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APPLICATION (Healthcare) f o u n d at I o 

i-:-:--..__~ ~ ';:RM FOR ASSISTANCE (~ ~} =--:.;ildinnwgi_:bl:.:,:oc_k o_f_life_. __ 1 
APPLIC~TION No. : ., '1... ~ ~ ~ ~ 
~~: G) b72..,s:--I APPLICATION DATE: i 1-1~ ..,, 
-~ of APPLICANT . / 0 'ol_lf ~ ftltft =-~ SE~ 

"''"""' qi'J ~ . A () AGE-YEARS ~•3 E 
- "PIT RAJAI< -05 y&-,4-(<.$ rn4L -
~/SPOUSE'S NAME. ) 

qi'J ~ . R. OH 11 f< fl J M {_ t-A1rlH-

.S 1-11 Un 1p I V f I l I fl~ PRESENT RESIDENCE ADDRESS <fcliW! ~~Yli L/ m_ H 
l.-1 111 / I+-{<. \ J'.1-{Yl /1 M I I IC. rr 1 

/1..,f f.R 10 V H- µ k'. ft-[}(J. I l,..j _ L/ '_.J. "'1.fJO h 

PERMANENT RESIDENCE ADDRESS: 'ftllt am.rnrr<! ~ ' J 

OCCUPATION . 

~ . LfHJoURf.R.. C r-A T 11 Lf)) 
TOTAL ANNUAL INCOME . c rc-

~ qffefq; ~ . 1,2-0)000 (tlt(rff-{<) 

I MARRIED(~~) / UN~(~) 

(Attach Proof of l~come) 

( 3Wi rfiT 'ijl~ ,mr.J) 

PAN No.~-­

ARE YOU AN INCOME TAX 
~ 3Wf 3Wi <Ii'{ ~ -1 (_1SSES~E (Tick whichever Is appllr.ableJ: 

I! "11 1181 l!I ~ ~ ~ qij fuTR ~I 
Yes/No 
-gr I -:ra1 

Sr. No. 

'llil1'~ 
Name of Family Member 

lfficlR ~ ~ qij "lJ'I! 

FAMILY DETAILS 'llftciR fcf<f{ut 

Age (Years) 
olJ (~) 

Gender 
@11 

I, 
.2 . 

11 nR 1, k'. 1--1 _J r+1c rJf+U­
PrfTlf-H I 

BPL Card 
(Attach Card Copy) 

'1JU<lT oo ct ':ft<f 'lJlll1ll ~ 

('lfl!TIIT tf:l' <l,'t mqr 'lITTf lR'l"'f <!ill 

Sr. No. 

iii:rffl 

Kl+jH1r1I 

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

~~fulfg~ 

i:WS Certificate 
(Attach Certlflcate Copy) 

~ 3lll! <llf V'll1'I ~ 

('!1'111"1 ~ <Ill 'iJ1?ll 'lITTI <ffi"I <!ill 

RaUon Card 
(Attach Copy) 

~m 
('l!IITUI ~ <Ill 'iJ1?ll 'lITTI mi"! <!ill 

"PURPOSE" for REQUESTING ASSISTANCE: 

ffllIBI tu fcl;q "Ill fcf@T qij ~: 

Medical Reports/Prescriptions Attached 

I, Tfl ftCJ A ,,,ff{ I C: 

3W@@~ * ~ i!iT ~ ~ ~ m 
~E- I {I Vf-{ /.J-t'\ ,, f) HA , 

j,. H /2 l 

Relation with Applicant 

~ct~~ 
f_. fl I n ,..-y 

f TIO T vf/--1,} 

Any Other 

~ 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHE 

~ ~ ~ liI. ~ 3A ~ f.l;m 3A ~ 'R ~ ~U~CES M- • 
NAME of OTHER SOURCE w\ · 

Sr. No. 

~~ 

3R 'fiITo <fil "!Tl! AMOUNT of ASSISTANCE BEIN 
I.I I+ "ffi ~ ~ ~ GAVAILED 



\\I I 
,, \\\ I '- ,,,,\ll 

~~{{\' ,:: . 
, ,;~;#,·a•~ .. ~~~"' . 
'/i;\~\'~~ Cartngrorrh • • • 

#Ji It"".. 8 commu · 
~Uly 2025 ntty since 1922 ... 

Dear Mr T 
· andon 

Greetings f' 
torn D S 

r. hrofrs Charity Eye Hospital! 
Pleas fi 

e 
1
nct below . . . · k-E/0725/01 r-- attached estimate expenditure of Arpit iaJa 

-

Estimate cost of treatment ·t 
1 

Dr. Shroffs Charity Eye Ho_spi a 

Retinob/astoma Surgeries -

2-t 

@ ,,,,w, 
Dr. Shroff's Cha~~H Accredited 
Delhi is Now N 

-

-

Name r Jarndar, tikarngarh, 
Arp,t rajak Address/ Shivpuri kundes:_w.:-r~wo5 

Madhya prades 
Phone: 

MRN DEL-G-24-06-
6634 Age/Sex 5 years 

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

Unit 

1 01/07/2025 MRI 6500 1 

Total 

Best R,g.,ds V 
Or. Sima Oas 

Director 

d Ocular Oncology Services 
Oculoplasty an 

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 

6500 

6500 

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

-
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APPLICATION FORM FOR ASSISTANCE (Healthcare) lC~htka 
~=rn1~=rn1 mx_ ~ ~ (~W'l:ffi'I) foundation 

APPLICATION No. : 

~'ffi91:l!: S/t>12-S:/ o I Ci-_~ ;:c:ltON DATE : 1 ) 1] % Building block of lite 

NAME of APPLICANT : AGE-YEARS ~ -cf!f sExfe;iTT --
~<lil"TT'l ARPIT RAJA !< 05 

, ,V'" ... _ .• : --"" 

YE-ff-R. S mA-LE _ ,_E 

FATHER'S/SPOUSE'S NAME : 
T<OH/7 f<. A J' 4-Jc. l r~111H-) fb~11 firnT~ <lil "TT'! 

PRESENT RESIDENCE ADDRESS c«fllR ~ 'tfl1l 

'H I Ut I 'L' I t / IA f f.ll:.J J-f 1., I /:+-{<! \ /.H YJ () f.-H! I / /CI-HY1UH-f< H ~ ~ ,1 
/v / H-OH VR Pf! HV <;:. U.~ ·- L/ ..f '.).. fIOn 

' . '-,..) ( 

PERMANENT RESIDENCE ADDRESS : ~ 31TqJmq 'tfl1l --""Ii. 
·, ' 

~ ~ 
OCCUPATION: l fH3 OU{!£ I<.. Ct.A T h id2) I MARRIED (m ~) , uN~ (~) 

~ 

TOTAL ANNUAL INCOME : 
I 1 2. 0) ooo l t-+tr n ff-.) 

(Attach Proof of Income) 

~ ~ aw, 
( aw, <!iT ti]~ t!W'!) 

PAN No. ~'lsl@Jffl 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applh:able): Yes/ No 

~ 3Wl 3W< ~ WIT -% (~ 'llR' 'ITT '3.1 "ls .m <!iT f.mR ffll ~ nit 
FAMILY DETAILS ~~ 

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

ilill ffl ~ q; ~ <!iT ,Jl! '3,1' (cflf) IB'l ~q;.,rir~ 

I , i< ( 1--/ /1 k ' /'.I J f· ➔ I( 25 fr/f-/--1 I- !.' H I r/ ,---,: 

2 . K f.l ..\ ~rn I '.2.- 3 u --mH-1 r- ffl D'/J-1 (~ 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

~ q; @1l fcAfu wm 

BPL Card i:WS Certificate Ration Card Any Other 

(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 

~ m wr q; ft.I 'lltfl1IT ~ ~ 3W< qif ,llllUl 11':! ~m 

( 'lf'!l'l!l '1':! q;'t ffl?ll 'IITTI 'ffi'IT'I ~ I 
( 'lf'!l'l!l 11':! q;'t ffll!l 'IITTI 'ffi'IT'I ~I ( ,llllUl 'Cf:! q;'t ffll!l 'IITTI 'ffi'IT'I ~ I 

"PURPOSE" for REQUESTING ASSISTANCE: 

~tti~lf!tf<Rm<lil~: 

Sr. No. 
Medical Reports/Prescriptions Attached 

ilill ffl 
~~ ll ;;ire q;r ~ ~ ~ t!W'! 

I, () 1 HV AlX I ( K. f- I {WfJ., U1 \ 111 H /-

J / J (< LT-I fl ! !--ti / 7 - !-1 k: I 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES A)} 
~~q;t<i_~ 3RmP'@]fil;'m 3ABmlllfu?TT Tflll"ITT ' ' 

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

'ii>l'.!~ 
31'<1-m<f;l ,TII 'ffi ~ ~ mft 

Alff 
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.., It rriploynr/iH'1l.J r:H ICIJ L.nniprJflY, 'Jf lll cj :'Jfr1(,\Jf\l 1· .. ,t ul !uhll c , .1,:11! ,,1 ,, , 1111:1111 },P llll ll\l, In p1 11l ,11 in lull , lnllH ,iny u\11or : ,u 11rt 11 J • ., 

.· ·· ' :·· ·' ' ·,,',. ·. ·· ' ·'· · ,- . i.•., • , . , A 1~ AO .-nwmr r-f'.lif sf.t '11 1r-r.J1 ~. 
, ~ ,\..~- ~ { ·:. ,,: " ~'" ,) ,-1 .. ,: ,., ,o l•VH"I ,1(, l~)'l,1,1\l ,, , ~1:(<ll\ ,11•1 '\•I ,1~, ~ I >11~ •~H 1-1- H"I l(l'f .,,,.f-1 ITHPI ll lll '1fml ' 

. . -,:~ ~, ••' :·~ .. :, ',; ,,.>·t •-• ,, :.1 .h-t t '' . l:) \•11 "'ll , ~l t ,H-1-hl ,1'1'1\•t .1\fl d~~'I 11;\ •~1! ,1} 11- 11) l•h' ll crnt) ~I , ;;i) ~(I ~rll-'f i( ,m •fl<f '(. I , ' 
• . , l .. .. . ' - - ,...l\ \ m tt-r,11 ~ ,ii·, " T/1 mt1!l! ii l.'[' rt 1 : • ' •:::;;;. ,r,;: t. •), •!-m ;;,-,,~ \I~ -:~ ~.•Hi,. 11~ "· ,l(l 111~1 •"1 ~111 ~1'11 ' ll lF1/N l~Hll l{ffffl ,H:>f u),11l-111) "1"~11':fl 1TI ,fi-U:t •II ~ q -

AGREEMENT by APPLICANT ~l2·1•~1•l!S~~·h_..!'f:~,H~I _'.!'l>l~, r~~ll!_,_ ____ -.--:--~--:~----7 
• • ::, ., " , ·,) · 11 $ ~ ·.,:, , •• • :11c 11 ,- :, 11 11!'1•'~~1,,11 "'' f111s h1r 111 , 1 (1\ppllc.,nf) horoh\• ogroo & nufliol'l tio Koshlku l ·oundutlon and it's rru6tce,~ 

1
~ 

',,· -· - :- , ~ .· .. -. ,. y ,- •,•,· . . --.· :11 ) ,·.-rn1<'. ,hitir"~~. phot,, •' 11.lt>1ils ,lf tl w "purposo", f~r which such nsslstunco I~ roquestod/gronted, th rough any . . 
.. _.,. · .. ,·.- •: ·,i :• ,1t .•,•: :.-,, !i'.i h' v,' rb.~I. print. l'l,w tr,111i,:, for s1,llclti 11q l1011ntlon ti fo, Koshlko Fou11do tlon Hnd/or dlssuminating Informa tion :bout 

11 6
,. 

·'·':' : ,•~ .i:' ,., ,•,--.- ,·:~ S,. ,'i, u,,· ,,t "'" r, h,,t" ~ drt:1il~ c,111 ho 11111,1<1 hy l(Mhlku Foundotlon botoro or artor my trea tment or fulfilment o f 
th0 

purpose 
I ,• r \\ \,_ , ...... ~ -~ ~$ $ {.~ , ',"'." $ t-~· tn..1 rt'qlt t'$h~d . 

· , , ·\t.:'t' ,'.:-•:\ ! . i~," J~ f'i;.~ th .:H ;:;i,,· ~urh us0 l'f my nnmo. :H1dross, photo & cietolls of tho "purpose", ror which such assis tance is requeS t~d/granted, 
" ·,,,i 3 ":,•-",.;t,.·.1 l1\ ,·nl,tl~ ·1"' f\,r 11.',--civuig C'1' t•onti11ui119 thu s,1h1 ossisfnn r.o . Tho dodslon for granting and/or continuing the asslS tance will reS t sol1Jl y 
" !<1 :..,,. , ,-. ~:,,.,, ,•: "-,'--.:: t11U f,,unci.11i011, .rnri th tlt< c1ac-1si011 is this rur1nrd will bo 011.-11 and ncc:oplable to me. 

: ' <" "' " :>,T- n;ir,;.-i: -:;i ~ 'l'1 ~1'1 ~'PTI"f>l: . 11 ( Sl11'f<;'\'fi' \ .Jffil ~ 'l,'l '1~ tr,rn1 ( ~ "tmfu-lm -q;ra,_rffi 3nl oWf. ~ " <!IT 3l!>""i<f ~ { f<I; ttu -=tTll ' 

'lT. . "-'i1:1 .;.i"{ '-s1 r-'1>1<'; '" '<l'l'\ ~ 'llt>r~ t ,ii •· :i-1fi'f.l;l" 1(('1 1l, "'Hffi , 1,1-1 , ·,•11,1:i11•11 ~ rl ~ l -'1 1\ -~ ,,furnfl.~tif a1h <f'f('1fu.flll ·i ft..-r>t ~1 ,:ft WITT -qtwq 

i: ~ m ~ ~ ~~ t , ~ ,,-1 'f.l ~ ~ m-.i ~ m1 'Q1 >irr; it >r,B ~ fi'l1!. "'tf>)fuira •l\Tollm" "' "'ffiit 3~ t, 
2 ' ~ \ 3'- ,~, ... , n:; TI~ <'Phi { fti; tro '11"'1 , 'l111 . "Q;Rt ~1°{ fmw~ ;;i) ft!; mq,nn -.,; ~ '11 n 'lll1lrn it 1;r,t 'I<'@: 1m'IBT ~~"Ii\ '-R@ll 'IT! w,:iu if 

- :;.' ~ if . " ~ ~TT "'llffi'~l :;., f-1,,j.i ,,l'fil"I ;:.i1'{ ~1i-,i;i;i1,1 l\1~11 

APPLICAN T"S SIGNATURE OR LEFT THUMB IMPRESSION : 

AGREEMENT by HOSPITAL (~ ~ -.,;m ) 

3 '.- a if , ,ng hereunoer. s1gnaturt' of our Authorised Signatory for recommending this case/patient for fi nancial assistance from Kosh1ka Foundation , we 
\rl0s;iita ll ht'rt'b\ affirm & acc-ept following: 
l \ t '1 3t \\e nt' tner are present!,· nor will in future avail of financial assistnnce from another NGO or any other source . for the same patienVcase, as we are 
rea :.iesti ng to ~et from Kcsh1ka Foundation . to the extent that such assistance is granted by Koshika Foundation. If the requested assistance 1s not granted 
o, Kcsh•l:a Fcundation. in part or in full , then the Hospital reserves it's right to make up the shortfall from another NGO or any other source . This 
C('~"i;m stl e>n ;,ssentiallv states tha t the Hospital will not avail any duplicate assistance for the same patienVcase from any othe r NGO or any other source 
2\ Tn ,s ass·s:a nce irom Kosh 1~J Foundation is on ly financial 1n nature. The choice or the treatmenVprocedure advised/conducted by the Hospi tal on the 
oauem. is based on the arrangement between the patient & the Hospital. and is in no way influenced by Koshika Foundation . Hence. the Hospital wi ll 
assuma sc> 'e & complete resoons1b1 l1ty of the treatment & ,rs outcome & safety of the patient, and Koshika Foundation will have no role or responsib1 l1 ty 
,n tne matte r 
p;rl, .,,f,,";d. ~ c;;J 3;"7<,; "lRR.m'T <it"~ ~ffi" ~ fcmrq ~ ~ fuq;fui <i>1 ;;i@1 t_ ful ~ (l\W<lIB ) f.fl:! Y<m ~ 1lr-<l q ~~ti 
I) ~ fl; 'i it "~'lh 3m 'i it ',Tcf&!I ii f<ml;:i -ml'ld1 f<l;m ~ mri;ift ~ m f<l;m 3R t'-ITTI ~ '3'l@ witfl1111ol ii ~ m el rt l ~ fl!;- rn "~ ~" 
~ fu'tflfu lia.,i-'i '3'l<l ~ W'<!'l ii"~~ " ~~~ fl!;- t1 ~ "~ ~" ~ 'lm'@l f<r'lfu 31'1Tffii'/~!~ ~ 1F¥ 1\TT ~ .i@1 t o1 3W@T('I 

r,:;m =i t; ,ITT;T{1 ~ m n;,m .>Pl sRTTtR ,1 mrz@1 ITT <n1 3lN<m wf~ TI§i\1 %1 w ~ ii ,:qt;! ~ .m11 t fl!;- ~ fi:li\<! lRl!: ~ witttrrt!o't ~ mil 
t( ~ ~ m fc;:-m 38< ~ ,l 'fITT m tAft1 

2.. ""'~~ 1,..1 ~" il m ~ <m' ◄ < i1 <f."1fR Rfu'I ~ <i>1 %1 wit 'I< ~ ~ <a ~ ~ m fll;-!l 'l'l1 ~ <n1 ~ wit v;<i ~ 
~ ~ qil ~ t 3;'T( ""'m,,.,1 ~ ·· ~ f<l;m m 'n1 ~ ~ 'll\1 ti wfu>1 ~ ii 11'11 qi~ w~ ~ 3U'l ol1'1 "'1 mu~ wit~~ 
'1f.1 m 3ffi - •. ;,,,:a,;,".;'\~~ m ~ r<1 l!llffi ii m rni , 

Date of Surgery 
3lfqm, qi] • 

1)1)1'\ 
0 

RECOMMENDED FORACCEPTENCE 

~~~~ 

(Name of D ~r§)~ices 
o~ I\, 

ltlD KA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~~l 

r. SIMA DAS 

(Naij@e~p · 9aJii~jfi1f ~yt~i9/jfr~~ Signatory 
Director, Me9!'!:~b§f I ospfta,1) 

,lllq ~ .~31fif<f.m 
~ ~ ~ off's Charit, · 1 1• · 11 

SIGNATURE of TRUSTEE 2 

~raa.TT2 



\ I I 

'\ \ t 

' ' ... ' Or. Shroff 's Charity Eyo Hospital 

Dc.11 Mr randon 

< :n:ding!-t from Dr. Shrol'Ps Charity Eye Hospital! 

!'least· find below attached estimate expenditure of Arpit rajak-E/0725/0124'-

Estimate cost of treatment 

Dr. Shrotrs Charity Eye Hospital 

Retinoblastoma Surg_eries 

Name Arp,t raJak Address/ Shivpur, kundeshwar, Jamdar, tikamgarh 

Madhya pradesh- 472005 

Phone: 

DEL-G-24-06-

MRN 6634 Age/Sex 5 years 

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

Unit 

1 01/07/2025 MRI 6500 1 

Total 

Best Regards ~. • 

Or. Sima Oas V 
Director 

Oculoplasty and Ocular Oncology Services 

DR. SHROFF'S CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Delhi-
11 

. 

Ph:- 011-4352 4444, 4352 8888 F . ooo2 India 

. · ax · 011-43528816 

E-marl : sceh@sceh.net, Website . \Anon., 

. .. ,,vv.sceh.net 

OTHER CENTRES 

ALWAR • SAHARANPUR • MEERUT • LAKHIMPUR KHERI 

Male 

Aprox. Cost 

6500 

6500 

• VRINDAVAN 
• KAROL BAGH (DELHI) 


