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APPLICATION FORM FOR ASSISTANCE (Healthcare) K~htka 
~~IGfffl q ~ ~ (~~) foundation 

APPLICATION No. : 

c f o 1 2->' / o I 3!2- / APPLICATION DATE : 2.e. / ·7 76 
Building block of life 

~~: ~fu?.it 

NAME of APPLICANT : 

kAR1) )< l<UH f\i_ 
AGE-YEARS ~-q"q SEX IB'7 

~<!il"l'flf 0 t\ Y E:fti< 5 (Y) A-lf;-

FATHER'S/SPOUSE'S NAME : r)ti A--NVE E-R S/r,._JCfH ( f-A-1 H tR) 
ft@r~ <!iT 1flf 

PRESENT RESIDENCE ADDRESS <Rfi:rR 3l1cllWf 1«11 ,t;i" 
n11 u,, f.'.. \ H H-H 'J 1·rn n--,1 JPCJ R. 11 {,) - LU'.l-1..0 ~ -

~ -
PERMANENT RESIDENCE ADDRESS : ~ ~ 1«11 . ._ 

OCCUPATION : LA-e,ouR..K Lt-A T H H) I MARRIED (~) / ~~) 
~ 

TOTAL ANNUAL INCOME : 
1,2...0,,000 l t:+J,'Vf f-te) 

(Attach Proof of Income) 

~qffefq; 31Tll' 
( 31Tll' cj;j m~;q ~) 

PAN No. ~ "&@I 'ffl 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes I No 

c!<IT 3l'J1f 3W1' ~ wrr t (-m ~ m '3.1 -q{ oo cj;j fuTR Wllll1 mnm 
FAMILY DETAILS 'l!Rq'R ~ 

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

'ilil1' 'ffl 'l!Rq'R ct tfWIT cj;j "IJ'II' '3'll' (cf!!) m ~cfjm!f~ 

I ' I) 11 H-NVtc-ic.. '< '1.. fn J+- I H I vt (-ft 

~ N I:;- C:::1 J A-fVJ 7.. L. C-<-N fH_J- IV Iu1nt---?<. 

<.. J1I M fJ-N$HU 06 IV! ,4--j - (,I. , JcO T Ht;-(C. 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

~ cfj ft'fil fcr-mr 3lJlm 

BPL Card EWS Certificate Ration Card 
~r 

(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) s s/Proof 

1ffi;.ft t&r cfj ~ 'lit!fOT 'If;! 3tt'! 31J?! q7f WlJUI 't!:l' ~cm 
~~~ 

( ,ro,r 't!:l' <!iT iJl'!!l 'SITT! llW'I <lil I ( WlJUI 't!:l' <!iT iJl'!!l 'SITT! llW'I <fill ( WlJUI 't!:l' <!iT 'iJl'Zll 'SITT! llW'I <lil I 

"PURPOSE" for REQUESTING ASSISTANCE: 

~tuf.!;qlJ'!ffl:l'lift<li!~: 

Sr. No. 
Medical Reports/Prescriptions Attached 

~ 'ffl 
3W«!R'f~ -a ;;rm <fil ~ ~ ~ tfW'I 

I, f)1 fK-1 f\lJ1 I ( ~-/:;- TI n ,f JiL.. L!H. 7 fl /L111-

-i. -
7 I<. (.--ffl IY I 1--r'I / ( - r-:vn-

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

~ ~ cfj tq ~ 3A ~ fc!;m 3R ~ ~ @?U lf?!T ~7 Alf. 

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

3F! .-.l@ <fiT 1'flf ~- ~ LL-
'ffi"'°'l1WJ1«1Tm 



DECLARA____ oing assislance. 11 any 

TION by APPLICA 111cut1on & ong 

1) I hereby confirm lh Nl: 3m\,;,i; i:m """111 tfi : I will render rny Apr h c.h such assistance 

liable for re al all date11I$ In lh,s F 
I 

stol0fl1°
0 

1 f orm for w 

1 

• 

2) I solemn,,, :clfiion/cancellallon ° m °'8 Truo 10 lho bosl of my knowlodgo AnY fa lsO • ,..s s1ut1i d 
1
" 

111 
~ of the amount 

1vas ' n 1rm that a "purpo'-a ' company. 
311 reql,ested by me ss,stanco. ,1 roco,voct from Koshlkn F I d only 1or ''"' 1oyer/1nsuranr,e 

hereby conf oundntlon will 10 uso source/c:mP - !i 
tor Which th,' 1rm that I have Olli & \VIII not 111 I t ' f 0111 JnY 01har - f.fn<I lfft .ii 
I l ~ ..,\.__ ~ assrslance ,s requested u ure, av,1II of roImuursomunt, in part or 111 full , r o1T1l1 t lfl ,\ft -,,.,~, .. 

""""IT 'I,'@] { f~ , ,,A ~ 'lT'lf ~ 
~) i\t ~~,I~ Tfit '!I'll~ ,\"6 ~ ftf1l'("1 ~.,; .. ~ Tflll el -q .;..,I 

~ j;T{! -;;il ll\117@1 ufu "<lil~1"'! ~ " ~ ,t\ ~ll Ul'I l{Q 111ft t 1 'IJP{ ;:;f!IP11 ;-,/1 Vfl ~ 11 t Jill "i 1ft ,ffei'rJ.I 'T" __ _, 

3) ll ~ 1lml1 ( Ill;- f;;m ~ ..., . , ~ .ft ';JJ m t_ ~'f;l otfllfl! ~ ;m,, q;'l 'J!",I Ti\ f<;ll1 f<llm ~1'flqf 1li"1f'1I ~ 1 lfl fi!r.ll~_:.:~---- __ _, 

=
====---":.:_"~:_:m:_if'll.::_:11il~~~t:_:. 'o!i~"(l~fu~lli!~'.111Wli~'...:'11~~:_~~~fll;tft~;,3F'l~mil~• ~1f:1;i'""''" if., ~ 

r---- ;,r,;~ ~ l'fi{R) , T stees to 

1) By affixing my sI9nat . MREEMENT by APPLICANT ( aw ~ h'k foundation and its rt~rough anY 

use/pub!' h ure or thumb Impressio 
I 

thorlse Kos 
I 

a d/granted, t ,l's 
is 'Put-up/reproduce m n non t ils Form. I iAppllcant) heroby agroe & au ance Is requoste information aboU • 

;~d1um includ111g but not llm,te~ t:~\ a1dross, photo & detail, of lho "purposo", for which such as~::,on and/or d1sscm1nat;°~ 1ment of the "purpose 

c ivIt1es/ach1evements Such r er a . print, electro111c for sollc1tlng donations for Koshlka Faun ner my treatment or u , 

for vvh1ch assistance is be use o my photo & details ca~ be made by Koshlka Foundation before or a ested/granted. 
2) I (A 

1 
1ng requested tance 1s reQU I ly 

PP icant) further agree that an " " for which such ass1s . nee will rest so e 
will not automat,cally entllle me f y such use of my name. address. pholo & details of lhe purpose.' and/or continuing the ass1sta 

with the Trustees of K h k or receiving or con11nuIng the sard assislance The decision for grantmg • 

) 

os I a Founcialion. and their dec1s1on Is this regard will be final and acceplable 
10 

me ~ " q;1 3!f>~ <!i{ITT "i f<I; l!lT 'II'!, 

t ~ 'Im 'lft 31'R TI<ITIITT "Ill 3t'fc! <I,'\ ~ Jit, ~ ::1.11«1«1 , 
'tic!! wit 3itt _.,. wt ~. i\' < ~) 3N'ft ~ 11i1 ~ ~«n ( v;ri ".-M~Flil · .. ~ fiarl ~ 'Lfl wm ~ 

• "II ~ ~ 'lTI 'q °"1fl@ t. ml "~" mm "l!m YTrt ~ '{1 ¥1 1Jfufl.lf!f!U m{ ~,17.11 
,l 1lmfu! <l,f-1 ~ fu... ,, ' ' ,;A, '1lRR!fl11 '\"' O'l_~'" " i 

·. ""'-~!1-qt'lTI'i!i1~-qt~~~'11>w;l\<iw1<6~"~~"<1-;,1!'!13W.f'lrl I , -q 
') -q (~) ..,. ~ "'fgl 1.l'ITTIII ~ W",ftl 

- ~ qffi « lW'@ ( f<l; l!"(1 'llll, 1«11, 1li1it 3Til ~ ;;it f.l; "iF ~ ~ iw.ra t 'J!l l'TT!: ~ q;J 

"~ .. ~ m ~ 'i!i1 f.rofil 3'ITTfll 3Til illumu wn I mrrai 

AP_PLIC~NT'S SIGNATURE OR LEFT THUMB IMPRESSION: 

~ "' r,mT\ITT "Ill 31'@ 'i!i1 fun, 

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Fou
nd

allon, we 

(Hospital) hereby affirm & accept followmg 
1) that we neither are presently nor w,11 in future avail of financial ass,slance from another NGO or any other source, for th'? same patient/case, as we are 

requeslmg to get from Kosh1ka Foundation. to the extent that such assistance ,s granted by Koshrka Foundation. If the requested assistance is not granted 

by Kosh1ka Foundation. m part or m full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This 

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source 

2) The assistance from Kosh1ka Foundation 1s only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the 

patient. 1s based on the arrangement between the patient & the Hospital. and Is 111 no way influenced by Kosh1ka Foundation. Hence. the Hospital will 

assume sole & complete respons,b,hty of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or respons1bil1ty 

AGREEMENT by HOSPITAL (~ ~ if>{f() 

m the matter 
l(llT{ ~. ~~ iii1 31'1{ ~ 1!11IB!U'ft .;;J "~ ~" ~ f<rnf{I -mT'!@1 ~ fir'l;fui i!>1 -;;nm i, f.rn ~ (~) f.!"cl ~ ~ llR <! ~ <!icl !1 

, > ~ f<l; , m zjqT, am " m \Wf'!I ii fclfu'! ~ w ¾ '\1'f<liRT ~ "Ill w 3,-<! 'fiijil .i o<@ witf'llll"l ii ~ 111 <'I -t t ~ f<li rn "~ ~., 
tl ~ o<lo ~ W<f') ii "~ '"~" mi ~ ti f<l; i, aji; "~ ~" ~ -mT'«l1 TTflfu 31ifuq;IWlil'., t! 'If-'¥ m f<li<ll "'1<ll t m ~ 
n.;m 3R ¾ wq;m m,.rr 111 W = ~ ~ ,ffl1@1 WI 'i!i1 ~ 'lJTilllll ffllll t, TI! ~ -,y l'l'< ~ '"'°' t f<l; 3lt'll!l<'I ft'ITTl< ~ oo1a WTTl'IT"ffi ~ Q 

1R ~ w>,11 "Ill Q 3R mtf! ~ '!ti .rTTl<'fTITI 
2 ... ~ ~" ,i <'ft rrt llmlll oo fcifu'! ~ 11il ti wit 'lft ~ ~ -e.1 rrt ~ "Ill ~ 71'1 ~ ~ '!!"ifq wit 'tf!i ~ 

~ '°" 'ij;T f<rrl<I tam"~~ .. ~w ]lq;R<f;'l~~-:itti, ~TI'«!IRiiwil~ rer.i ~ 3lt{ 3lR o!R 11illlrit~ <riitv:ci~ 

"q;1 m am"~" iii1 ~ 'F"ii1 "Ill~ TI! l!11IB ii m mirr, · 

Date of Surgery 

31ftITTA <li1. 
23\1\ 9;<; 

30-11-2024 

Or. CH 

RECOMMENDED FOR ACCEPTENCE 

~<(;~~ 

Services 
Stamp) 

1ffll 

FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~ ffl&R I 

irect r 

J1 ar oncology services 

(Nam!,'j"l!RAA?fnM~&J bmrJof,~tS· 
lli_ <:li-~"B~half dt H~ital) tgnatory 

~r'i q ~ ~ '3lft.f<l[if~ 

3lRIR<liM1tct 

SIGNATURE of TRUSTEE 2 

~ ra~'ll 2 



Dear Mr. Tandon 

Greetings from Dr. Shrofrs Charity Eye Hospital! 

'k Kumar E/07 
Please find below attached estimate expenditure of MaSt Kartt 

25/0132 

ft atment 
Estimate cost O re ·tal 

Dr. Shroffs Charity Eye H~:~1 
Retinoblastoma Surgfll:..-

----

@ 
Charity Eye Hospital 

Dr S~roff'Ns NABH Accredited 
Delhi Is ow 

-

-
Name Address/ Dhuan, 

Shahjahanpur, 

Mast Kartik Kumar UP.- 242305 

Phone: -
4 years DEL-G-23-07-4206 

Age/Sex MR N 

S. No. cost per 
No. of unit 

Treatment date Items 
Unit 

l 28/07/2025 EUA(Examination under 2000 

Anesthesia} 

Total 

Best Regards \/ 

Dr. Sima Das 

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 

1 

-
Male 

-

Aprox. Cost 

-

2000 

-

2000 


