <li!<ll < 11,,:i "·f,lf'IN,1 'liH4~M Jrr ?'If,(, ;,,r,jr,if " .,.) ~11 
'·1 :r ~. ; f'r ltr1 'Ir'!, 

'l'ffi, ~ atn ;i) ~ ~ m tl wt, .u "-q;)fuil;i" ~ ~. i:H, >ml'l1f1TI 'irit -.,;.iq n 1~·1 Tff!rl-t1,,if w ,,.r,if•J/1-0 .,. k'I M '<fl :i,w 'tl'l'/,'ll 

it vmfu! <l>f-1 i ~ 3lli.fcliil !11lt m <fi1 ~lit~ i 'lll<'l 1ll mi:: it ;,r,r\ s, ff"" ";i;)f?i,i;i •1m:m" >:i -:>nrfl ,rf•1v1 ~, 
2l ~ c~i ni 'l@ 'l1 ~ ( f.!; '11ll 'lftl, 'lilt, 'li1li atn w.flVI 7i!l f.!; mrr<@l t ,~,,if 11 wl1 i 11$1 ,,H· ,rr,rr"' 'F.1 ,.,.,;, -w. •Hmi t'l! w-.ni if 
"~" ll:<l1l ~ ~ <j;1 f.icht 3ifutJ 3U'( iJlllfTIU gi,n, 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 

~ qi; r,,:m~ 'Ill 3!1J.3 <j;1 m1R 

1,~, 
AGREEMENT by HOSPITAL (i:"lifTR l,'TIJ 'f.717) 

By affixing hereunder. signature of our Authorised Signatory for recommend,ng this case/pat,cnt for f,nanc al ass,s• ,ce from V.o• ~ ,.a Found a Mn WP. 
(Hospital) hereby affirm & accept following 

1) that we neither are presently nor w1ll 1n luture ava,1 of financial ass,stance from another NGO or any other source. for the sa,..,e pallerUcase as VIP. are 
requesting to get from Kosh,ka Foundal1on, lo the extent that such ass,stance ,s granted by Kosh,ka Foundation If lhP. reques1,,d a•s1stance not gran ed 
by Kosh1ka Foundation, in part or m full, then the Hospital reserves ,rs nght to make up the shortfall from anolh'lr NGO o· any othP.r :.ourc'l This 
confirmation essentially states lhal the Hospital will not avail any duphcate assistance for the same pat,e~Vcase from any ot~er NGO or any otter sourcP. 
2) The assistance from Kosh,ka Foundation 1s only financial in nature. The choice of lhe treatmenVprocedure adv sed conduC'ed by the Hospital on the 
patient, 1s based on the arrangement between the patient & the Hospital, and 1s in no way influe:iced by KosM.a Foundallon t-lence tte Hospital w 
assume sole & complete respons,b,hly of the treatment & it's outcome & safety of the pat,enl, and Koshl,a ~ounda' on w I t,ave no roe or •espons b ty 
111 the matter 

~ ~. -rn-i~ "-1>1 3l1l ii ~ q;'1 "ffif<l;T ~" 11 f<if<f'.I ~ ~ fiffifm 11>'1 .wft i fm 'Pl < c"«ll7'1J r.i-ci v-m .,, 'IT~ ~ r-ir.>;p m ;. 
I) 'llr. r.i; 'I l11 '1l'if'IH afn 'I 'tt ~ if fimfq "lm'll fll;lit ¾ m<!im '!1l"IR 'l1 fll;lit 3l"I ~ t ..;; wftl'll'P'i ii '1'1 'l1 '? ~ t, 7'l f.i; ~ •~?l"T.t ~• 

'l1 ~oil<!-.;='-' if "ffl1lfiT ~" WT m WlJ f-.; ti lffe "ffl1lfiT ~" ~ mT'llll ~ illifm;f'ff"I ~ 1l'-lf 'ffl fiT,;J ilWl1 i ,n ~ 

1-.;m 3FI ¾ m<M m:,n 'l1 f.l;m 3A 1Rll'-l'I 11 ffl1ll'l1 .r-1 l!i1 ~ l.!lfoa 'ffl'lll t, TI! ~ if 11R 'IQ'1 '¥.tm t f'i" ~ ~ m ~ 'IJ'litt'IT<r9 'f.'l finil 
¾ m-.;m = 'Ill fil;m 3FI m>-1'1 °l1 'm Wlti<l'ft I 

2. "ffif<l;T ~" it m ~ '1ffl1mt m fimfq ~ <!ft ti wrr w TI'!ffii'I ~ >ft rrt '!l<"f!f 'Ill f.i;'1 Tfll ~.f'll '1:1 'f'P' <l'l1 1<'.! ~ 

<6 '"" 1!i1 f<!i!ll t am "ffl1lfiT ~" WT f<rn't 1l<!TTl ;;i .;'tt "-'l1'-l ,it i1 l~ !Plillel ii uiil t rem 'f'JJ W m;; zj ;i;i 'l!l'ii ~ 7JlT! 11'-1 ,,.~ 

if1 m\ ,W "~" q;\ .;')t ~ 'l1 ~ tTI 'lll!J"I if 'IS, wtift1 

Date of Surgery 
,31J1ITTR qi] • 

1~" 

30-11-2024 

RECOMMENDED FOR ACCEPTENCE 

~ci;~~ 

Dr. Sli~lt#B{AAb1l$1ll1!f~OSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 
?.JRit~~l 

Or. S\I 

(Name, Designatio~
11f rs tlJ;thori!,w;Signatory 

oculoplasty ll~lliJtment 
o,ree!Pf, t' · · 

SIGNATURE ofTRUSTEE 2 
~~'..il2 



Dr. Shroff's Charity Eye Hospital 
::: "' ....,11,=:: 
~ ~/""' :i.$~ Caring for the community ,Ince 1914 .. , 
~, 

1 
Ill\\: ,,, .. , .. ,,~ 

31 " M,1y 202!:i 

Dear Mr Tandon 

(;n•ctiui,:s from Dr. Shrnfl's Chnrily l•:yc llospltull 

Pka,c lind hckm attached c~timnh: cxpcnditun.: or Bnhy. Noor I ntunu E/0525/0049 

Estlmato cost of troatmont 
Dr. Shroff's Charity Eye Hospital 

Rotlnoblastoma Surgeries 

(j) 
Or Ghrul1'1 Ch.inly Fyu H,, I <lal 
Oolhl Is Now NABH Acc11K1,1oa 

I 

Name Baby Noor Fatima Address/ Sadar Bazar, ColonelganJ, 
Gunoa,Uttar pradesh-271502 

Phone: 

MRN DEL-C-21-08-0089 Ago/Sex 5 years 

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

I 05/0512025 Examination under 
2000 1 

anesthesia 

Total 

Bc~L Regards\\ 

"'· ,;""' "'" V 
Director 

Oculopla\ly and Ocular Oucoloi,:y Sen i1:c~ 

OR. 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 

2000 

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


