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~ \D9t( \ ( 2Dl I AJ>PI.JCA~ DA.£ 2~} ~12.r . . , · o- ~ 

P.1"'? ~ 
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NAME r;1 APPLt<:t-•IT 

fr () t .J ~ r_ frt,J 
AGE-fEARS ;: -~-'!"I SD.~ 

'?F.f'!"T , , = , r, 
,: f+{J: M A-t~I .,, 

FATHERS SPOU':.E 5 NAME f' L I f ·o~t') / t A- ~"P) ~ ~ o1 'ITtl 

PRESENT RESIDENCE ADDRESS ~ ~ ~ 
r, •1 , y h ·r Fn J IJf-\ [ .... __. , - ✓ .A- V !4 i ~ I I 1 • V. - / .t,; c, 1..-:.. , I -

PERMANENT RESIDENCE ADDRESS ~ ~V"" I 

fi 

OCCUPATION 

' fry?, (i l p_ <;: ~ ~ /1 ,~, l-11 g'?) MARRIED · ~ , ~~co 7?':),-

TOTAL MmUAL INCOME 

1 ,2r_,<100 I f---fl -r i i 'l f2 ) 
(Attach Proof of~- ' 'li:"~ >W< ( 3'7-<'F:~= 

PAN No r,.,-11! r:JA1 ~ 
I 

ARE YOU AN INCOME TAX ASSESSEE (Tick wh ichever Is applicable) Yes / No I ;p.ii mq ~ ~ ?.1'11 t ( :11 ~ -gT ,'I 'TT ml qil f:wrR ~ , ~ ~ 

FAMILY DETAILS ~ ~ I 
Sr. No Name of Family Member Age (Years) Gender Rel.ruon with ~pl'icaM I if;1!~ 'tlft<ITT<6~<.fil"f[q oil (qq) w ~-#r:-r.= 
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1 
I 
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l 
BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

I ~ '1f> ~ fcRfn wm 

BPL Card EWS Certificate Ration Card 
Any Other (Attach Card Copy) (Attach Certlflcate Copy) (Attach Copy) 

~ ffl nm '1f> fR VG1VI TI ~3!fql!ti11'11"1ll> ~<fili 
( ~ tr:! ;i;T mqi !ml ~ ~ I ( lflll'1l li> i!,1 ~ !ml 'IB""! 'if;T I ( 11'11"1 tr:! i!,1 ffl'II 1ffil l!l'!r:i ,f;t j q, ~ ~ 

" PURPOSE" for REQUESTING ASSISTANCE 

1ffil«l1 tri ~ ~ fcr-mt qil $ : 

Sr No Medical Reports/Prescripltons Attached 

'T,tl ~ 

' 
Wllll@mR{ 'R ~ "'1 ~ ~ lfl't ~ 

1' f) I A-(,1 (\ Irr\ ) r Y r:- I I tl. l(J-~( fk 7 t7 f-.f It 
~ I f-<. C, .. /J, 1 I I l ,:,_ f\r l - ;, 11 H r kl /-(Y)-...J 

ASSISTANCE BEING AVAILED for SAME " PURPOSE" from OTHER SOURCES fi f 
nl ~ -,t q q;ft 3r-Q ~ ~ .3R ~ -q ffi!II 1TQ1 ~ 7 · 

Sr No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 

lfitl~ 3r-Q ~ <1,1 "lfq . <'11 TT{~ uvft 
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Dr. Shrof'f's Charity Eye Hospital 

30 Seote:noer 2025 

Dear ~tr Tandon 

Greetings from Dr. ~hroffs Chant~ E~ e Hospital! 

Please find bel0,, anached estunate e, pend1ture of :\lohd Hasan- E0925 020 -

Name 

MR N 

S. No. 

I 

2 

Bes, Regards 

Dr. S ima Das 

Estimate cost of treabnent 

Dr. Shroffs Charity Eye Hospita l 

Retinoblastoma Sumeries 

Treatment 
date 

2 ➔ 09 2025 

2 ➔ 09 2025 

Mohd Hasan 

DEL-G-24-03-5504 

Items 

Exammarton under 

A nesthesia(EUA) 

Chemotherap) 

Total 

Dr. SIMA DAS 
D,rector 

Oculoplasty and Ocular onr,Io~y sef\llces 

D,rector. Medical Education Department 

Regd No 00291 

Dr. Shroll s Charity Eye Hos1,lal 

Address/ 

Phone: 

Age/Sex 

Cost per 
Unit 

2000 

2500 

Gulra tanda 

262902 

4 years 

No. of unit 

I 

I 

D1rec- tor. Oculoplas t) and Ocular Onc-olog) Sen iC'es 

DR SHROFF'S CHARITY EYE HOSPITAL 

5027 Kedar Nath Road DaryaganJ New Del/11-110002 India 

Ph - 011-4352 4444 4352 8888. Fax 0 11-43528816 

E-mail sceh@sceh net Website wvvw sceh net 

OTHER CENTRES 

Bela. khen. U P -

Male 

Aprox Cost 

2000 

2500 

-t500 

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


