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APPLICATION No E/ Oj2,~ / 6 I g_g I APPLICATION DATE : n 9J2,s Building block of lifo 
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NAME or APPLICANT : 

Atv/HVY/r /{vM~R.r 
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PAN No. ~ l9IBl ffl 
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes/ No 
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BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

~ ,t @'II fcRfu 3111ffi: 

BPL Card EWS Certificate Ration Card 
~er 

(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 
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Basis/Proof 
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"PURPOSE" for REQUESTING ASSISTANCE: 

~ tu fc6'!f l'!lf f<frITT <liT ~: 

Sr. No. Medical Reports/Prescriptions Attached 
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ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 
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DECLARATION by APPLIC/.1,T 7-.,-,c; ::"' c,-•r,:· -r; 
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AGREEMENT by HOSPITl-l '~ ~ ,.,.,-, 

By aff111ng hereuMer s gnature of ovr A,; r:,r se'.1 S gn;;'ort for re,;or~m<::•~ "', ,, :; ,:;a>'?;;;;• ,.r 's• '· "'-:;" ;;:::, : ;;· -,. ·:.,- -·•,;;- .2 ::- _- :;,_:, ~ 
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Date of Surgery 

m'r17R ii °"ITTl3 

30 11-2024 

')cu op a,t, a0 d Octi ar IJ•co1cg1 Ser Im 

P~ d ' " V5 ---, 
Or St"off·s r ··1 U,1/ 
(Name of Dr. & Regn. No. with Stamp) (/. ' 
~ ,f" ?!ll '-l n;,,~n '-l m ,. 

FOR INTERN.AL USE of KOSHIKA FOUNDATION 

SIGNATURE ofTRUSTEE 1 
?.l'llT w.r~ I 

r ~r· 

=- .. ;: ':. ::_:1 

(Name Oe-s,gnal.lon o- Stamp of Aurnons..o.d S~r-at:.r/ 
on behalf of Hosp,ta J , , . 
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SIGNATURE of TRUSTEE 2 
-:,;-m F+(i,<• 2 



Dr Shroff's Chanty Eye Hospital 

Deihl IS Now NASH Accred,ted 

:'s:: .. 't- Tandon 

Greetings from Dr. Sbrofrs Ch:1rit) E!e Hospirnl! 

Ple.'.L"" iinJ belo\\ arms::hed estimate e:--.penditure of . .\mmya 1-.umari-E. '0925,0193 

Estimate cost of treatment 

Dr. Shrofrs Charity Eye Hospital 

Retinoblastoma Sumeries 

. . 

Name Ananya kurnari Address/ Rahepur, samastpur, Bihar-

848101 

I I Phone: 

i MRN DEL-G-21 -02-3960 Age/Sex 5 years 

S. No. I T=tmenl Items Cost per No. of unit 

date Unit 

I 13 09 2025 Examination under 2000 I 

Anesthesia(EUA) 

I 

Total 

or. S\Mf>. OAS 
o,rec•Jr M -1ogY ser1lces 

Best Regards 

Dr. Sima Das 

I \ll
asW and oc, "' o , oepartrnent 

QCU Q A • , • 

\QI t,f,e •.;IC >" )I 

o,rec . P.e.. • 11~~- 'al 

or er 

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 

Female 

Aprox. Cost 

2000 

2000 
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