
-
APPLICATION FORM FOR ASSISTANCE (Healthcare) ·1<~hika 

~~l'll<:11 ~ ~ ~ (~~ll~) 
foundation 

APPLICATION No 

E- I o s:?,~ I 0 0 (. I I APPLICATION DATE 22/s-;u Ou1lri1n,o bloo. ut life 
~lf{§lll -ffil:WI ~ 
NAME of APPLICANT 

l'.//A37 
AGE-YEARS 'l!T'\ 'fl'I SEX fei'l 

~ <fi1 '!Ill !SHAN 
5 YE.Af,.f3 /fJl/1~ 

FATHER'S/SPOUSE'S NAME 

S U D /-I A kft!--.- (_' f-lrTJlf!. 
' 

fun~q;,-~ -
PRESENT RESIDENCE ADDRESS '!{(ltfA 3fRl1lITTI 'lm 

H IIA ti -:=:/UC. . , \ f. <!JV£. A - f- • //UNA ~ ltlA-1 {',Ill .II t,//1 -
/ /V/l-1-'~' LJ - flPJHJ - I I In ) YU 

PERMANENT RESIDENCE ADDRESS ~ 3lT!mlTQ tll!t 

L 

' OCCUPATION Y&Up1/3U ( w ~"' c)!._) 
MARRIED (fllilmt?!) / UN~) JJA ~ f"rl-'1 . 

TOTAL ANNUAL INCOME 

I; &o , 07.rrJ (FliPIW 
(Attach Proof of Income) ~ mfiiq; ,mq 
(~'1.lil~~) 

PAN No ~ fflol ~ 

ARE YOU AN INCOME TAX ASSESSEE {Tick whichever Is oppllcable) Yea/ No 
~ 3lt'l ,mq cfi{ zyn t c~ ~ ~ ~ -qt lm <fi1 f.rm m, W1 / "'!lft 

FAMILY DETAILS -qftqT{ ~ 
Sr No. Name of Family Member Age (Yoara) Gender Relation with Applicant 

q,q~ -qftqT{ ,t ~ <fi1 '!Ti:{ oil (cf'f) @'1 ~ ,i;~ ~ 
I .'-/ ,n UArA-1( '71 Y\) .M .C !",Cl.,:n,,/y1 
~ '(' J:t Aµ_ A-1\, f\ ,.9 'y S:-FY\1.L!w ~ ,n,<.A)'f),-fn 

BASIS for REQUESTING ASSISTANCE (Tick whichever is aoplocable) 
lffl7.lll1 ci; ~ fc{:mJ ~ 

BPL Card EWS Certificate Ration Card 
~her 

(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 
roof lJ7r-i; Tl;ll i- iA 'l1J!'11 T:I W"! ~ <l"i Wll"1 ~ o'{'Wffll m 

ar,:.;~~ (:;G;"i '1'> 11"1 tJi'll "JT1I r,,:,r:i,.,, (T-!fOI ~ 'f.'t m'l1 11@ l!l'l'T'I ~I tvmvr ~ ,:t lJTlll im, lffi"I ~1 

"PURPOSE" for REQUESTING ASSISTANCE: 

mT'l<!lijif-'m~fl{'llfi~~: 
Sr No Modlcnl Roports/PrescrlptloM Attached 

ir'll~ 3fTlftfVct/r.f,v.l it '.JITU ~ 11'! mlffl'°' llYtt ml9 
I 1)/J\(~ fdD U/.r JJS,-_, L f'\ D P., I . f\-.-(tT1 tVA 

r/ 7-K ~ ,MYVI Ck'1 - ,CJ''" 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

NJ) m r;_~v,; i tit 1till 3Pt lll!'lm 111,m s,..q ~n, * fi;f'll rrlfl "? 
Sr No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED ~W7-!T 3Pt vm, ll>l 'frq '{'ft ,Ji l{glllffl mft 

1\)/1. 



DECLARPTION by APPLICANT; ~ J:!71 '•1'l'lll 'l'7 

i I I h<:reoy Cl)Ofirm that a I deta , 1n tt11, Form are Tn,., IO the t)I) .1 of my YN111IM'j'J /.lly !;, ' ~mer• ir rer '' 'fi/ /..pf; hablr, fl)f ,.,1ection/ca~llat:on 
2 I so i;rnnly con' rm that ;ir,,,str,nce ,f r••Cil l<lQ from K r f ;, Fl) Jnrl:, 1;( r ,11111,e u:;.i 1 or, J f'Jf ' • µ',rpo<.,t: " • e!1 ~ras reQue"S•<>d t,y rne 
J I n•:rt:::,y confirm tn..il I rave not ?. mil not m I 1lur<: a ,a of r~ moor mcrl :, p"rt r,r r, fu , f«,m '>' Y' for ,,tudl tn , a ,,,,stance s reque·ti:.<d 

I q '-t'!"ll Tril) \ P,- '.'71 'l'!"'I 'll r'.11 1'f'1 "fl1'1 f,,r,1"'1 ~ 'll!l'l''Dfl >r >,p , rr,: 7! r, IP.I TTJ:' t ,ffe. •ci f>t7r;; ·;'1 
21 :r. :;"" -,n T!r,r,;,n rm • -d'l'IT.T 'T!T'~r-i· r. "l1 7J 7!l ;, W'J;l TT'1)1J 7.til , .,,, , , •rH ., §111 , 1'1'11, 
3) tf ~ ~ 7. f,J: f-m '1ll'T'J'l! ~ 117 ~,tu ·fi. ~ t 'rll 1]f,i q;i i:mm: '1J 'fTT-1 ft't1!l f,n i\ f-'' W!:f-!'!f'T.7'il'~• TrmT li 'l ;, f ✓ 

~ GP.EEIAEIIT by APPUCAllT C /SIW••· ~IJ ., '!1 1 1 I By aff,1 ,n,;i my signature or tllumb ,mpre~s,on on 1h11, Form, 1 Ap.,l11Anl) hr:rr,t,y ww,(: ~ auln<,r ·,, Yo:.· ~;; ftJIJ''1'>' useipub l5hipul-up/rr;pr0'1ucl) my nam'l, add re;, photo', dr,t;i I ,:,f tt tJ ·purt)l',V/ for 11t 1r,h f.V..h ::i•, . •,t,,,,_,, , rt:Q '.:'..'" ,;r;; '·"' o meo,um me uo ng bu• not hm t(?(! to v!!rba', pr,nt el~ctron,,; for ,-,11r,1~ng dr,n:,1,or ~ for Ko<,t,,,a F<,~rl'!;, )fl a !1/r;r d Y;'f' • "l9 '
4

'.lf ;ell'.! es/ach,e ,emel'lt. Such 'JSe 'Jf my photo & ,jr,t;,,I11 ,a., I><: matJr: by Y.I) h ~a Foundat,,,r> bftlr,ro, r :,l;i-:r ff>'/ •e '·"l'. IJf 1 ' m,, ,or ,;h ch a.,,;,sta-ice s be ng rP,queW,d 

2) I !Appl cant) further :;g,ee that any &uch U5" ol my nomr, atl,Jr,,·,,. ptnto .-, 1!<,,;,,I\ <,f t.te p<Jrr,CI'>', f(J( 1 ~ ' a "' no1 outolT'a\Jca ly 'lntitle me for rer e,11mg or cont,nu ng tt,e ,, rl a',', •itanv, Tt ,, rJ,1~ i?rJ for rl'"' 1 n.':I :,~ r,- w, ' ~ m'-h Ille Trustees of Kosh> a Founda~on, arid tM,r de,; sion , th,, wia•rJ 1111 be r.n~I a~1 :;ir,e•,ptatxr 'IJ rn~ 
~I 

I) ~ 7'n "fT 3!'l"l ~;t '-II ·wp, ,,1 mq "l'l!T.T, tf ( W'J":: • J ~ I!~.,~ 'If•~ ., '-'.I { 'l'f • , tf:,n;1 'TT7,(7R '?)7 ~:r ::,1 rm;< ~ ,;-J ':r.W" ,;7>J ; ~ "1J 'IIr/ 'fl!, '>iP.J 3(,7 ,0 ~ 'S°'1 ";"1'11 if TJfPl'l i, '7,'l "'lilfm:t" '1'1'li "'11111, !J'l, >7r'P.1{11\ ~lj1 'F,'7'111 IJ 1.fT ,f.f.;!,_rrt ·,;rr 7,'.--11JT'(f ~ ~ f,_,m V" '7ro'. 'llJ"7"'l r, ,;"1fr., 'Tr.I,: "'N 3'f>-<'{'l h"' 'J'7'7 "1 ~ -qr~"' 'W>. 'll .,r,: 11 ,,.,., " P.'I ""1m'>'l ·•~~• ,, .,,...,;, >;t<,w.,, • 
2, ~ (=,!"I~ 1l ~ { f..- WT 'ft!, 'l"!I, -n7.I ·si:r f,,,rm 71 fT '111"'1"1 -r <".":ml 11 7!f'-?'I i; ,r,> m1• rrc. r l"T'!:7 = -,,.,,. ~ :z;.,,1J '! -~- 'If-I"\. Vfl' "'1lf= "1 f'fOi,; ,~ J:, .... 7HFl tl'1l 

APPLICANT'S SIGNATURE OR LEFT THUMB l t.lPRESSION , 
~ CJ: Tl'll~" '<' ~ ,... P7T!'I 

AGREEMEtlT by HOSPITAL 1w;,--·, ,:;-11 TM 
By al' z n') t;P,rP,Un/Jer s ,;nature of our Authon,'ld Signatory for reo:,mm•ndlf g lhrs ,;.a e p;it,enl for f ~anc8J a :e •-~.,. vi,s ,.a Foi.-.:ia',on wr; (Hcsp ta) Mreby a" rm t. accept loll,;,. ng 
·) tral He nr; ther arr: pres,;nUy nor ,. 11 m futur~ a ,a, of fmanc,al ass :;t;ince frorr ar ol~er l,GO or any oth"'r • u•t.e I?< tr r; "~"' pa <:' ca ,; % .,.~ a·e rP,queslJng to g'!t from v,o'.;h,,.a Founda'1on. lo ln'l e,tenl Iha\ su,;h as; ~larice ,:; granl(:d by Y.osh l<a Found'31 or If 'l requ, ~ a,- ~nee noe g•arte,j r,y l".osh ,a FoundatJon, m part or r lull, lho:m :.I' 9 Hosprlal resr;r,% rt r; right to mai'e up Ille sh rtld from anc.1.1' ~• 'IGO er a!'l)' o._her :;oor«: T s conf rmat.on essent1a ly s!a'es !hat tr,;; Hospital 111ll not a,a,I any duplicate asa,stance for tM aa:r e pa••e ~ca <: '':>m ary ?'.·.er :iGO 0' a~y o:· !:' $01,rce 2) Th'l ass s:an~P. from Kosh ,a FoundalJon rs only f,nan,; al m nature; The chOICe of 1hr, treatmenVvoc,:,<L·e adv s~ r:ono ~ by 1hr; Hospital 0:1 tt:e pa~enl, 1s based on•~., arrargement t;r;t1,..,l':n the pa~ent & the Hosprt;;J. an1 •sin no 11011nflueoc~:1 by K t ,.a Fourr:la1 ~ c.e ~ Hv..p; a w-a~sume so 1:: I?. com,:,!'lte re1;p0ns b ,ty of lhe trea•menl l!. 11 s outcome ?. safety of l'1e pat ,,n1, arid •· ~.a Found • ,. t, ,e no • . er •espor., •, n :N, rr,att1;r 
n;p w,,r,r;, P'lJ•fll ,ft ,w n 'IIT'!"t7Jlil "1 •-~ ~..,;,q" -ri ~,,,, ,m,,-11 Y.!! f,r,,fm '>'I :r.r: t fm tll' '~ ~ '1'l"I',: "l"!l 'If~ TI:'! r I) 7l"'. ~ •. ~ "l'ill!'I W " it ,;f,I,;,J 'rl PJf~ -.rrrm f'nil -/tr 117'>:J'l1 W>'.IR 'II f.nl1 IP' ~ T1 ~ ~ -.j Jtll "II ii ff t -:t<! w t= •-r<=, ~ • ~ fn,,zjr,vfir-rr,! H'I;, TroJlJ.,; •~ V.r.Rm" ~ 'I".". qt,,: J1 ,W, "'>if7rJ, ,m-:,:n" ~ mJl ◄ "l'l fm n:T.r=>I ~ '97 '!!1 ~ ~ 't"' = ~ = +,., "11T',::i) 1m'J1 'J1 fu-m W'J -rr.imT-1 Tl 'm'77l"1""' '11 'm'l"'T' '1fl"1'1 ""'1 t 1 !'l ~ if "I'-' 'It(! V"'1 t t, = ~ = ~ =""IRJ T> ~ 
1)7 -.,r.:,ri; 7TT>J.' '1f f,rir ,r-r, 11)'1~ '1 -<ti ~ 
2. "~ ~ • .,, "I -r:t T7l'!' ◄ '!I ;r,r,, f.omr,, 7TI't ,ft ;, wil ,-, -.;rlff-9 ~ i:i •r. wcr 1ll ITT ,n; ~.Jlf,qt TJ1 ,,- Jt-1 'JI f,pf>l t w " 1:ifu-r: "T.TT,~m•· :;r'I f,n;, T""7 "1 lfll 'ffl "ltl t, rf1Rli ~rxr-!l"I if -.ITil u: 
;sj y,rn ~ •~" .ft 'ffi ,f,<rfl 1J'J hrlt•rrJ •n TIJ'f'• q ,_, 1i>h 

Dal e of SurgP.ry 
3Uqm:j ii ?.!1t1'l 

(p~\~~ 

30-11-2024 

RECOMMENDED FOR ACCEPT ENCE 
• f,-rq ,tqr.,-

Or. CH 
f ~ 1 ct Con~uttant: 

~~~~ tnONJ S11m!~~ 

G• fO SHIKA FOUNDATION 

SIGIIATURE of TRUSTEE 1 
~~~J!. 

('lame D~slg ~}..UIDfJ;~4 S gnatory 
0 .. \ 

A<f. I 

SlGtlATURE of TRUSTEE 2 
zj p:;ir.Jl 2 



Dr. Shroff's Charity Eye Hospital 

Caring for the community since 1914 ... 

31"' May 2025 

Dear Mr Tandon 

G reetings from Dr. Shroff' s Charil) E)c llos1>ital ! 

Please find belo\, attached estimate e:-.penditure of Mast. Mast lshan- E/0525/0061 

Estimate cost of treatment 
Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

@ 
Dr Shroffs Charity Eye Hosp11a1 
Delhi IS Now NABH Accredited 

Name 
Mast Mast lshan Address/ H no 746, Sector A-6,Punarwas 

colony. Narela Delhi-110040 

MRN 

S. No. Treatment 
date 

l ~4 05/20~5 

Best Regards / 

Dr. ~i ma ~as~ 

Director 

Phone: 

DEL-G-23-04-1259 Age/Sex 5 years 

Items Cost per No. of unit 
Unit 

Examination under 
anesthesia 2000 l 

Total 

Oculoplast) a nd Ocular Oncolog) Sen ices 

OR. SHROFF'S 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 

Male 

Aprox. Cost 

2000 

2000 

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


