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K~htka APPLICATION FORM FOR ASSISTANCE (Healthcare) 
~ tt I ll(!l q ~ ~ (t<ITT~ ~,:i@) foundation 

APPLICATION No. 

~(06 z_ S:/ Ol DI I APPLICATION DATE : 2s/ c./'K Building block of hfe ~m§lll: 

~file.ft -NAME of APPLICANT . 

Ais 't-\ \ \C.. U M A-R. 
AGE-YEARS ~ -cf!f SEX IB'l ~qi!'ll'l • 

FATHER'S/SPOUSE'S NAME : !5 YUrf?.b ~ . 
mt~ qi! 'lT'l AJAY J<Jv l !=-MJ,,/UZ 

<.:.11.1 !! I PRESENT RESIDEN,CE ADDRESS cftlll"A ~ l@I 

f A Jt1,-f A--f<. I A\ AA " I\ 1 J /<.. :J A,,fllJ p.._ o L77TM /J >< Al U: UA . J 

I 1/ '.J.l,rn I ~ 
PERMANENT RESIDENCE ADDRESS : ~ ~ l@I [~~·j 

OCCUPATION : -~ Df\\V~ L~erz) I MARRIED (~) / UNMARRIED(~) TOTAL ANNUAL INCOME: 

2-7 Lf l'.) 9 (T7J1) l~~) (Attach Proof of Income) ~~3W-l 
(3W-l<!ilt11Pi<!~) PAN No. ~lg]'ffi~ 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable)· 
Yes/ No ~ 31N 3l11l cfi\ 'eyffi °t (-ill l!8I 'gl "3t! 'llt ml <Iii f.mR ffll , -gi I "'m 

FAMILY DETAILS 'ITTclR ~ 
Sr. No. 

Name of Family Member Age (Years) Gender Relation with Applicant ifitl~ 'ITT<IR <fi ~ <!ii "'{fl! '3'll (cf'f) IB'l ~<fitlt!I~ I A: I A'I .">'1 V\1A1.,,f-~ ~'e,/~ L 1\1 PrfY'( I J-) () _::/- r 't'.J/1 / 1>-4 C fin P19.I<. 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 
~<fiW!fcRfuR 

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

Basis/Proof l'1U<ii t&l ;ii ~ ifllflll 11>: 3W'l ~ q,j V'lflll '1:1 ffl<RTI<!il"t 
;JPl~tlt?;<l (W'lflll ii, <!i't ffl?ll ,rfu mJT'l <ITT I (V'lflll '1:1 qi\ ~ ,ITT! mJT'l ~I (V'lflll '1:1 qi\~ 1ffil ~ ~I 

I 
"PURPOSE" for REQUESTING ASSISTANCE: 

~~f<l,i'\lf4f<RITT<lil~: 

Sr. No. Medical Reports/Prescriptions Attached 

i!i1'! 'ffl ~~ ~ o!ffi "'1 ~ ~ ~ ~ 

I f') I 11. f" I\ ill J--el> - k'. 01l,(\lfl f~f.A1 I ntf/A 
Jc 11'{ r .AJrf v/r;..1\IT - r1JA 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES f'l-.,b 
w ~ <fi ti.~ 3F! ~ M 3F! m ~ fwn 1Tlll -g)? 

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED Sr. No. 
~~~mil ifitl ffl W'-!ffi<lil~ 

I\Jfl 
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AGREEMEIIT by HOSPITAL (r,m,r:,:i ?;"J 't"." 1 

By ,11f1w111 huro11niJ11r, ~11Jn;rlurG of our Auihon~r,d S,gnalory for r<:cornrnr:nd1ng lhi~ ¼~1:/~~1ten1 for fin~r.caal a~t•~~c,:;,; '·= Y,:,,t ,a F,;;,;r.1;,tnr,, ,,r, 

(I lm,p1l<1I) lwrl'lly i!llirm & ,1r.wpl lollowing. 
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requesting to gel lrom Kosh1ka Foundation, 10 the: c~tcnt that ~uch aS&1&tanCP- rs grantr:d by 1".o:.h1~.a Fo1Jn'1auon t' :r,s ro/.ju':S'.0 as; stan0;: snot -;ran•sr, 
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2) I he ass,slance lrom Kosh1ka Foundalron is only financial in nature. The cho,ce of lhe treatmenVpror..{,(lurn ad11:;s1/cooou,;te<:I b/ the Hosprt.a' o:. !r'e 

patrfml, 1s based on thtt ~rmngement hetween the patient & the Hospital. and ,sin no 11a11nHuf:nced by V.osh·r.a Foundall'Yi Hsno., tr,; HosprtaJ m 

assume sole /!. complete rospons1bility of the treatment & 11's outcome & safety of the patient, and l'.osh,~.a Founoation II ll ha' ,s no rols or respons·:11 ';/ 
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Date of Surgery 

~\b\!' 

18-08-2024 

RECOMMENDED FOR ACCEPTENCE 

~ ~ ~ ~ 

Dr plJ~W rnW~LtU~~'6(K SHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 

~ mw 1 

r, ·e--•·:ir 
(Na~w,ia,npYoo &;Slarll9djUhOf16~\f6ignatory 

u ,' "1Jr 1• ~oQl!n.aM0Mto~Jlment 

'!ftlq~~ ~ ~ 
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Or. Shroff's Charity Eye Hospital 

30th June 2025 

Dear Mr. Tandon 

Greetings from Dr. Shrofrs Charity Eye Hospital ! 

Please find below attached estimate expenditure of Abhi Kumar- E/0625/010 l 

Estimate cost of treatm ent 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

@ 
Or. Shroff's ChaTifl/ E';e Ho-i.p!u.l 
Oalnl jg Now W· BH Aoae!IM<1 

Name Abhi Kumar Address/ Sirsi,Gaharwar,Mirzapur, Uttar 

Pradesh-231001 

Phone: 

DEL-G-24-01-4579 

MRN Age/Sex 3 years 

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

2025-06-26 

1 Examination under 2000 1 
Anesthesia 

Total 

Best Regards \ - ✓ 
ts/ 

Dr. Sima Das / 

Director 

Oculoplasty and Ocular Oncology Services 

DR. 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 KHER! • VRINDAVAN • KAROL BAGH (DELHI) 


