» BELC-2)

T S, b
o ET0TRS 0T | e
i L YR 0 ?g%%.s} i ]
g e PAM FISHRA (FATHER )
Tt i

PRETE PHOTD HERE

IOEAF AT LRl &, fIAG KIS R
ElE A VI A e 5 o T

PEAMANKENT REBIDENCE ADDRESS : panf st it

OCCUPATION | r:} ECuURT N CyL H‘RB CFa THHQ "J MARRIED :Mmmm sl

wEn
TOYAL ANNUAL INCOME * ) B |Attich Proof of ircome]
& s G6, 000 (£ATHER) e ow o
PAN No. ¥ T 718
ARE YOU AN INGOME TAX ASBESSEE (Tick whichovor s apiplicablo); Yes | No
AT AW R AR (W WA W AR 9w oW e W T
EAMILY DETAILS ufimm =
5r. No. Name of Family Membe Agu [Years) Gender PO S PINGRTS
w0 A TR % i a9 () ; HAINE B W T
TR AISHER pAL) [if T LA LHLE
e BTy A0 Efr giF N TH

BAEIS for REGUEBTING ASSISTANCE TTick whichivas 5 spplizabin)

L 1 L 0
_.-H""'"’F.
BFL Card EWS Ceriificats Ration Card
{Attsch Card Copy) (Att=ch Gﬂﬂmﬂm ;.m?.}'.t'.' “;'3‘ fa"iﬁﬂé’é
3 il W T FUHEN :
cﬂﬂiﬁ.ﬂi (e e o | (R w s SR
“PURPOSE" for RECIVESTING ASSISTANCE:
Fewm 1y fed m e W A
T Mudizal Repods!Prescriptions Attached
it st A Wil 9 sfrlw gd g
7 oL = AC TN R LT M
o= ; BT = : FUE
ASSIGTANCE BEING AVAILED for SAME “PURPOSE" from OTHER
w0 Fxgay W iy W 3T e fea s w5 3 o nfnu:;fﬁsﬁ‘ﬂ“‘
NAME of OTHER SOURCE AMUUNT of ASSISTANCE
lr._;% i s #Hmm?ﬁﬁmwﬁm
w VS




hasistance s requemie
1) 4 st e f T s el
2) 4t w0 o T

11 By afffeng my signaliuro or thimb impression on m;:.ﬂﬁ. . g :
uga/outniput-up/reproduce my name, addrens, [ihoto & detalli of ie "plrpose’, | which sJch & TR

mediyns. neluding but ot lmiled o vecbal, prin, elsctronie, for soliciing dontions for Keshiks Foundation andior dissaminatl
aclivitiestachiovemants. Such use of my phote & detsils san be made by Koshika Foundation before or afier my treatment o

ot wiikci asaistancn s belng ragussing. o

1) | [Appiicand) furthet agras that any such use:sf my naime, sddrss. pholo & dotally of ke “purpass’, for which s wskistance ks reg i mltlll'
will ot altomatically entiils me 'or reosaing or contlinalng the sald asgistances. The deciridn for granting andlar Eootinding ihe sssistance will o
with tha Trustess af Koshike Feundslion. snd thelr daeiylon (e s regard will ba final ned soreplabie 1o me;

13 v o el e 39 W e w4 (o) srh T W) e W L Yl st she st vmi W oy <o & e 4
m, WA st T g e s, e T S, o, e g st 4 siifafied s o &l el o e

& et e o e o &) St s w o 6w F e W ow § w o B St w1 st s &

R R m—— ap————— A B T R R R L B R R

“warew " w T SmfEs W i ST S s E

APPLICANT'S SIGHATURE OF LEFT THUMB IMPRESSION ©
=T % SR s A oy

TR~

AGHREEMENT by HOSPITAL (wemss gry &)

By affng horsdindar sgnaturs of our Aulharsed Signatoty lor runmmsnging his cosepabent fof financial Rssintencs from Kadhlka Foundston, wa
{Hospitai haroly wifitm & scoept following; : :

1) thad i ailner pr presently noe will in future evail al femncial sesiinncefrom ahotbet NGO on any ofhee source; fof the same paflonlioase. 23 we-are
raquesting fo get from Koshika Foundation, to the exder! sl such ssaistsnca i granied by Koshie Foundation, [T the requesied sesistance w not granted
bry Knehika Foundstion, In part o bn Bl tes e Hosplial resarves 17 right 1o ke Wp theshortiall from another NGO or smy offves soume. This
comfririafion eesentaily giates that tis Hospdal will not svel ghy duplicite seiistance for the ssme patiant/case from amy offer NGD ar any olfrer sourca
21 Thia assstance tigm Kashis Foundation (s ey financix & nalire The Bheies of the rsatmontprecedure: pdvissd/conducien by the Hoapilad on the
ﬁﬁnr|[. Is hipmed on the atrangement bebwasn e patEmt S e Hesplal, snd 18in oo way nftunrcsd by Koshlo: Foundation. Hence, the Howgpital wil
Essumn sole & complels pesponiiily of the toatment & ity pulcome K estaty of tha patlont. shd Koshiks Fountdation will kaeve no role or responalbility
ity the mnaikher

ot afoRE, TEEET W AR E =] et Hrstya" W fatae wEen @ Sewfor s amn & e wd | (reem B e 6 aes w vl w8

1y we T @ e e T A e A fafim Yl e o s om fet e wn ot S et d 6F mE b W e o Cwlies st
A ety T 7 s 4 S e gm ex iy e o i vt T e Rl e e iy e o fien am @ onen
sevh w W weel h = fEe e e G e EE W wifiimre s veen v e e S R Fe e fioft e v Sl fad
b it W o Pl s e & = Ewmentl

= Sl e 2 ) m Sifivs w1 1 TT w e me T e W R S Tmaien W i od e

% d w oo & s v s g sl et w1 e ) LR R SR GRS Ll R R R R T e —

=0 pr i et W i e faenti e o Al

RECOMMENDED FOR ACCEPTENCE
=it % forg s -
Date of Surgery Or SIMA DA
; e i Or. GH A ] TTUTES :
. e, ' &Sl of R b
9 3‘\1\% e B i (e nerpi b otk
lﬁl— S . ;H.q'lra i H-w

FOR INTERNAL USE of KOSHIKA FOUNDATION  sfis awilm 7

SIGNATURE of TRUSTEE 1 SIGNATURE o1 TRUST .
== YR | T[ s mus EE?
-_-_-_-__-_____ ﬂ F:J s S |
s —
20 - 03 - 2025

—J'_ ' e



Greetings from Dr,
lesse find helow attached estimate expenditure of Yash-E/072510127

Estimate cost of treatment
Or. Shoff Chariy Eye Hospial
Name ¥ash Address! | Gokaran Ward 8, Marghat Road
i ) galino -1, gola kher, UpP-
Phone: 262802
DELLC-21-07-0808
MR N AgelSex | 4 years Male
5. Mo, Treatment date Hems Cost per He. of unit Aprox. Cost
Unit
! 23/07/2025 EUAIExsmination 2000 1 2000
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Oculoplasty nnd Ocular Oneulogy Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhi-110002 India
FPhi- 011-4352 4444 4352 8888 Fayx 011-43528818
E-mail : scatiflzcah.net, Websie wWyww sceh.rig
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