
APPLICATION FORM FOR ASSISTANCE (Healthcare) K~hLka 
'l-1 ~ I Cfffl ~ 311 «:l<;=t ~ (~~) foundat i on 

Building block of life APPLICATION No. : &/ D-rz,,; / 0/3 / :;.;c~oN DATE : 2-b /7 /?6 ~~; 

NAME ol APPLICANT : 
SAN\ 

AGE-YEARS ~-~ SEXffl'l 

~~~ q y E-(t-P, s PfmAlf 
FATHER'S/SPOUSE'S NAME : 

!H!,ouL L1 f/-f'OOf... (_ f-?) T 4 ~) firnr~ ~ ~ 

PRESENT RESIDENCE ADDRESS qi'!l!R ~ -qay ~ !. }1 IHl I-< W 4 fJH .H1\J /'-- U ~ / ' I I+ lf'I I It r-11,1 IV fH\J fY/(ilrlA/1.,ll - ' 
I JT-rm<... rf'..+rl)~J-/ - '£-h rY-. I '.l----

"'-' 

PERMANENT RESIDENCE ADDRESS : ~ ~ -qay --
OCCUPATION : 

l ff-8 DV R. HZ { {-A 1 11 E,e ) I MARRIED (fcrcl~) / UN~(~ ) 
~ 

TOTAL ANNUAL INCOME : 
I /)--0 /00 D L P-?I 111H) 

(Attach Proof of Income) 

'WI <l'lm 3Wl ( ~ cfiT m~ ~ ) 

PAN No. ~ l?lraT ~ 

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

cp;JT 3ir1l' 3l1<! cg ~ i (~ ~ 'g1 ~ 'q{ l!'8l cfiT ffilA ffl l 
Yes I No 

~ I ,it 

FAMILY DETAILS 'lffiqR fcmul 
Sr. No. Name of Family Member Age (Years) Gender Relation with Applicant 

'ifi'll ffl 'lffiqR ~ ~ cfiT 1'T'! '3'1il (cflf) @7T 3!FKcf,~Wi~ 

I f-H1.. f) I I LI lt---{-r'] Fri'-. SL/ /t11-J. /:- r::-11,Uf-R 
"J-- C /.-I lf-f:l 7 0 C: n a ... u :: 1-: /-,", r < R. n , vi F-K.. 

1.. i J1 P-f.H\J h r' ,/YJ~ (- {< R.. o T H F-f<. 

vf RI~ W / 1-f~~ ':l, I t-:-"C-rn , q.{_F- /'00, H F--e 

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

~ ~ m fcRra ~ 

BPL Card cWS Certificate Ration Card 
~r (Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 

fflWI~~WUUT~ ~~cfrfW!l111~ ~m Basis/Proof 

( 'lfl!TUl 'tl,f cf;! ffl'1lT '!ml tIB"! 'q;l l ( 'lflll1ll ~ cffT W111 WI tIB"! q;t I ('lflllVl ~ <li't fflllT WI {ffir.l q;t, ~~~ 

"PURPOSE" for REQUESTING ASSISTANCE: 

~ ~ ~ lFi fcr-@l cfiT ~: 

Sr. No. Medical Reports/Prescriptions Attached 

ifitfffl ~~~~q;'t~~~~ 

( , n I frCI f\. Ai ) 5 - (< ( - T (\A"r(Z,_f _A1 7 .(1 f-11/ ' 

'7 -
I (( r r11111l I I - f--, l ft-

~ 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES fl,fo , 
~ ~ ~ 4 ~ 3R ..mor ~ 3R ~ ~ fu1U lf!ll m? 

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

'ifi'll~ 
3R~1iil"lllf 'ffi ~ .mmrr mft 

Mr 



DECLARATION by APPLICANT; ~ l:1TI 'lT'!"1I 11": 

1) 1 hereby confirm that all details ,n this Form a,o Tt ud to the De~t of my Ii.nowt dge Any I I 

!table for re1ect1on/cancelli.llton . d from Koituk.i FutmLlllhon will be u, d 11ly I 2) I solemnly confirm that assIs1;111cd, ,r 1on11><' 

w;1s requested tly me 
1 1 t rt t ti f r 3) 1 hereby confirm thal I havt1 nol s. will , 11 ,1 ,r, futwu. ava, o I 1mbu1 11111en . ,n Pil 01 tn u , , 

for which this ass1stJnce Is requ~sted 
I) ,q· ~ """1 ( f,i; ~ ,m;,i q f~ lffl tt•i! ~'IT\JI i:iO ~rt! ~ lif\llll 'ff/II llll llti t1 ~ ilo11 

2; ,tt ~ .ji l'l'(Wf<ff nm ",i;lfirn q;r.r.;ni~" ~ tl1 1111 (~ f f«",I J'llffrt 1-11 Oq lfli ~~ rlt i ii f 
1) 'if 'F'7- 1'i"@1 '( flt;- f.;rn 1fflll1IT ~ 'll1f ,nq r! ,(.l ,rj • . ;Jll nm !f;l lfl1Yl'II', lit 114, I tmn l1f ffl Ill 

AGREEMENT by AP Pl ICAN I ( 

1) By a'!·x,ng my s1gnah,rc or tht,;,,D Impro~~Ion on 1111s f orm, I (Appll~ ,nt I tu r tiy .igru & ,ult 
use pubt,st- put up reproduce mv n ir1ie cldll)ss plh>la & tl"t 111~ or ll•tl ·p,upo lnr wt' h urt. 
medium. 1ncl11d1ng but not l11Y11ted 10 voIb,1I, print 1''Nlto111,:. 1or soIirIltn(l r1onc11lon~ 1or Ko ht~ Fe. 
ac't\ ,ues ach1cvemonts Suc"t use c,f "'Y r,hoto & dt t,11:s c.in ti m ,do by Ko hI1o.11 F ou11oauon t, 1 

for which assistance,~ bemg rc,1t,r.stcd 

2) I (Applicant) furt11cr oqroe that any such uso of n,v 1101•11 , 1dd1t s, photo & CJut ,IIs of th 
w1t1 '101 autorr1attcal y er.: Uc '11e for rccc,v,ng or contu1u,n9 tho &J1d 1 ,11 I nc l he d t ion f r 
wuh the Trustees of Ko,h1k 1 FOl;ndat1on, ond thoir d,icis,011 I• 1111 1011.Jrd will bet ltndl 1)1111 , , , 

1) f<! 'ITl 'll ).;lf-j ~ r.i 3l1rci 1t\ U1'1 Wfr.f.l ~ ( 'llllm>l w-fl mrifn !fl 'jf,;z lf{lfl ( 117.1 • , 

'Iii: 'lit?:~ ;;i1 f1r:rrc1 lll w1 il mfi-,~ t. -:p)" ~¥'ma" ~''l ~II ~, !fl rnmi ~•it fli(?ll u 
,; mfi:c ~ 11; ~ ~~ !, '11T V<l'1I tf;l ~ ~ ~ r.! ,W<-1 llT ~ •t !A"I ,C ft:111 •~ ,r 

!) ll(~)TI<~it1\lllil(fli;-irn"lltl 'lil1 '1>-\ilafnfr<TI"!;iiif:tTTWml!t •ilW111ll'1!f t"l$1 
•if1ftrn• ~ ~ ~ ;,;r ;m ~ ~ 111•1:1~1 m 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION . 

~i;v,w.,,,-mwr_aTtf.Trn 

AGREEMENT by HOSPITAL 

3/ a'f, '.lQ ner"under s ,;na'.u·e o1 our ,'.,,utncr scd Signatory for recofT'Me11d ng lits case pa 
lrlos;:> ;a) n.ere!:rj a"'1T1 & accept 'o 'oN ng 
·) t~a· ,.e ne tne· are presenliy no·,, II 1n fu•ure ava•I of fi'1ancial ass stance f,c)l"1 e o•'le· • .., 
•e11i.est ng to r,;el '·om ~os" ,a Four.datJOn to the e,1ent l'lat such a% stanc s g ed I>) 
;:,J Vos' ,a Foundaoon n ;a.-. or 'l 'LI l"en l'ie Hosp tat,,, ervc~ ls• "hi to ma~ 
cor,i•na• on <essc,-La ,y s•a•es L'ia• '""! Hos:i •;l ,. net nvo I any d pl ca'e I " 
2) He ass stanw '•orr "osh ,:a FOL'1Cla' 'ln ,s orty f r1::!'lr" n '1aturc T'ic c e 
.,at E:r.l. 1s ba«·cl "" · e a·rargerr<'rl tJ<>tv,een tho µat,ort & tho Ho p 1 ,1 d 
asi.J~-<; so~ f, ,;orr~, te res;;or c b •/of ·~c trca•-nnr>' t 11 • o •~ r. 
r ~ r.-:,ue· 
l'tt7 3t,7T". ~ ,; }t.., "' ~mm .., • irnt1ln ., 

I J mo: Pl' '! "' W<!R W. " ~ G"iWI ,:f bif"'7; m:>rn ' rfi It, rnirnl 
r. ~fu:!fu ~ u: TJ'T<l'l ~ -~ ·,~- ,f" -- t, 

~ m~ rp>.r qi f., rh ;;i.,, ,,.,R i -1/t 

2. •~ ..,-~• ~. "lf 'il ~ lt'f1'1 rit,m '.IIJ,f~ ~ i 
ir, -.r-il i,;i flf'tll • ~ "ri1!'<' •~TT.(JH" r.m f11 V-4 I '1,1 vi lfl~ 

im -r,rfl ~ • ,...Pn" 'lfl v:',; ~l r:J f~ t"l 'l!ltrl rf '!ti tlrft 

RECOMMENDED FOR ;\CCEPT[~Ce 

Date of Surg1Jry 

~wm if:! l!lf 

2-'~ \1 \'2-'> 

20 03 2025 

n:ft 

HIKA FOUNOAT N 

SIGNATURE of TRUSTEE I 
.mw -,;r;m:ri I 



\ \ I 

,'~\\ l J 

;: ~ti ..... ;::,::: Canng for the community since 1922. 

-:,, ;";~~'fl';~ ...... 'ft 
''3Ut'Jtly 2025 

Dr. Shroff's Charity Eye Hospital 

Dear Mr Tandon 

Greetings from Dr. Sh.-ofrs Charity Eye Hospital! 

Please find below attached estimate expenditure of Sami E/0725/0131 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

@ 
Dr Shroffs Charity Eye Hospi\al 

Delhi Is Now NABH Accredl\ed 

Name Sam, Address/ Chaproli , DHankus1ya, 

qureshiyan, mohalla, Uttar 

Phone: Pradesh- 250617 

DEL-G-20-04-0039 

MR N Age/Sex 9 years 

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

Unit 

I 28/07/2025 EUA(Examination 2000 1 

under Anesthesia) 

Total 

B,st R,.,acds \_,, / 

Dr. Sim: Das / 

Director 

Oculoplast) and Ocular Oncology Sen ices 

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 

Female 

Aprox. Cost 

2000 

2000 

ALWAR • SAHARANPUR • MEERUT • LAKHIMPUR KHERI • VRINDAVAN • KA 
ROL BAGH (DELHI) 


