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K~hika APPLICATION FORM FOR ASSISTANCE (Hf',11111caru) 

~\ l'f.:·TT Jt;l }l),:h-1 -s:r,~,7.f ( t fll>fli ,, 1111, I) 
f c, 11 ti cl ti I IO 11 

APPLICATION No r:-Jo ~_-ro2 ~ o _l APl'IICATION OAl l. 1 r:.j 9 f j7' , Uu1l,lu1u lih11 ~ ,,I 11141 

~ !'II 7fl ,n.)~ 1 l,Ml ~ ,.._\. - -
NAME of APPLICANT [<u LS UM - gz_~~A;S~IT~-~ }~I ~~:~r ;JT'K<I, <li1 'f1ll 

FATHER"SISPOUSE"S NAME KA- i\/\ (2.. fTN Al \ ( ( (\'l YVi f ) ft@)~ <ITT 11tt --·-----· 
PRESENT RESIDENCE ADDRESS crtlin, 3/flfflTiq 'Ml ·-

h J_t:, ',r I I/ tJ l I f A- • {J.. f r( rn fl N I Euln\[\ ;,~r-- • ' ·r 11 n IA l I<'.: _[,1£ I rl l I 1 n t1 0 6 (._,,, , 

PERMANENT RESIDENCE ADDRESS ~ 3lJ1'lmt'l lf,IT 
-·- - ..... 

----

OCCUPATION PP..\ v~~ic .\t) () ( ( {Y f H £.~) I MARRll:.D (!,Nil~<!) I ~CD (-Hf·Nlfcld) oZlcffifll 

TOTAL ANNUAL INCOME 
t 2.0 aoo ( (' (\' r r\,:: ~)Altovh Proof of lf!COlllO) 

WI~ 3WI 
J / 

' ( ,rri-1 ;;;r flll?I l'.l"W'!) 

PAN No ~ &1i!I lTI§!.11 

ARE YOU AN INCOME TAX ASSES SEE (Tick whichever Is appllcablo): You I No 
q'llJ 3lll! 3lTll ~ ~ t (;;i\ ~ °ITT "3t! lf{ mit cfiT f.MR "l'l'lfq1 \fi / '!gl 

FAMILY DETAILS TJR<ITT f•l<l\111 

Sr No. Name of Family Member Age (Years) Gonder Rolotlon with Applicant 
if;tl "ffislTI "tlfum:~~cfil1fl! o;f (crrf) f,;i,J ~ ~me.i "W-l•~ 

l, ('." A t---1 l'--A-r-..1 f'.\--11 <. ,) YV)~l c t.: l-1 ·r Y1 ff-. 
C) M i::. H ~ A--:l <_') 

r· 
r1.J'..H F /Yl[Jf/1"7.J-< .. ~·,--. 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

~ i @ll fcRfu 3l1im 

BPL Card EWS Cert1f1cato Ration Card 
~Other (Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 

ffl nm i m 1Jt!l1l1 'fa ~311'<~Jlllllll1f;I "oqffl c!i"li 
Bns1s/Proof 

('JlllUI 'f:i 'li1 mm l!fu m:rr.i <1i11 (JlllJllJ 1f:I 'li1 iWll J!@ ~ <li11 (JlllJllJ 1f;I q;'t iWll l!fu ~ q;t, ~ ~ lll~<l 

"PURPOSE" for REQUESTING ASSISTANCE 

~~f<i;qlf!lf<Rlilcfil~: 

Sr No Medical Roports/Prescrlptlons Attached 

if;I!W§'-11 3W'@R'l,%T<R{ "H ~ cfi11TJ ~ tfll .iw-! 

\ ' f JJ i+r 1 [\ Ml IS - Kf ·r I l'\., I(}--,~ I f,f{ f () UH 
'.L • fl;.') ri -r,w, u\1/ - r ·1 -4..J I . 
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AS!,ISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 4.;Q. 
~ $ <'fi tci._ ~ 3A ~ Ffim 3A "l->lo lt ffilll TTlTI "61? 

' 

Sr No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 

,.,'! H-:?-TI :,p:j W@ q;J 'lf'l ~ lli lffl1.@1 um 
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DECLARATION by APPLICANT ~ l:J'll ~ 'll! 

' ) AM>ll1 ulHJf1 /', rJttljf)ll1g ,J ~l~h,n' fJ tf it11y 

' 
1 I I hereby confirm that all details ,n lhts Form are True to the best of my knowled<JG Any fal~O ~talurnnnl will ronrJu my · hable for re1ecoon/cancellat1on 

.. # 

1 
• 1 ,,rm t,,r wt,i' h '-..udi 1,.t,1,;,th11' t 

2) I solemnly confirm that assistance. 1f received from Koshtka Foundution will be u~Ad only lor 11 111 ·purpos< ri I at,,ti,,J 
111 t11I

" ;as requested by me 

1 
, " " 111r, my uf tli•t ,,rr11,upl 

I I hereby confirm that I have not & will not 1n future. ava,I of re,mbur%m1:nt in an or ,n full, lrorn any 0u,,,r sourr,u/Hrnployr.r in ur~
11 

' ' • 
f0< which this assistance Is requested 

µ 
I) ,a ~ ~ { f..; 'I'll '111"'1 "l fr.,\ 'l'l 1l'l) ~ 'CITT 'l!r-mr\ ,r: ',r-p1f1 Tli'1 11~ 'fliJ i1 'llf'. ,:i;r{ f'l'H'~ Cf'~ s,'fl lTffi'l 'll'll "oMI i rtl •Pl lt'-fl/rtl f,jl•rt r/,T ~I %rt) !1 2) 117 ~ .it lffl'l1'1 Tim"~~". Tl ffl '3l1 <WT l, 'lWlit "1'!7Wi l1i\ 'Jl\V'l '1ft 'jf<l ,r. ff.!•f f,1,111 ,Pt'II, n1 ,,1 '.11•~1 if \/TI 'l~I ~I 3) -q ~ ~ { f,,. f;.q 'IID'lil1 ~ 'II! '111':Rl <!ft~ t d!I '11M 'q;f llifm; "1'I Wli1'l fR"nTT f.r.nl lPl miitf:rinf<lif'.fl<ll q,'11/:fl Tl 'fill 1,~111 f, ,ii, 1 ii ,rt~"I if •{rill 

.0,GREEMENT by APPLICANT ( :,wW'i r,m ;i;111 J ---1) By affixing my signature or thumb impression on this Form, I ,Applicant) hereby agree & authorise Koshlka Foundation anr:1 ll'r, rrur,ll)r,s to uselpubhshlput-uplreproduce my name. address. photo & detail; of the "purpose" for which such assI~1ance Is roquestHdlqrnnlr,d, thro11uh ~ny medium ,nciud,ng but not hm,ted to verbal, print. electronic, for sohcIttng donation's for KoshIka ,F-ouridat1on and/or dtSijerrnnating 1nfllrrnHI1on aboul It,, 
~cu ,1ueslach1evements Such use of my photo & details can be made by Koshika Foundallon before or aflr,r my treatrMnl or fulfllmont of lhll "purpo•,e" 
or which assistance Is being requested 
2

) 1 (Applicant) further agree that any such use of my name, address photo & details of the "purpose" for which sui:h as~1stanL0 16 rnquar,lodlqran1'id, 
will not automatically entitle me for receiving or continuing the said a~sistance Tho decision for grant,~g and/or continuing tM 0%t'lilc1nca will reSt ~olely 
with the Trustees of Kosh1ka Foundation, and their dec1s1on Is this regard will be final and ac~optabio to me 
l) ~ W-. 'R 3m -ral~fl '11 J:i'r@ <t.'\ 01'! ~. ~ (~) ~ lWlfit <lft 'V'7. 1liTilT \ w-/ "~ 'I\Tro/R 3W o/l't "7.{l'rjt,if ";i'i) ·slfi~ ,r,1<11 ~ f,r, qo irff, -q,i_ 'f>1<l 3TR-' fcf<wt ~ rn ii ft t. oil "ffltq;f" 1l;l,lll ~.-ey;i,~~aW'l'll'¥111fuM•1'1'1 mr: oWl'l'f 7fi fort f;i;rii •fl Wll( tJl17fq iJ 1rn1fu! ,rn ,r; ful( ~ !11ft ffi 'q;f fcf<wt ~~'if; m '11 '11Ti:: -q <f;'l'l Tfi W!t1; "~ ~" l'l "lf'fl 'm\!lljl! t1 2) i\ (~) ~ s@ it~ { f,,. lnt ,Tl!, 'I@!, -q;1i1 3TR fcf<wt ;;it fl!; TlWT'«II Tfi OW,U '11 mf'-f<I t ~ r,,r,i• 'lffl'«II ,:i;i ~ 'fti 7fl1illI l'/1 rraj,, ~ "~" Vqtj ~ "'-llfum 'q;f ~ 31'futt 3TR ~ 'ml 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION 
~ 'if; ~ 'IT 3!'!? 'q;f mtA 

~~ 

AGREEMENT by HOSPITAL (~ mt '1l,TJ1'.) 
By afflXlng hereunder signature of our Authorised Signatory for recommending this case/patient for financial assistance from Kosh1ka Foundahon, we 
(Hospital) hereby affirm & accept following 
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same pat1enUcase, as we are 
requesting lo gel from Kosh1Ka Foundation, to the extent that such assistance is granted by Kosh1ka Foundation. lf the requested ass,stanco ,snot granted 
by Kosh1ka Foundation, ,n part or tn 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 patlenUcase from any other NGO or any olher source 
2) The assistance from KoshIka Foundal1on is only financial In nature The choice of the treatmenVprocedure adv1sed/co~ducted by the Hospllal on the 
patient. Is based on the arrangement between the patient & the Hospital. and Is ,n no way Influenced by Koshlka Foundation Hence, the Hospital wlil 
assume sole & complete respons1b1hty of the treatment & it's outcome & safety of the patient, and Koshlka Foundation will have no role or respons,blllty 
in the matter 
~ 3!f~. V,IR!'l <!ft 3!ll' ll ~ q;\ "~ ~" 'll f<mf<I mT'llll ~ futl;ifuT q,'\ "1Tffi t_ f;;m ~ (~) f.!cl 1l'ffi 'll 'llT"I <I ~ .m\ !1 1) ~ f..; , lil 7'@t!R m( , 'GI ~ ii f<mf<I ~ fllmt w lf'%TU ~ 7.ll fllmt 31"1 'l'inll '11 o<lil 'lT'i\flll<r.l '11 m '!l1 ~ 'lt i. ~ ~ 1'v\ "ffllq;t ~" 4 ~ G'ln ~ ll"",!t1 ii "~ 'lilo~" ~ 'o/-,<; "ti\ fili t, w, "~ ~" tro OOlln1 m:mi ~~ tn 'IRF "!tl fll;,n '511\ll t m ~ fili,fl 3P'I ft( ~ "Wl1 '11 f<l;m 3P'l 'P."'ll'.r-1 ~ 1ffl'.«l1 ffi 'f.T 3TI!l'lm p ffiil1 t, l{I ~ '11 l'lt;! lii'WI ol@l * llli ~ 1i;iftil ~ oll<I 'l11ilf'lll"m ~ fllmt fir ~ 'Xl'P-11 'Ill f.;m >I"'! Wfl ll ,ti Wllffll 

L .. .,.,.. """"'". ""' - """ - '""" l, .. "'""'""'."' - • "'"' - ., ""y -,i; ,w; ,i;i fqff(l ~ ;im "~ 1~" WT fllmt 'Fm i:i;J ,m"t ~ 'fi/1 ~t rnfMll ~ '11 l.l't1 i ~ 'l\l'11 in 31A .iR <l,1 'l11i\ v;>i W-l'l'imi 'f.t oT'i\ mr ,.~., <t.'l ~~'Ill~ t11 'tlt'1'R il '11ft 101rr1 

r,, , " •" 
RECOMMENDED FOR ACCEPTENCE Director Dr. CHHl GUPTA ~<fifuQ.~ Oculoplasty and Ocular oncology 1trvlces 

'l""•l l,v11~u11anT UlfCC\01, MeU1ca1 tOUCdllVI uovo1 """'" 
Date of Surgery 

r.uloplasty and Ocular Oncol~gy Services~ Rcgd No 00291 mqm;, <li't oTn'19 
Regd No. 100745 ~ Or Shroll s Charity Eyo Hoapllal 

\ £ \, )7£ Dr. Shrofl's Chanty Eye Hosp1ta,I •• (Name, Designation & Stamp of Authorised Signatory (Name of Dr. & Regn. No, with Stamp) on behalf of Hospltal) 
~ili11]1!<lfflP.-Rc!ffei,,. 1]l!q~~~olf~ 

FOR INTERNAL USE of KOSHIKA FOUNDATION 31R1fu!; • ~ 
SIGNATURE ofTRUSTEE 1 SIGNATURE of TRUSTEE 2 

~~RI ~ffl~ 2 

~·'- J1 b~~ 7l 
-

30-11-2024 



Dr. Shroff's Charity Eye Hospital 
Canng for the community since 19?2 

301h September, 2025 

Dear Mr. Tandon 

Greetings from Dr. Shrofrs Charity Eye llo,;pitnl! 

Please find below attached estimate expenditure ol' Ku lsum- E/0925/0200 

Estimate cost of treatmont 

Dr. Shroffs Charity Eyo Hospital 

Retlnoblastoma Surg_or/os 

IJ1 ,1111,fl t l1.111ly Ii/' II ,pll1 il 

I Jollu I~ l ~11W r~Al11 I ,~, Ip d1lutl 

Name Kulsum Address/ 5267, Kucha - Rehman, 
Chandanl Chowk, Delhi 110006 

Phono: 

MR N DEL-P-24-01-6114 Age/Sex 2 years 

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

date Unit 

I I 8/09/2025 Examination under 2000 I 

Best Regards 

Dr. Sima Oas 

Anesthesia(EUA) 

Total 

Uf , UI .,) 

[,,r~cror 

Oculoplasty ~n11 Ocular onr~logy services 

Director, Med1cJI Education Department 

Rcgd No.00291 
Dr Shrofl's Charity Eye Hospital 

Director, Oculoplasty and Ocular Oncology Services 

DR. SHROFF'$ 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.scell.net 

OTHER CENTRES 

Female 

Aprox. Cost 

2000 

2000 
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