
APPLICATION FORM FOR ASSISTANCE (Healthcare) K~hika 
~ TT. ~ m-=::-q ("D.W<.t"ll m'tl'JT-f, foundation 

/.PPUCATION No ~I 0~2s/ 0177 IIPl'LICATION DATE I/ 1 I 2~ 
Budd ng b/or1' of •'• 

~~- ·Sll"-m f;i,tr 

HA.ME of APPLICMtT 

V rlNSl-f 
AGE•'fEARB ""f ?!'ii SEX fwt 

J!r-i-n: ~ -::ti OL/ 1/[,1-P..5 IYJ fl{£ 
~ATHEP s SPOtJse·s NJ>.',<IE 

~U"""G' µ A Nc1 ( f- A ~rt~ ~ I< ) 
PRESENT RESIDENCE ADDRESS l'.flttrr, 'JWWlrq ~1 

./ 1 ' f;,-, I) {\ 1(' - I I n r t -t, /\. ,) • J I( 11 ~./ f.H1 I / (/fil',-Ufl 

r1 Jf/1Nt H- 1J, C / . ..() I t.-,fi-(1 JU 1+(1/P,-r I N-u ~ 

I< (41 fl C I J,,f lr"i ":):. fCJ rln I 
PERMAJIENT RESIDENCE ADDRESS ; v,m ~ Tffll 

OCCUPATION 
l A-Gou R.<c P- ( I f11iVi (.') I MARPIEO (~~) / UNMAR~~) 

~ 

TOTALAINJA.L LliCCIIE : 

I • i O, Cc (F,/1(J1(f?.) 
(Al~ch Proof of l'?coms) 

~ nT ~ (1 ( 311'< <Iii l<F?,I "1"l'"'l) 

?J.H~o. re:j~~ 

APE. fOtJ A.~ L"<COME TAX ASSESSEE (Tk~ Nhlc:heve-r IJ appl,c:able): Yea/ No 

'l'l';! ~ ~ 'f:T ~ ! ("it -!Pl ll T-l 'If( 'mt 'f.1 f.ml'! cl"Wil 'g'J / :m 
FAMILY DETAILS -qfum: f\m'lJ 

Sr >;o tfame of Farnlly lltmbur Age (Year1) Gender Re'at·on .vith Appric:ant 

P.mr.". ~ 11' ~ q;') 'l!lJ oV ( lflf) fi'J ~:;i;-zm.~.; 

I f,t (' I "- IJ (VJ {Hl.. 'I, ')., rr1,-ri,- I- C(i H V Jo' 

I ') c A-r.n,1t,,.., /-<I I ty/ H--P, I fL{. 1-f-r n nJ F- ((I rn k S .r( 

I 

' I 
' I 

BASIS for R.EOUESWIG ASSISTANCE (Tic~ whichever Is appl~able) 

1mmn1J:fr.:,,if"'!filwm 

BPLCml E/IS Ct,t,ricate Ration Card 

~ [Al13c-h Car:l Copy) ~ch CtrtJIICate Copy) (Alt.1th Copy) 1 

W,'ttlJ''>:r,:t'!1tll"l~ ~ '?'.'; 'fl! ~ 1ff ~;-~~ 
3. ◄ .ry;rff~, 

~~~~,t;,,r.v-i , vqr:i~'l(t Wi IPI ,~ 'q"( Q'l ra . ,.;t, 

"PUKPO:£'" lot REOUESTINO ASSISTANCE 

m l1! .r,Q it flmn 1t1 ~ ·r-: 

No 
MedIc1I R1port1/Prucriplio111 AIIJthed 

¥:Ii~ 
01"'40i''V•l•l~f '{t ~ •r~ • I ~Ti:!"'! 

I ' I\~@ ftf.J-1.. I \ r 
I S I Lfr1l ii I t'H J 11 H d , 

( J{ ~ /.....JJ.!L~fJ ,,v ' [ nl r,,, r I/ 1 f , -. 
')- ~I Y. ·" '1 Ir I ~-t\ I I , 

I - AllS!STAN::E l!l[!NO AVA.fl.ED /or IA.ME PURPOSE t -om OTHCR SOURCES 

~ ~ ?' AfJ • 

6• Nr, NAME of 01 R IOORCf AMOUNT of ASSISTANCE. BEING AVAIL EO 

J"Illff'/I' 
'l,f ~ Ir,] 1111 '1$ ~ mil 

Ut 

' 
- ·-



J , Apphc.11t;,n & ongo rg sssIsI,1nce 11 any, 

ll't-:~t:,, ro,, -1~,f,vmte T ,<'l'I" N' 1,1 "kr"1,, ◄ td9!' A•.,•, ,.,,t,1c1.i,~t11 llfCIT !)fm\ . 

,r,1v '°" "'"" • •tit •d ,nth,, Form for ""'ch ~uch n<si~tanm 

: '"~'"'\ .:"('! frec-e,: .. ~ ....... ,m1'cs ' FC-,/":\tnc-n ,\ !t'i'ilSi¾1("1l", r:-r:""c. •pllrr<'SE" ~~~( ( . 

,-.~ reQu1:Wto :-, t· ~ • . 
• , n 10 ·er

11
Mur,ince company, of !ht amo1m1 

?' I h.>'t!t-) C\"''""'""Jl toJ,e "'-'t"" r>.'' ir. •, !v,· a,.1 r• •~ 11t1u,,~11.,..,1t , rait or rft from .1ny ether ,ourct/e ,p Y 

N \\"1,;."'h l~ > 'SS s '',"t! $..... <!rd 

I) ~ ~ ~ ( ·:,; ri:: ""' 1l -~ TR ll'.1 ~ ~ti ~ :;' -~Ft 'ffl'II 1{1 ~ i1 qi; ~ f~-ntl i(ll :i,-.(-i Jrnr'l 'ITII! "1ill t \11 1l'li -.r~ ~ ,i:i ~ m;m t, 

:, ~ ;'Rl ~ ~ T't1 •,_,.~ ~- ,i <ii~ -mt -.w;;i J'l·•b om~ :,;1 '!fl;,; fl:tll L"'ll m. ~ !ff vn-""11 * ,ro '1ll1 i1 ii" 

:, ~ F 'fiW ( f!f; .. <!'I~" fl~ P.-=t; 1<1 -~ t o'!l m ~;rm,._,~ frlll" ~ 3Fl v-a.~m ~ 1¼, m fum t :dtt 'I ii qfift;,f ~, 

.\GREEt-iENT by APPLICANT ( 3-~ WJ 1Rll) 

I'S; ,1""·\ ng my s,gratu'"t' C" lhu"'t- ,,press-o.'1 c,o 1~ s Fom· .\p~ ca·:l 11e·cb, aoree & aul"c:-rse Kosh,~a Fo,mdalton and ,rs TruSlee~ to 

1,s-e pub,,sll p..if--ur rerrcou<-e rny ~.a~e adurt',s p:-icto S a~u s _..r t·e rurpose ,;, "h ch such Jss•stance 1s requestedt9ranted. 1h'0ug any 
1 
. 

medium. inc\,d1"9 t.>ut not l c'l !e.:: :.:- 1 eroa r r: ,'!-ec:rop ,, ·c· so..c n:; dC"ilt'('"S tc,, l\csh ka Foundat,on .Htd'or d1ssem1na1,ng Information ~bout 
1 
:, 

act,~1ties'ach,e,e,,,e":S Swcl'> u~e d m1 P",''-' ~ det.1 s c.i' t>e 'NIOe t>y K.:-s" , 3 Fou'10alt<?n t,cfo·e or aller my treatme11l or fulfilment of th0 purpose 

for 111'>,cl\ assstanoo s bein.:i reques!e-d 

2) I (Appl,canl) f0rt~c· a9~ tha: a~y sue~ 1,se oi r.w r.a::1e ,i.jc·e:;s phct.-i & oeta 19 of the •ru•oose·. for which such sss1s1ence 1s raquesled/granted, 

\101 not aulomatrca 'l e-ni,t~ me fO< rccel\,rg er C0'.11 n1. ng tl'e sa-1 ass st:i,-e Tt>e dt>e>SIOO fc-r ~ranting and or c-onllnumg the assistance will rest solely 

w1lh lhe Trustees of Kosh ,a i:-.,u:;oa: on. and 1i--.e • ctec so• s th,s regard..,., :.,a f~.,1 and acceptable to me 

l) l'fl 1111'; "G'< 3f{'l ~-:;- ~"" 1T.1 ~ ,l 1 3,1~,p ~ ~ i'1 ~ i;.-w (~ "~ ~ .m; ~ -:,mftm "1ilTT ~ 1'i«ll (1ll;ttu "'lfl'I, 

'lilt, ,ml :dtt'"' ~ ;11 '<'n ii vfir,i t o'I -~· l{?l'l :r.r1i; r-; ~"" ¢ ~ t ~ -rmrli'iMi .llR ~ -t fflt\ 1%.it tit Jim{~ 

-d 1mlfi<I <fir-I ii\~ 3,fl~ t, "l 1l'<;'i! 'Fl fil'ato; 'It fi'R ~ ~ 1<1 ~ ir ~ i ~ -~ ~- ""1mt ~ ti 

1) ~ (~)W~"!l~\~'Rl,\'?I 1P: ~ :l,~~'"'f,;;~~~-~~t~~:,mi@l<f;l~~<Rmll ~~t)' 

• fflTTii1" -qlf'l_ ~ ~ "" !',cr,i ,mi-q Jtr ~ A 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIO~ : -~~-
AGREEMENT by HOSPITAL (~ fflU <Im{) 

By affixing hereunder s,gnature of our Aulhonsed S,gnatof) for recommending this caselpat,ent for fmanc,al assistance from Kosh1ka Foundat,on, we 
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1) that \\8 neither are presently nor "'II u1 future ava,1 of finanCJal assistance from another NGO or any other source. for the same patlenUcase, as we are 
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assume sole & complete respons1b1ht) of the treatment & it's outcome & safety of the patient, and Koshlka Foundation will have no role or responsibility 
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Oculoplasty and Ocular oncology services 
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Dr. Shroff's Charity Eye Hospital 

30'" September,2025 

Dear Mr Tandon 

Greetings from Dr. Shrofrs Charity Eye Hospital! 

Please find below attached estimate expenditure ofVansh kumar-E/0925/0177 

Estimate cost of treatment 
Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Shrolfs Chorlly Eye Hospital 

Deihl Is Now NABH Accredited 

Name Vansh kumar Address/ Ward no.- 11, Behind Sukhwant 
Cinema, Purani Abadi 

Phone: Ganganagar, Rajasthan- 335001 

MRN 

S. No. Treatment 
date 

I 2025-09-02; 

2025-09-29 

2 2025-09-16 

3 2025-09-29 

DEL-G-25-08-584 7 

Items 

Chemotherapy 

Genetic Test 

EUA(Examination 

under Anesthesia) 

Total 

Or. SIMA DAS 
Director 

Age/Sex 4 years 

Cost per No. of unit 

Unit 

2500 2 

20000 1 

2000 1 

Best Regards 

Oculoplasty and Ocular onr~logy services 
Director, Medical Education Department 

Regd.No.00291 
Dr. Shrolf's Charity Eye Hospital 

Dr. Sima Das 

Director, Oculoplasty and Ocular Oncology Services 

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 

Male 

Aprox. Cost 

5000 

20000 

2000 

27000 
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