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K~hiku APPLICATION FORM FOR A~~,I!:. fANCI. (H1rnftl1c,ir11) 

J-fV.1'1(1[ l-l J. ~ur~'\·I •~f' 'I ( •·1f"l'I 1 '1•1111• I) 
t o u 11 ti ,1 I I o n 

APPLICATION No .. Ej Df2.f I o I~ l I ... , .. ,.,.,,,,,.,,, r f"l;-;- ltwl•h••t1 l,1 ,, 1 1A l1ht 

~ Tfi'At: •li'l". I lt1•-ll ' ) ' ·-
NAME ol APPLICANT 

I,, f\ P'T \ K Y. V ~--1 A p [-'•I YI Altrl ,11'( ri,i' ',IX t,,;: 
)ff't~ ~ ,fill -, ~{ ()("II, (Viti/( 

FATHER'S/SPOUSE'S NAM~ : 
[.)If I,\\ VF', f-.' ( f t,1Jf r 1) - -· 

mi~ •f;f rTtf 

PRESENT RE:JIDLNCC ADUIH,E:J 'Hf,11-1 }fl'lf'!l"'i IJ,jf 

IH11Jf-l P \ r 1. i..Ll.II..TYI 11 lUilJ~iK t .u · t5 ~ 'J "' ·, I t?L._:_ 

---PERMANENT RFSIDENCf ADDRESS: ,,iri >Wffllt'I 'Ml 

~ ;~ - - " 

OCCUPATION: t..f/~ouP-'Ct ( r 11·rH1 r J T MARRIED (t<1•:11f1,e1) / UNM~rf(::iif~4rf~'I} 
~ 

TOTAL ANNUAL INCOME: 

),20/DOcJ ( ( () r rt1 p) 
(Att~ch Proof af l'!'°1'1o) 

WI ~ ~ ( 'm71 ,t;r '11\'l TT•-!"!) 

PAN No. ~1Ylc!lm'Jll 

ARE YOU AN INCOME TAX ASSES SEE (Tick whlchovor la oppllr.ablo): Yo/No 

q'ql 3,lq ~ <ITT ~ ! ("11 -q,-ll " oll 'Tl -mt q;i f.mR m1 t/ I 15t 
FAMILY DETAILS -qf(Ufl' f,:f,,((171 

Sr. No. Namo of Family Mombor Ago {Yoara) Oondor Relation wllh Applicant 

ilit!llm mcmi~;,i;i'lft! if!! (1fl-f) ft;i,t wt~'lt1lf?.!~ 
I . IJil 11 f\JUC,<-, ~ '7. 2 l'YIH(r f. II ( Y1 >' ,e 
., IV [ LlA(V\ ~ (. I- r 1./Y'I fH r /YI OT H ,;;_p_ 

~. H I f'VJ ft-('J 1,. H 0 .IJ6 ✓ V7 r---t -l f.l. /cnTH<.I<.. 

BASIS for REQUESTING ASSISTANCE (Tick whlchovor Is appllcablo) 

lfflT'.«11 er; ft:r¼ fi.Rfu 3!1tITT 

BPL Card cWS Certificate Ration Card AnyOt~~ 
(Attach Card Copy) (Attach Certlflcato Copy) {Attach Copy) 

-rmmhYJ,t-;fl;tWif111'1',!' 3l('q 3lT1I 1.11! J!Tll11I -q, ffll@l;m 
8asts1Proof 

(Wlf'!I '{1! <Iii mqr 1lf.! 7IB'1 ~ , (l!'ll"I ~ <Iii ffl'<I lITTI lfur.i ~I (lJ11117l '<1! ,l,'I yrqy imr mR ~, 3FII~~ 

"PURPOSE" for REQUESTING ASSISTANCE: 

lffl!@'f tci ~ lf'II f!r-«11 lliJ $: 

Sr. No. Medical Reports/Proscriptions Attachod 

if.'q ~ m,rnm~ .\ ;;mt ll>'l ~ ~ l{ift mrr.i 

1 • n, fH, I I\ A"J 1 / '< Ji f ( I f'- ·rJ Y7 I ii < 7 0 tr f 

,.., r T W >JrT r ff l IV I • I- I. fl 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 
(\, (). ""~ittij,lliit ~Tlffl'l!fi-lilfl 3f'qF.ITil .\ft:rllllf!lltP 

Sr No NAME ol OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 

'Flltf'¥U ,i:r~ i ✓ .ffil 1lTT -.:irtl ffi lJ1 l!lWf<11 mft 

/] ,'(J 



fJI r,u,11111ir,11 t,y APPi.iCM-ii 

1) I t,r.,rt-,J,y, r,rnirrr !Ji.rt ~~II,' ; 1
:, ,~ , .. )! 

li ,JJf,, fr;r ,,,,11,,11,Jn/r ,, <.,.1,U,J!/,f 

1, I u,/1•tru1fy ffJnf1rtt1 l,1;J1 .J", ·A Jr~ ( 1 rv..r .. '"",-4 f(r.,"n /r ., .. f:, : ...... ,.".rj; ..... I, tr; .,,';';':,"I'-:.,-#' "~ .... --;z 'r- ~-- B ~ , 

v,.1•,. ftJq,u,•,tt,d t,y ,r111 

·,11htJ1 ' tt,1c~vr1fjrrnlt,,11t,,J'/"Jf1c.,J1t,11 ,,.,,.t '1J ,., ?t .-,A,e; f"'.' .. '-"r' .. r ':,.;:1.-:.,r .. , 

,,,, Wtjl, h lhJ•, ff l"/,1ff<;,I I fl; 1~tJ' • t1J<j • ., 

--'+ - -,..,..-:r."':~~-r"'J'z-:;::=--? 
I) iT t/i'f'/ff •1 1,11 1. h ~ I/ ~,, 1 'I:{ t>-1 IJ'l n-41 T'f'f''ll W'I • r,,uh 'I, 7"'J1rf 'Fl V'f .ll?J Y, ~ tj ~ ·"} ,pp ,.-r=: ., 7"": _. • • 

/J ''' ,i,r 11'1 'ff.l'MI ,,t.,.1 H 1,rt 11-f,T ,r~~.1,-t", •i TiJ 1• 'fi, t, ,:rr.;i '1"{7JTJ'1 ?4f ":?~ 31 ..,a ;,i:- ~--,; ~ -r,-:,.. -r "?Z ~ -t 'C7'l"-,:-.; 
t • ,. • ..::t~ 

1/ l'.f 1Jv '1,,,11? M, f,11, 'fW{'n t1 nY, 111#11 ft >11, ,'l n T' ,;,'7-,r ~ =;r.r ~~:pi .,,-,_~r,f-::- ~-::?,,. ~ ~ o/7? .,.- ~ • ':. 

J.GPEEMEHT b/ APPUCA 1iT ,-~~ ~ ;,rr, 

1 Ju, tltfJ/ln') rny ',Jf}'l;th;rr; or thumb 1rr,t.,,, ........ .,,r)n ';fl ,t ~ Forrr 'l-r,t, l~~(llf J h'Jff;&J ~"Jl'?': ~ ~it"'')':...:: ✓':,:" 1a ~,:. ..... i;::r ,y a"'': '$ ~r ... !"'~:% -:. 

W'f1/puhll1-h/put-1Jp/r1)'1f(JflUcr.1 m; n:;rr1c:, ~rj(j((,.i, ;,r r/1,, & rj,;•;ul', of lr'; ·~:;r.z¥: fr.,r ,.r '".,0 ; ... r/ a _,, :.a"'-'C~ '$ -€-"J-~ ~-;r:ar ~ .:·--;....-:; ~ ;:.-y 
rnc,J,urri, lrl•,lud1nq but nQI hrrut~d ti:, ,~rbal, D( fit t;!c:;.r;.tf".1rllf:, <,A ~Oi t Lng 1vnat ~r.; 'or /.J'j',,r' 1::; ro ..... ;:o• 'j,. ;"' 1,-;~ ~ s½- --2 ... ~ ~l,r7.z: ~1 ~:,,,:,-- .. 

:Jt.l1•/llto· /:,1.,hl(JV';rnr;rtl'"_, SurJ1 uf_.r_. of rr / photr1 3 Cfjt:;t•I~ "".h" 1:,~ rr~1C? G-t t.,:,".," t,,,;s F~;t",j31 ,;" Mf';.~e !.i' 3'--~r ..... 
1 

·"'i;3~!: ... O'" ¥..," -:;"' r:' .. ~ ·: ... ':,'J">e 

for wl·u~h W,,hl:,r,1,r, ,·. t,,Jln<J r<•<jU~~t(;d 

2) I (Ar>J'.lli<.~nt) furlh 1,r <Jg<' 'l tMI 'Jny s•i~h u,;~ of rr I nafTI,,, ar!ore,:, v~"'" & c~t.a , of tr~ •.,,,v,,t; fer 11- ,a; s.cr os, s:a-<Y., s ·e-: .':,S"sc-:: :;,;· ;e<: 

WIii not ½Ulr'Jmi;j11t.,,:11!y , ... nuu,, rr1e;; for rtv;1vtr,'} l')r continuing tr,1; ";Ja1d ~~i;. ~tano; Tr.t dr:.o:io~ fr.,r 'J•;;.-t .. d a""1',;.r ½ ... :. .. ,,,. n:; :.."'~ ass s.:.a'" '.:>1; ,,, ·~• s,:. ~, 

with th<J 1 ru',l<J<,•, r,f Ko1,h1l-a F 1)11ndal1<;n, and tr <Jtr <J~c•~ r,n 1,; 1r,,, rr;gard II be f,11~1 ar 1 a'f.hplar, e ·o .,.., 

t) ~11 'J"r~ rp ·wr-t f,'"lJ',jT '-I! ·wr.i 't.J ';ll'l "l'T!'f,7, tf ( ·w-~ J i:i'r.ll 7lT,lll" >iJ '{l'7. 'F"' l{ 711 "'1'"7'!;' 'TW!7" T, ~ -::r.-ri-ef • ,,. :,'i.. ·-." ,;r-- ~ %° ::,r ::-:j 

'Ml, 11,Vi ~h1 ,n f•H'"l 1r>1 :xq,~ rf •11fr.r1 i,, -,,,i • nfrrr.," ViflT! -:>Jrril m, >1f'1"!?.n ";'71 ~ 71 ~ TfH,;rn- ,;, ~ ""'~ :,.::. ..:- 'F"' - ..... 

,1 ,;rrnfr~ 'f;T·I If, t,'fl1, 'm'Ni'I !1 -qr rn 'l'l ~ tn ~ sr, ,=, ?1f ,m -q = ,-; <::r,i - ~ ~-;, ~ vm.-- i 

2) -q ( '.J!rt~.J :Fl 1fil 11 ~ Y: f,; ll7I 1T'l, '1"1, ,m, m, f'fll'Jl "11 f'!; m;prn ~ -;w.-;,f rt ;rf,i,I 7, 1:'J! 17.r": .:-r=--;,, T-P."T -:rn T-"" !" ~-:; 

"lf,1rll•f.1" lT•j<( •f1N, -'lffr.p.(i •.f,f f,r,r, '!WI'! W, ql'7.fl1ll 1'1'11I 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 

'l!f>W~ 7f. irnnw 7.11 Wfl 'f.l f:r./11'1 

AGREEMENT by HOSPITAL (~ ~ 7F,7J1J 

By aff111ng hereunder, signalu/13 of our Authorised Signatory for recommending this case/pahent for financial assislanec from Kosh ~a Foonda;ion, we 
(Ho~p1tal) hereby affirm e. accept following: 

1) that wo nelthtJr are pr%<:!ntly nor w,11 ,n future avail of financial assistance from another NGO or any ot'1er source for the same panen:!case, as we are 

requo~ting to get from Ko~h,ka Foundation, to the extent that such assistance 1s granted by Kosh1ka FounrlatJo'1. I' r~e requested ass,stance s rv.>t granted 

by Ko•,h1ka Found~tlon, in part or 1n full. then the Hospital reserves it's right to make up the shortfall from anotner NGO or an1 othe· SO\/'ce T'i,s 

confirmat,on EJSSl'ln!lally states that the Hospital 11111 not avail any duplicate assistance for the same patJenUcase from a"f ome· NGO o· an1 o-;;,e, so~rce 

2) The ar,sr•,t;inctJ frorn Ko~t11ka Foundation ,s only finan~1al in nalur<:l The choice of the treatmenVprocedure adv·sed/conducted by the Hosp 1a en Lite 

pat1<int, 1s ba$&d on the arrangement b'ltween the pati'lnt & the Hospital, and ,s ,n no way influenced by Kosh1ka Foundahon Hence me Hosp,tal wi' 

a%ume sole P,. complete rnspons1b1hty of the treatment e. it's outcome & safely of the patient. and Kosn,~a Foundauon v. II have ro role or resoons·b/.l!y 

,ntMmalW 

r.iTTI m•:r,r~, W'<!l•.ft 'fa ml Tl ?lT<v-tfll'ft ~ "<flfWf.l 'f,17,"' ✓ ,71'!" 11 f<ffil<l mr<rnT t\ ~ q;i '.JWl1 t_ Pl'l ~ (7.I'!'l@) f.r"l ~ ll 1il'<I a~ zj i, 
I) ?Jr, P<o 1 m ?.@tlR -~ -:r it ~ ,:f ~ 'll!M"<11 f;i;7ft ~ 1WliTU Tir.aR 'l!I t,,;-,# oPl ffi ii ol.l<I ~ ti <'!'1 'l!I <'I lt t, ¾ii Fl\'~ •~ ,m;rn-;• 

71 frirmfm1f,•.f'lfd O'l<f 'l1 71"-N if '';mr.(ff,1 ~"~'IV-~ f,;; °ti W. •~ ~• ~ -mr,rn firnlT ;:rfu.;;~ tg ~ 'm fif;qi ~ i i'll aw@@ 

f'iiln 3Pl ·it, w'-oTfl ~ 7.11 f.pf) >Pl -.:r-i1l'R Tl ~ -;,j, ~ ~:r;;J7 >pflITTl TIWII !I "1 '!ftl ii "l'7. ~ "1il1 i ~ ~ ~ m ~ ~ ts fi;;:ifr 

lir iv,1,rll w•.n 1<1 f,i,,ft 3P-I ~'R Tl ,ii apnr,;,fi1 

2. "~~JR",'; r.ft 71'$ 7Wl'll ~ Pmf7.I 'T-¢,1 '-1,1 'ti rrrft T(7 l17«!lM ~ ;:J lJ~ ~ '-l1 f.,;iJ mt~ <61 ~ UTll 

•!i -JN ,,,, f•Wl i, ,w .. ~ ~" i;m f,.mr 'l'lm ,f,] ,!;1f ~ 'fgT t, ~~if u,i, ,t ~ ~ am m ~ q;i '1m 

'1ft llrrf\ 11t, ",-1ilf;rm" 1.J(t •./M 'lftr,f;l 7.11 t,ri:rroft !Tl llTo/-1 if ,ti mll 

Date of Surgery 

·m1i1:ir,i q;1 ctrftr<j 

9,l t1 l ,vi; 

W 03 - 2025 

r 'trr-ff r 

(Name of Dr. & Regn. No. with Stamp) 

~;fil1Jll<IV<!l"<Rc!#:l.1. 

D FOR ACCEPTENCE 

~ 

FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~~IITTI 

Oculoplasty and Ocular oncology nrvltes 

Re~d 'Jo 00291 

"'Y Eye Hospital 

(Name, Des1gnat1on & Stamp of Authorised Signatory 
on behalf of Hospital) 

1fllq~~~31ftmil 

SIGNATURE ofTRUSTEE 2 

~~2 



Dr. Shroff's Charity Eye Hospital 

30
1
" September,2025 

Dear Mr Tandon 

Greetin gs from Dr. Shrofr s Charity Eye Hospital! 

Please find below attached estimate expenditure of Kartik kumar-E/0925/0187 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Shroffs Chanty Eye Hospital 

Delhi IS Now NABH Accredited 

Name Kart1k kumar Address/ Dhuari , ShahJahanpur, U P -

242305 

Phone: 

MRN DEL-G-23-07-4206 Age/Sex 7 years 

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

date Unit 

I 08/09/2025 Examination under 2000 I 

Best Regards 

Dr. Sima Das 

A nesthesia(EUA) 

Total 

or. SIMA OAS 
Director 
0 tar onc~loQY services 

oculoplasty a~d tiducation Department 

Director, Me ica . N 00291 
Regd o. H s01t al 

Dr. Shroll·~ cnantv Fve o 

Director, Ocu lop lasty and Ocula r 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 

2000 

2000 

ALWAR e SAHARANPUR e MEERUT e LAKHIMPUR KHERI e VRINDAVAN e KAROL BAGH (DELHI) e MODI NAGAR e RANIKHET 


