
\ 

APPLICATION FORM FOR ASSISTANCE (Healthcare) K~hika ~nw:rn, mt ~ ~ <~ Wt!R'f) foundation 
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E- 1 ll~ l l?)..~g ~cfu~oN DATE : I ~ / i 1 ) .,._...., 
Bu1ld1ng block of hfe 

\ 
~~: 

o-NAME of APPLICANT · 

DE\LJ_)<A 
I AGE-YEARS 3llg-~ I SEX fwT ~<!il,l'l 

I s y E--M ~ IP&nAlf FATHER'S/SPOUSE'S NAME , 

PA e_v~c/\1 )<R.. l PF\THE-R.) 1'rnl~<!iT'l!ll 

c....,.,, r PRESENT RESIDENCE ADDRESS cfol!R 3TicITTlTll -q'llf 

~-;i . HMIJ PC~ .\-Ir-,. • <:...t ,(1 L f\..l ,:.\ LJ tu-( 1-f-\ R \ I J/.lHli II 
I , .,, I 1H!, 

~ ...... -
PERMANENT RESIDENCE ADDRESS : ~ ~ '«II 

OCCUPATION : W o R l < f-f<_ (. FATHE{<) I MARRIED(~) , u~(~) oqqmq 

TOTAL ANNUAL INCOME · 

qb I 9i¾1 ( Pf>7Hf-P) 
(Att~ Proofofl~come) w' qJffii 3WI (311• 1'fil m~ t!W'I) 

PANNo ~"@ffilm§lll -
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes/ No 
~ 3ll'l 3WI <li1 ,mrr % (;;it l!R ~ "3"R '11: ~ 1'fil f.mR ~I ~t"fflt 

FAMILY DETAILS "<IRcITT ~ 
Sr. No. Name of Family Member Age (Years) Gender Relation with Applicant jj;'!tf&II "<IRcITT rt ~ 1'fil 'llll o!l(~) fwT ~<f;.rt'qtflqt! . ~ K l...l-\//,-r---1\. t K.K• '<, ~ ,r I 1--1 / t r 1-4 I H1-l< ') -rV,.. T<: J'"M\ 11--\- <- 'i ,-:.1=-1nR 11-- ,ntl' 1 n F-+< . 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 
~ rt fu'-q w-ml 3Til.ITT 

BPL Card 
EWS Certificate Ration Card 

~er 

(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 
oof 1fi);.fi nm <t ,N JfllJ11I ~ 3WG' 3!fll qTj Jl11TUl 11> ~m 

3F<I~~ 
(1f'!T11T 11> li,1 mlll ll@ "IFl"l q;tl (J111TUT 11> li,1 iWII ll@ 1'ffil'I q;tl ( Wl1'1T 11> l!it iWII "IITTI ~ q;t I 

"PURPOSE" for REQUESTING ASSISTANCE: 

lfW@l'tuFli"lllf!IW<!iT"3\ffl: 
Sr. No Medical Reports/Prescriptions Attached 

lfillffl 3W@IB~.) ~ <l>'t ~ ~ ~ sIB11 
I n I t-1 u II. I O (' / (, - K F I I "-JO 1-s I A\ I Ii f\.,f A ~ 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

Ive-W1l -av.lfl-1 it 4 <li1l 3R ~ fll;m 3R m ~ ft::lll1 'lftll '1? 
Sr No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED if;1I mmr ~ ~ !fil ~ "ffi ~ ~ mil 
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1MI, 'hfll ~(II ,n f·M'''I ~'I 1rf,t ,{ 1nfr,r1 ~- Pl '4•f1rtir•M 11 
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APPL ICAN rs SIGNATURE OR LEFT THUMB IMPRESSION . 
lfP1~•~1 1

:(, ll ,-\tJP,t( 'fl ?{tfJ 'f.1 R'Vfr-1 

ii~ 

AGREEMENT by HOSPITAL f?TJ;'7"'> ;;- ~. t:ly ;,rt,xing hcmiundc:r s,gnalure or our Aulhonsed Signatory fClf' rewmmend1ng thrs !;;JSP.'pa' ,,-: lo· f"'<l"'= ass 3:z·-;; '-:- ·'::$" 'E. =:,_- :a ,:· •~ 
(Hoi,p,talJ her,;,by affirm e. accept following 
1) that we ne1lhijr are prc~ently nor will in future a·,a1I of financial ass,stanc.e from anot-e' UGO c· ar., ,:;"·e· so-~·:c. 'y -- s ;,a-~ :-a:- .,,-: ~ '.:.io .. ~ s.--: 
roquost1ng to gP.t from Kosh1ka Foundation, to the extent that sur,h assistance 1s granted Df <os~ '~ fo-.v.:a·o· ':.--s ·;;-;_;;s,e.: ~.s.s-.a-:::: ~ -:. :;,;.-·.-:. 
by Kosh1ka Foundation, 1n part or in full, then the Hospital reserves it's nght to mare uP tre sllo't'a '·o.,, a,c;:-;;, \GO::. a-, :: ·e· s'.:'_·-:;a --5 
conflfmat1on essentially states that the Hospital will not avail any duphcale aSS<stance fo• t.ne same :>a:.e-·,c:ass <-::- ,,-, ::-us· •, -::;:;::, a- ::-:-:· sx. -:.': 
2) lhe ass,stance from Kosh,ka Foundation 1s only financial in nalurP. The choice of !he trea:rre•t'p<oce<L·e a::, .;e,:. :::::-:_:;:.e: -::, -,;; -:s-:-:a. :-- -= 
pat,ent, lh based on the arrangement between the patient & the Hospital and 1s in no ,,a1 o~~e~ ~f ,<'.~- ,,a =o-~:a· c- -=·== :-'= -::~:-E 11 

assume sole & complete respons1b1hty of the treatment & ,ts outcome & safety of Ire paLeN. ar d Kos~ •.a =:;_-:a-- Y " ·a, e ·: -:: = ::· ·-=:xn; : -
1n the matter 
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Date of Surgery 
mmR 'it <ITTflg 

')\ \1\11 

18-08-2024 

RECOMMENDED FOR ACCEPT ENCE 
~ <n fFrc1: ~ 

~:1>,,, Or. CHHAVI GUPTA '()i'/:T· · Ad1unct Consultant, 
~llltlofastv c11@r.Jlncology Semc.e (Name of Dr."'5'X'eyn~1' · Hlf~¥00745 

m<R1 ~ ,m ' a E e Hos ital 
FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~ 'P<!iW I 

D rec,· 
Ocutoplasl)' a0 ;:l Oc~ ,. :;•:c 

D1 (!11.mTe~h!rlcn &:S ~Ci'TSed $ g~\J.j 
Re~o ~Ol llliOOf of Hosp :.a 

!), S••, ~ C!'Jfr~~ 6-S:t- . 

SlGNATURE of TRUSTEE 2 
~~~: 



30'h November 2024 

Dear Mr. Tandon 

Greetings from Dr. Shrofrs Charity Eye Hospital! 

Please find below attached estimate expenditure of Baby. Devika- E/1 124/0238 

Estimate cost of treatment 
Dr. Shrofrs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Shroffs Chanty Eye Hospital 
Delhi IS Now NASH Accredited 

Name Baby. Dev1ka Address/ H no FCA-716, S GM nagar, 
F aridabad-1 21001 

Phone: 

DEL-G-24-10-1245 
MRN Age/Sex 5 years 

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

1 11/21/2024 EUA,Chemo(Exam1nation under 2000 
Anesthesia) 

2 11/21/2024 Chemotherapy 2500 1 

Total 

Best Rega~ 

Dr. Sima Das 

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 

1 

Female 

Aprox. Cost 

2000 

2500 

4500 

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


