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APPLICATION FORM FOR ASSISTANCE (Healthcare) Kfhika 
~ti,~~, 'ITTl ~ ~ (~~"l@) foundation 

APPLICATION No . E- 06~/ 0/Dg j ;c;~oN DATE : 22 / r. / ,x;-
auilrli"11 hJ~d( IJf 1,1. 

~ m§!II; -
NAME of APPLICANT· 

H I H fttJi H lJ 
AGE-YEARS 3Tf'g-'lfff SEX ft;frr 

~<lil'IT'! 6Y£M> tt{/4W~,, 

FATHER'S/SPOUSE'S NAME: 

DHAf\lVStl.J CC4frtuJ furr~q,J'IT'! 

PRESENT RESIDENCE ADDRESS m :rr, ~ 1ffi1 

\I I I J ,,n,.1-:,, 9-~ t\ 11 rJ L.YYJ I • I'\ I ,/ To<. / I 1 - u fU,J 'J.U-U 
,,, '1 

IJ II tJ.l2 JI KfA-flf!.,.,,U-,.... ?_\.j~? K 
, 

PERMANENT RESIDENCE ADDRESS : ~ 3fJcITT!Tq '9'llJ 

OCCUPATION : lM!Jout u_,, t HY[)(ry;/_) I MARRIED (f1rc1Tftc'!) / UN~~) 
~ 

TOTAL ANNUAL INCOME: 

f1//~ cHrfJfw 
(Attach Proof of Income) 

~ qJfi/q; 3w:I ( m <li1 m~ m:r,) 

PAN No. ~~ffl 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): 

ofl1'I 3lf9' 3w:I qi{ ~ t (~ 1lRi "ITT ~ -q'{ tm <li1 mTR W]Tqf 
Yes/ No 

mn-tt 
FAMILY DETAILS fflf{ ~ 

Sr. No. Name of Family Member Age (Years) Gender Relatlon with Applicant 

ilillffl 1!RclRcfi'fflclil';JJ'q o;T (cilf) @11 ~cfj'ffi?.J~ 

I 
,, 

'C.14-Jf<.. ~< UL A f1 e,, V 'it" ir. J 

J2-. " '\(, C Prrn rtu r''../ // I fl,/£, 'l ./) 'I !,{Yr 

,z, V' !}-I' Tt!IG /r\lJ 
IA i', IA _,C, , nm ],{9,-1( 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

tfITT<lffi ct @'!! fc.Rfu 3W-IR 

BPL Card EWS Certificate Ration Card 

(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 
~r of 

1fW.ft WI <ti ~ WITlll 1f;i ana:! 3ll<! q7j "!l1lf1JT 'la o1j'q)qffi cfjfg 
3f.'!!<!iW~ 

( "!l1lf1JT 'la lj;T iffi1 'lITTI m,r.J ~, ("!l1lf1JT 'la lj;T \WIT m m,r.i <lit, ("!l1lf1JT 'la lj;T -rn<l1 m m,r.i <lit , 

"PURPOSE" for REQUESTING ASSISTANCE: 

tfITT<lffi ~ ~ Tfll fcr-rcft cliT ~: 

Sr. No. Medical Reports/Prescriptions Attached 

ilill m ~~ "6 ,iJRT <l>l ~ ~ ~ m'JT'! 

[ l'I 1 D..-0 f\Lf) U )y fl.. e, '111'1,n'{)-.,r M1T\tVIA 

;f (/ 'R i;..., T 
.,--;_ ,._, 7 --- (l. 'fi. 

-

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES N,e----
~ ~ ct tq_ cnW 3f.'!! ~ fc!;m 3f.'!! ~ ~ @"!!I lj<1f m? 

Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 

ilill ml 3R' Bffif cliT 1fq ~ ~~mft 

I\JA 
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·\l'f'l l1'1\N) •~ $1~~NAHll{f' ~F1 THUMB IMPRESSION: 
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AGREEMENT by HOSPITAL (mxRIR'I t1U ~) 
11, .,tr, ,111,1 h,•, 1•11nd1•1 $1\111,111111' of our A11thonsod Signatory for rocommondlng this case/patient for financial assistance from Kosh1ka Foundahon, we tt l,,$pll:il\ l1111,•h1 .,u,rm S. nrrt'pl following· 
I I th.it 11,• m11tlwr ,11,, 11r,,st'11lly nor will In future avail of nnanclal assistance from another NGO or any other source, for the same patienUcase, as we are r,'qu,,~lin\1 t0 ll<'l lr,)111 Kosh1k;1 Foundnllon, to tho extent that such assistance ls granted by Koshika Foundation. If the requested assistance Is not granted h1 >-.osh1k.1 F11u11d,ll1on, in p,1r1 or 111 full, then the Hospltal reserves It's right to make up the shortfall from another NGO or any other source. This cMhrrn.1tI('n 0ss,,111t.1lly st,1tt1s thnt the Hospital will not avail any duplicate assistance for the same patlenUcase from any other NGO or any other source. ~) 1 i\1) ,l$SIs1,11ir,' from l\('sh1k,1 Foundation Is only financial in nature. The choice of the treatmenVprocedure advised/conducted by the Hospital on the r,1t11,r1t, Is b.1s,•d on the mrnngoment between the patient & the Hospital. and Is In no way Influenced by Koshlka Foundation. Hence. the Hospital will .1ssumfl S('l,1 S. c:omrlot,, responsibility of the treatmont & It's outcome & safety of the patient, and Koshlka Foundation will have no role or responsibility 111 th1' 111,ltll'r 
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Date of Surgery 
)TT,, <li116 / 
)0 \ 00 ,1> 

30-11-2024 

RECOMMENDED FOR ACCEPTENCE 
~~~~ 

01 CI'\ 

(Name of q ~ ~~IM ~ ' P) 
5lcR"{ q;\ ,Rl\?d se1~1ces 

(Name, Des ~S~
0 

~\~~f-(waborised Signatory 
ocutoptasly a u 3 iftkli_hmlli\al) 
Director, Me ~ 

FOR INTE S~IKA FOUNDATION 1-\0$91,';lr . 

SIGNATURE of TRUSTEE 1 
~ffley"( I 

SIGNATURE of TRUSTEE 2 
~ ffl!IR 2 
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Dr. 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 Himanshu- E/0625/0 I 03 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr. Shrolfs Charity Eye Hospital 

Delhi Is Now NASH Accredited 

Name Himanshu Address/ Dhuari,Shahjahanpur, Uttar Pradesh-

242305 

Phone: 

DEL-G-23-07-4198 

MR N Age/Sex 5 years 

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

date Unit 

2025-06-30 

I Examination under 2000 1 

Anesthesia 

Total 

Best Regacd\1 
Dr. Sima Das 

Director 

Oculoplasl) and Ocul ar 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 

Male 

Aprox. Cost 

2000 

2000 

ALWAR • SAHARANPUR • MEERUT • LAKHIMPUR KHER! • VRINDAVAN • KAROL BAGH (DELHI) 


