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APPLICATION FORM FOR ASSISTANCE (Healthcare) K~hika 
~i:_:l~~,q~~ (~ ~) foundation 

APPLICATION No. : 

~ / 0 8 2. ~ / 0 2.-0 2.. APPLICATION DATE : l I I .9 /U Building block of Irle 

311cm~: 31'T<m mt.ft 
NAME of APPLICANT : 

~AR\ 
AGE-YEARS ~-qtf SEX @ll 

~qi'f-flll 
OSVE-M-S ffmA-tt~ 

FATHER'S/SPOUSE'S NAME : 

S'LJ rJ \ L ( fATHV) ~qi'f-flll 

PRESENT RESIDENCE ADDRESS qrftlR 3'l1c1'ml<I 1«ff 
,, 

( l?\ I QUt,- R fH,u It'll (/1( /Vt-t-rJ/Jr-f<. , 111 fH< rl< f-t()'z ~ H .. 
• 

') ;+ L/ 1,,0 •4-1 I 

PERMANENT RESIDENCE ADDRESS : ~ 3!Tcflffl 1«ff 
;:),~,( ~ 

.. 
' 

/ 

OCCUPATION : 
c.. A-e:,ou Ptd. (J A 1Hz,I) I MARRIED (~) , _u~D (~) 

~ 

TOTAL ANNUAL INCOME : 
q 6 ;00 o c {liTJ1CJ2-) 

(Attach Proof of Income) 

~q)miawJ ( 3WJ <Ii! tll~ t!W'!) 

PAN No. ~ l9Tffi ffl 

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

~ 3'll1l 3WJ <Ii< ~ } ("11 11A m o.l li1: ml cnl f.ivlR ffll -gi I 'ffl 
FAMILY DETAILS -qftcm: fcrcRuT 

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

iiilf~ -qftcm: ct ~ <Ii! 'lllt ~ (q!f) @ll ~ ct .rrei ~ 

I, {n r111.l llf f-1 l}J ,..HJ1H-t+ 1\/l (J '( /;{'7 £. 

2. . . \UtJ/L r;...v '1' 1/HF I- f-r{ j,(rJ<:.. • 

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

~ct~fcr-mlw.m: 

BPL Card EWS Certificate Ration Card ~ther 
{Attach Card Copy) (Attach Certificate Copy) (Attach Copy) ass/Proof 

1fiiIT ~ ct ~ w:rf11I lf:i ~ 3lTl! <l'f W!l"l'la o'iffl <lili 
3p.J~~ 

(Wlfl11 'la <1i1 ffl7:!l 'lITTI ~ llitl (Wll"l 'la <1i1 ffltll 'lITTI ~ llitl (1Jlll'll 'la <li1 ffltll 'lITTI ~ llitl 

"PURPOSE" for REQUESTING ASSISTANCE: 

~tu~ 1T4 fcRm en!~: 

Sr. No. 
Medical Reports/Prescriptions Attached 

iiilf ffl ~ ~ ~ <li1 lit ~ ~ tlW'! 

l ' U I ft Y (\ftM 15 - I< 7. r l{\10fS U-ti. - , a f1 fl 

:,/ ' -r /<.C::.A'-iT rnc; Al I - ,.._.,, k' I I {;ff- f\j I I ( 11- \~I 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

~~ct 4 ~ 3FI ~ f<lim 3p.J ~ ~ ~ Tf!ll m? M ,. 

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

~ffl 3R ~ en! ,rq 'ffillt ~mit 

MM 



, OJr{J ~,;s :,t;,nw if ':Jr,1. lH C:Li>.111\IION hy /11-'l'I ICANf. >11'1~'1, n111 ,11·1•111 'I,! 111 r• rl'i'-' rri / Ar,r,1,,.,,Jl,on /:, ,:,n j I l ' /Ir ,, f,,1·1, ~,,,11,m•,r,1 , , , ,, , • o:e 1) 1 lonrc,t,y ,,111111111111111\ ,111 d1Jh1II~ 111 lid~ I 11r11, 11r11 J 111<111, 11,,, l,111,I 1,I '"{ ~rn,11 '1' ')' ', F fr r 
1,r,1e,n ~JCh " ,, 1>,:J'I I 

' I ,r rr,i:i ,,,rr, , ., 1,,1,111 t,11 1,,I,,rnImI1i Iu11,,.,Jh1ll1111 . 
1
,,, th•, •vur1,,,. 1/ :,·,•,I;, ' 1 ' , ) 1 ttrolu11111ly <,111,!ln,1 tli!1t ""'"'~'""' ,1. 11 1,,, olvwt lrf!m 1',,,,h1~~ 1 ,,,1r11J,,11<,11, 11111t,•1 1NJrl r,ril/ , , nw r:ornpany. of tt,<:, amQunt ~•m rm1u•rnl•t•l r.y 111,1 , n ·, r, 011 ,,1 '/'J ,rr,t:/.,mµlr;f<:r/1n ,Jrn ' ,I) 11111101,y c,011hm1 lh11l I h11V11111,1 t, Will 11,,1 ill !11\11111, l1Y,1ll 1,f r<11rntJ1Jr1,11rn1,11t, 1r1 r,arl ,,r In liill, fr 11 ' I -A _ ,r:r.fJ l l!;t Wlih h ti,!~ l1n~bll1111 ,11 IU 1•1tJUl1•1h;1I 

. .,, t, ;l) i:rtJ -ntrl.Pll f'l7Z1I •t, , ;fl ' ' 
1 ~ 

~ j S f• I'll !I/;( ,f,YH ~,(IT•'! <lf'll f f•u , I) ,, 4l•P•II ·•v~f ( \ti, ~•I 'Al!· 'I •I l•vt •1~ ,,,11 t,1'1"11 111\ ~l·l'l,llt 'II 11•1•11r ,,,~1 11'l •(il r,I •1 • ,t,I, ~" .~ 
~l ~~ 'J(• 'I it 'C/fJ 1r'-lf ~I n it> G1

1
1 ~1 11~1•1~1 •11'/1 "•11l\ir•1,1 '"H ',\~f•t", il ,41 ~1 if.I t 1,11,1 ·Pf'~'' 1111 1••11 1'.1 fl •!, 1,~,1 h'll 411'"· n f"!'ll 1. -df, 1 'ti ~ 'if ;t,11 I) 11 •it~• '1,•rtJ i! ,~. 111<1 111J1•1,11 ¢1\ ,,~ •~1•!-11 1f1 ,1( ~ ,111 111~1 1,1 ,i/1vn, 111 11/f;r~ !~1111 f1,,tt ~P1 ,p,vt,r,1t41,r<lll{f 'lf,v,r,tr it 

1
' · ' 

~-_ - _--- - .. - -- - - . - ' .. ACREEMl!:NT by APPLICANT ( ~1>.11,.; r,f11 vrt ! 
1 l n r - - ---- ----- - . K hltr· F c1:st1on ;,nrJ ifs Tru<,te% to Y fl llxl11u 1r1y •1l1im1lutu or lhuinb 1t1111n,o~lcm on thlu rorrn, I (ApJJIIU.mtJ tir,r,,t,y r1grr,<J I!, authml~r, , c,~ >J oun , cl through an, u~o/pul,lluh/put -11p/rop101Jm,11 my n:1111fl 11dtJror 11 1,hrito & rlut:illu c,l tho ' pu(JICJ~<i' , fr,r which r,ur;h flt,·,lr,t;.in(;') I;. requ<:,•,ted/gri:lnle 

1 
' f mauon about ,rs w,ulu111, lnt;Jlldlng hut not lhr1ltrid to v,1/hr,I prlt;I ' ,,ltmtronl•· for 11ollclllnq don:.1tlonr, for Ko~hlY.a Foundation r,wJ/or dl~',13rninatt~ 

1 
n or t f th<> ' purpose· i,t,llvlllnt1/1t<;hluvo111,mtu. Our.hum, of my µhot,, e, dotnllu r.f;;, bt1 ni;JtJg t1y l'.oohlk:J l·rJundflllon b13forr, or af\f;r my troritrnont or u I men ° , for whlc;h ,,,1,1lntunco 111 hulnti ruqum,tud 

"led/granted 7) I (/\ppll<;nn\) furthr,r ll!'lftJC, Hint nny 3111, h U(HJ or my M1110 11ddr1rn-. rotioto & doliilto r,f thrJ 'purµOn(J", for whlCil'111ucti ~e11i&tanr,e w rc,quc, , 
11 1 

M,fe,ly ' · " I · tt •alstance w, res "" will not uuto1n:1\lc11lly ontltlo 1,10 for roc!llvl1111 or r.;011\lnulntJ \hrJ •mid w,ul•,lanr,rJ fho dllclulon for granting and/or oont numg 10 a, with lho I ru11l1t11•1 ol Ko11hlkri r oundallon, nntJ lh•Jlr dt1clulon I~ thlr1 rugard wlll bo llnal ilnd arJC•Jptable to me 
l) ~ \f(JX •[{ '11"1•\ ?,H11~l( '11 ,(r1,l ... ~ ~l'l 11•w1,(, ff ( m-¼'l'f,) '!flRl 'rfl)'ftll! ,.(.1 r{f~ ?f,T{!f ( IP' "'fiifumn ~oil'! W-:rG"f. ';7,fr/4r>:!f "'if,)~~ ( Ffi tjl'J "l'J?i, 
•t,TI, ,~)l.i ,h, ~, fqrJ(TJl ~•1 ~'l"A ,y 'l\!•111 t ,11) ",,~hJrm" 11,'l'I .,wft, ',M, 'lf·,-1!/'~I "illl if"i•Wl it ·,itt 11f'1f,.if1.r.if ;mT m;,.f!'/i 7$ fr.M f;F,t# 'l) W,17 'qJtzlll 

ll ',l'nfru ,.,,., 'ff. ll'W. ~wt,11 t, it} WM If.I f>tm•r t)t ~ffi111 'Iii 'W-1 '11 "ll'l it w ➔ '!Ii ft.Irr, "m,r.fil 'lfT'lTIR" 7.1 ?.ff'fl m1.J'!f;'f WI 
l) 'q (->ll~~~i) ~u lUn ''1 'lllllf~ '( !11, li'lt "!l'l, 'H11, !~W '$«( M'lllff ,0 fl.l; ·•n!Tlffll >t, -:rwr,jf 1, ,;nf~ ! 1{l;l T.1.A: 'l'!tT'-!'ll ~ m;>:J'{ "ftl "-l'!llll l ':'I Tft'i!tl '!j 
"•ti)l,1•1,1" V,'111 ~•1r1; ·'ltf11qf 11,1 1,1ufq ,,/fo•I f~I 'll'JM,1it -,;l•lli 

APPLICANT'S SIGNATURE OR LeFT THUMB IMPRESSION : 
'>11i1'1•t, q, l!l<11•,1~ 'If w1~ >.fol ~11:i 

AGREEMENT by HOSPITAL (~ WJ ~) 
By otnxlng hornundor, signaturo of our Aulhorlbod Signatory for recommending this case/patient for finant1al assistance from Kosh1ka Foundation, we (l~ospltal) horoby affirm & accept following: 
1) that we nc:llhOr are procontly nor will In future avail of financial assistance from another NGO or any other source, for the same pa~enUcase, as we are rcquosllng 10 got from Kochika Foundallon, to tho extent that such assistance Is granted by Kosh1ka Foundation. If the requested assistance 1s not granted by Koshlka Foundallon, In part or In full, then the Hospital reserves it's right to make up lhe shortfall from another NGO or any other source This confirmation es~onllally states that tho Hospital will not avail any duplicate assistance for tho same patienUcase from any other NGO or any other source. 2) Tho asslatanco from Koshlka Foundation Is only financial ,n naturo. Tho choice of the lreatmenUprocedure adv1sed/conduc1ed by the Hospital on the pallent, Is based on the arrangement between the patient & the Hospital, and Is In no way influenced by Koshika Foundation. Hence. the Hospital will assumo solo & complete responslb1llty of the treatment & It's outcome & safety of the patient, and Koshika Foundation will have no role or respons1bthty In the malter 

A i 31f1.i.t111, tJ<ll'l!ft ;--!ft ,31T( 1' 'C/f'lll.~rMl 41 -~~"TI Ma,i mT'-rdl 1l\ fl:rq;Jft~ 1-fil ;;irnl t, ftrq f1l (TI'@@) f-1"111'-iiR l'l 1IPI q ~ ;rn t i 
1 > •-m % , m 'l'$llA -~ " it 'TTll"-1 if f'-tft!'.I lTST'1'1JI ftliift Tit '1f{lffiT 'ITT'l!'I 1l1 fi!;ri\ il'Pl 'V.1111 1l <l1ffl ll'ft,- if 'AA 1l1 ti 'tt i , ~ f.!; rn "~ ~" 
,i W!ilfuvt,r,lf~ cilil ;i; ~•• '1 ""litfm;i T!iWlhR" tm W, tsi fl.I;' ti llfi:. "~ ~" mI mt'lil1 fir-ml mii;/'Wli'R ~ ~ 1'ITT WIT ol@! t 'ffi ~ 
f;,r,,t 'Wt! ~ mm m.t.ll 1t1 f'lilfl wi wuN:i >i -rmm11 m 1li1 .m1.rm1: • WJ1ll t, '{\'I ~ 'il ~ ~ ':i!llll t % ~ ~ ~ G'il<l ~ ~ mn 
~ w .. ~i:i T/r;,,11 ,~, ji.r,tj\ >R 1.,1•-R ~, "!l!l -.:r1ntWi\1 ~ 
2. " 'fiifwm ~"it~ 1Til 1m'l«1l ~ ft.lft17.f '.Pljftl 1.1ft ti 'Uift 'q'7 ~ trn {I~ mm 'tit f!liz'i Tf'I ~ 11i1 ~ v:1' milffi 
'!, <lf•1 •f>I t:f'l ! 3?t,'. "~ 'lmr . ✓ ,1 / R" ~ f;i;,1l 'l!"<nf: T-o1 ~ ~~11.l "fflt ft~ 'S1'lil@ '1 ll1ft <li lffiJ! ld{?JI .sfR 31A ;;ir-) 1-fil ~ ll1ft vfi milffi 
,!ft nrfr JR ~ >tt ~ '{ftrrln 'tit ~ 'flt 'l!IIWl if "fflt nrft1 Dr ~!MA DA / 

Date of Surgery 

:~i-qrrn ;l,'\ orfrFJ 

t1 \ l\ \fl;., 
l" \ r1'\x 

\ \ 

11 -04-2024 

Dr C//1 /A RECOMMENDED FOR ACCEPTENCE Oculoplasty anti Ocular oncology strvlcas 
~ ..... '" ' , GUPTA T-".TT"-ljm "'-fi ~ m:wo Director. Medical Education Department 

IJIOpla~ly alllf O ... ,.,,.a/11, 
i,1,1a, Onco/o S ~ flr.1111 r10 1007 gy , er es 

Or Sh,~1/ 4~ · 
Y I YP. Ho,p/f , • 

(Name of Dr. & Regn. No. w1/h Sta p) 
7,JiRl <Iii ,Ill 'ti fflf'd{ '1.! mt 1, 

FOR INTERNAL USE of KOSHI KA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~fflfITT I 

HeQO , NO uv,111 
Dr Shroll's Charity Eye Ho~pllat 

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

,Ill q ~ Tillll@ aif~ ~ 

SIGNATURE of TRUSTEE 2 
~~2 



Dr. Shrot'f's Charity Eye Hos 

D~ar ~ Ir Tandon 

Greetings from Dr. Shrorrs Chnrit~ E~ l' Hospitnl! 

Plc.1~e find bek1\\ atta-:hc-d C':-timatC' c,pc-111.iiturC' \11' Pari- E 0Q25 020~ 

Estimate cost of treatment 

Dr. Shroff's Charity Eye Hospital 

Retfnoblastoma Sumeries 

D1 Shn,ff s \'1,.1111, E \ •' H,, ~••I , 
f.'tt.'iflt •~ N1..°"\\\· NABH 1\1.. rn. U11t~ 

Name Pan Address/ Post sukrauh kush1nagar, Uttar 

MR N 

S. No. Treatment 
date 

I 12 09 2025 

2 16109 '2025 

DEL-G-25-08-2788 

Items 

l\lRl 

Genetic Test 

Total 

Dr. SI~. A UAS 
01rector 

pradesh- 274207 

Phone: 

Age/Sex 5 years 

Cost per No. of unit 

Unit 

6500 I 

20000 I 

Best Regards 

Or. Sima Oas 

d Ocular onr'llogy services 
ocu!oplasty an 1 01rector, Medical Education Oepartmen 

Regd. No 00291 

Or Shroff•s Charity Eye Hospital 

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 

6500 

20000 

26500 

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


