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. 
K~hika APPLICATION FORM FOR ASSISTANCE (Healthcare) 

ft~t<-ldtmt~m (~~,m;r) foundation 

Building block of lifo 
APPLICATION No. : 

G/111- t-i/ 02-.5 / 
I APPLICATION DATE : O I I,,,~ 

~m : ~fa'U 
AGE-YEARS ~ -qtj SEX fu'iT 

.,-

• 0~5:1cANT ),1 A~ 1 '3HAVYANSH 3 YE-/H<S (()ft LE 
fu~,:E:~,~~E'S NAME : N IS l<A (<_$ H PAN D& \/ ( FF\ THE-R ) 

~ PRESENT RESIDENCE ADDRESS cfitq'R amimta 't@l 

1 ,_ A 1 H r,.J , u l,u q \ I F\ f\J , IJ) ~ lf<II I - <. H/-IH f -\ H f.I · ,...P~J 
- NP1JR I JTTA-R.. Pf-<. AO r:. <: 1.-1 ,21L?40 1 

=~ I 

PERMANENT RESIDENCE ADDRESS : ~ amimta 't@l • 
/ 

OCCUPATION : PRIVATE J08, C F-A Tri E--R) I MARRIED (~) / UNM~D (~) 
~ 

TOTAL ANNUAL INCOME : 
l 1-0, (}0-0 C +-f\ \ H f{2) 

(Attach Proof of Income) 

~~3Wf ( 3W, qi! t!l&<I -m,r.J) 

PAN No. ~ Wal ffl 
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes I No 

iFlT ~ 3Wf <Ii<~ t (;;rr tJP:! 'ITT '3t! ~ .!ITT qi! f.mR ~ I m' / ~ 
FAMILY DETAILS 'lJRqR mto! 

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

iJi1, ffl 'lJRqR <6 ~ qi! "!flf ml' ( 'q!f) fu',j ~ <6 ~ ~ 
r LA, I 111 I , HP- H ',)... f, i--1- a 1A l F fYlfl I H {::.../) 
L· t-J I <:.. 1--t 1<AR ( H (-' f-) (\j I J/- '; ')_.....~ ('r)H I J: 1-'ATH>-R 
)_ AHA\JYA L.j f- E-f(1A1r- SiSTE-R 

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

.imar -<t m fcr-mr 3TitlR' 

BPL Card EWS Certificate Ration Card 
~ther (Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 

Basts/Proof 
1Rlcfi Tifil <6 ~ J1t!111T 1f;i 31F'!3lf7.lwflitll'1T"la ffl1li1Tm 

3A<!iT{~ 
( J:l'lTI"'l "la <!iT WIT Jlfu ~ <lit1 (J:l'lTI"'l"la<!iTWll'llfu~<litl ("Sltfllll"la <!iTWll'll@ ~<litl 

"PURPOSE" for REQUESTING ASSISTANCE: 

.imar tu fq;-q lJlf mm qi! ~: 

Sr. No. Medical Reports/Prescriptions Attached 

~ml 3W@@ref<R'( ~ ~ cf;l Tyt _, ~ ~ 

I, fl I II u A //J .(!. I C.. - 1./P T/Nn R 1 A ~'S7 DNI+ ' 

. 

ASSISTANCE BEING AVAILED for SAME "PURPOSE'' from OTHER SOURCES fl.f;--
~ $ ttci, ~ ~ -mTll'ffi f<l;m ~ Bll\l~ ~ lJ1TI m? 

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

ifit!ffl 3R'~~"!ril "ffi 'lTf ~ mft 
II A--



, r.ibu st.ilc111c11I WIii r<)ndur lily Appllo,11011 & c"'qa,~ 

--------:::-::-:;:;-"";i, f!l:;,1, !iHI w)•r•U ~ I, ,,,,1 or ,ny k11111\h'l1lj\' AnY 11 .,, .. ,,. • 

RATIC
)N byAPPLICANl ., • 'TrllO 1,1 tl\1) t th ·purpu,o· ,lb blJIOd In lhi., 1-orm. for Whi~h ~ 

DECLA 111
1, ~01111 ,11, 1 only for 11 · ,..,~,, ~ 

I II dt•I 1Ils ,rt • d ,11011 will t,1• 11~<1• 
"'' 

111 h,,,d')' ('('nrmn Jh.l J 
11 1

·
111 

, 
11 

om i-ouhl•II Follll • · othur ,.ouicu/un1pluy,,1/in,ur.u1ca compnny 01 '" '· 7 

,,.,t,lt• for ,,,Jttl'ltc'nfc.inN ~1~1.111c,1 it'''"''"'' , I 111 p.irt ,ir in full, 11on1 ,111y ,, ~,".,,_,,;, 

.') I sol,•ntnl\ conJ,ml th.l( ,lS- f lllll<I, ,iv.ill ()I 1111mllli1SClfllOn' ~l<'I •l[lll oflrll ~- 111 r1i1 lfll'I1hll f'm<I qfl "11 Tl'\,· 

\\,is f<llJrn'sio,1 bv nll' ,, n,11 ,~ ,,,ii not 111 , j , 1, 11111 f<1•H'q IJ.•f ,11'1 ➔ ~, ~, 

311 Mrn~y c1mh1rn u,.1I I h,\ ,1t•,J,•J , , Je 1111 !l,ll u.r1 u~I ~ I 
1 

' . , ,l « 'll~ 11 \fO 11111 ~ 1 

for which this ,1ss,st,1n.<' "' fl 1 il H 'I~ u,ft f,1-11vI ~d otl l•l•I~ h I l lttl ,.a •j_l,1 ,,1 I till 1,1,lfl "lfll ii, I 1 j j ·I m lrl'll ~ :~ i -gt ~ ~ ~TII 

I) ~ '!Wl"ll ;,;,.11 ( H llt v1~<11 ' ->--11" ~ tH •ll ,~ t JINrl J'i'l1'1 ,Ill J'i 1· Hfl ,,,,,n ,J[•/l ul,11f-1q)Jfllr,./ll0 ·11,•'l·l I 

"" " ~Wi•h' 'llfo-<l< ' 1h~1 lfl IN1tl ~ 
,1 ,tt i:RT "' mIq,11 nw ' ('I) 1 ,~ t J!t 111~1 ,1,1 JI ' T ~~I r,111 lfi(fl) 

;l ~ 1tll! rr.«TI ( 1;;; f-,u:1 m111,11 t~ '~ 11 'fl ,1, • AGREEMENT by APPLICAN ( 311 • • k F-oundallon ilnd it's ,rusiecs to 

b ·1 ruo & uuthorlso Koshi a tod/ '~ntcd, 111,ough any . 

nt ressI011 ('10 this Form, I (Apµllcil'.11) ho~~/;;, which such osslsl.1nco Is rcq~::om1~u,11ng inlormat,on 3bout its. 

1) By alf1xI11g my s1gnatur,' or thulll~ i P ddruss photo & dotalls of thu plHP ti n' for Koshlko Foundation and/01 d, I r fulf1Imcnt of the •purpose 

use pubhsh put-up1reproduco illY ~~1~:b'.:1, prl~t: 0I0,ullnic, for sollcltlng do~~l:o ~ounda;lon bofo10 or aflor my troa1mon o 

medium, inctudIng but not l11n1tod f 1y photo & dotnlls cnn bl3 mado by Ko o is requcstedfgran!ed, 

act1v11tos'Jch1ovements, Such use o_ n tho. urposo'. for which sucti f!sS rs tanc tanco w1U rcsl solely 

for i,h,ch assistanco is bdlng requcsteduch uso ol my nn1110, address, photo & doiJII~ oflslon ior grontlng and/or continuing tho ass1s 

211 (Applicant) furthvr agreo that any s I In oI continuing the sold assistance Tho oc, o tnbfe to rno . 

i1ill not JutomJt1cJlly onttllo n1c for rcco v gd their decision Is this rog.ird will bo rinol ond occ P, . :qrfMI " 11i1 Jlf,.ri;-n ~ '( f;I; ,ro '1T'l, 

1\llh tho Trustees of l\oshi~a FounciallOO, on • '1ft mrtfl! ll\'t ~ lli{i11 ( T{'I "'!!i1m'lil ~ 3h't ~ . • 

t) ~ ,m"' 3l'A ~~ 111 3/Tfa 11,'l 1lfll <111%'{, ~ (311'(\~) .ll \ - ,,,l,m ll ,,.,/\ TJfuf11~f!if 311'( .mif.).rqj' ;i; ft;rtl fq;,;j} '11 ')WT m'7l'l 

t ..l , b" ~ :.1ml m 11N'llflll 'i«1 .,,., ~·· 

,rar, -q;Rl ;m, ~ firo"I ~ ,m 11 ~ , <Ii ' ' t1 ~it~ "1'ilfVJllil 'I\T3T!T'l" ~ "'l1'r:fl 31'ff./!lrl i1 . .. 

* 'l'mitl ~ i ~ ~ !1 ft m '(l;1 ~ ,tt ~ it '!f58 'qi 1lfl( • it ~ ll mftiil t 1¢1 m· mJ"Qll1 ~ ~ ,ti .r-nm, m ~ -q 

Z) ~ (~) ~ ;;ra * ~ ( ft!; -qu ,rq, 'lol, ~ ~ fcl!f('01 ii fii; fflTllill 
0
,,,.,. • 

"~' ~ of[,t; ~ .;i f.tvtil 31fd11 ~ '11111Pffi) '1'111 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 

~'lffflm'l13!'!.3lolf.mR 

AGREEMENT by HOSPITAL ('81'«11R "Gm <liU{) 

Bf af/ix,ng hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Kosh ,a F0t;
rd

a:on '
1 

e 

(Hospital) herebv affinn & accept following. 
5 e a•e 

I) lhat .ve ne,lh;, are presently nor will ,n future avail of financial assistance from another NGO or any other source. for the sa.me ~: e,~: case 
8 

, '~ 

reques11ng lo get from Kosmka Foundation, to the extent !hat such assistance Is granted by Koshlka Foundallon If the reques.ed ass s.ance s no, ,,ranted 

by Kosh ~a Foundation. rn part or m full. fhen lhe Hospital reserves it's right lo make up the shortfall from another NGO or an)' othe· SOL ·ce Tr, s 

confinnaton essentially sIa1es thal lhe Hospilal will not avail any duplicate assistance for the same patient/case from an,-othe• /\GO o· an) c·~e• so.,rce 

2) Tile ass,stance from Kosh,~a Foundabon ,sonly financial In nature. The choice of lhe treatment/procedure ao,1sed1conduc:eo b) :~e Hos~ :a o~ •he 

pat,enl. 1s based on the arrangement between the patient & !he Hospital. and Is In no way lnnuenced by Kosh,ka Foundaf,on He'lce L~e 1--os, tal ,, 

assume s.o e & complete responsIb1l1ty of the treatment & H's outcome & safety of the patient. and Kosh1ke Foundat,on " II h~, e no ro'& o· resoo"S t> li 

n the matler 

l"'IT7 3!mf'l, ~.,ij !i.'i :,,"T{ 1l ~ ~ •~ ~•• 'l1 filflril 1m'lill WU fu11ilfui 1li'I -.infl t_ f.m JTl (n'ftl@) ~ 'f.f".t fl= a~~ t 1 

I) ~ f,,; '! '!I l!"llfl mi 1 fr <m 1J fimr'l' 'l11'f1lll1 f!li1'fl Ir{ '1'llli'lfl 'ITT"IR 'l1 f!lrnt JR! ffl 'l1 oll<I ~ "if #. ll1 fl l'{ f ti) ~ pr-\ -~ ~• 

11 ~fr:wl ,-f1I.; ~.i 11 ·~ ~• i;m m Ji! fi'I; t, ~ "11,\futl;i 'ITTAm" mi mTll1ll ~ ~~ ~ '9t ,rf. ;':i:1;- = t.,,., ~ 

fTin = h ~ 'lfl'lll 'l1 f;f;m ><?I lf"ll>r-1 1l 1m!T<'II ITT 'lj;J :irftl!IIT{ 'l'f{f'IITTI '11'1111 ti rn '{IQ ,)' l'!'l ~ ~ t fli; m>ram ~ m T>II U'~ ,;-zj ~ fl;;ti\ 

-Irr -qr;ni: l!T-lll '1'I f-1;,ff 1f-'ll 'l'flT-1 1l 'It! "flTVrl'ft, 

2 •-;tr,,;; TTR'IR" Tl r-ft rrt ~If.IV-I~ ll"fihr ~ t, nift 'TT P"llm-11:m 1(i Tft mmr >11 t,m) TJ~ 'J'f<11t,m;,n ~ ,r;-,, UT1l 11;1 ~ 

"" •, "' ~'Pl ii im "'lafm;i ·m--<m" ~" /•);>if lM,R ,1,1 ,,,ti ~•w1 ,(I ~1 (tdwl WP«n~, 11 0111 ~ 1~rr"' 111~0 ,li\{ lll) .n~ .~1 ,;11 f.,flllnJ ilT:1 ~ ?P'fi!::I 

"'1 1!T'7l ff7 -~· fliJ 'm ~ 'l1 r~ Pl T)f'V'l if ·-1gl ffl~l1 

RECOMMENDED FOR ACCEPTENCE 

Date of Surgery 

~;~ ifTTIIJ 

11{1, fl •' f,-1,;, flfl(IH 

- 1 Adjunct Con1ult1nt. 

(, )/It i oculoplilltY and Ocular Oncology Services 

V • Reqd no 1007~5 

(Name of Dr. & Re.g#Jtill::wltl11Sldtp) HoWltJI 

rw.r ·h11fl! •I V<fftfT 1 7/,t { 

FOR INTERNAL USE of KOSHIKA FOUNDATION 

~---------------- ---- --- --
SIGNATURE of TRUSTEE I 

?Wfl r,;;n:m I 

11-04-2024 

Olmtor 

Oculopluty •nd Ocular oneolOf •~,__le, 
O,11:i.lot M•,q,c ~ ~ ! dui::1119.n OtP t 

1rrnmD, l\'i~l1Yf\ltl19{1~~1amp Authorised Signatory 

n •-~ • a, IW pel1~qf.l:ktsp1tal) 

,Jll ~ lf, H'lf 1frl -Wlh d .:,WFl JU 



41$bld51Mi&MiU+1M /.::; • Carmg for the commim,ty smce !9?? 1:'~•"''.. .. .. ,,, \ ........ ,,, , .. 
II I\ 

30
111 

November 2024 

Dear Mr. Tandon 

G rcctings from Ur. Shrofrs Charil) f.) c llospital! 

JI 

',• 
r, I 
,, I , 

Please find belo,\ attached estimate expenditure ofMast.13havyansh Panday- I.II 124/CJ2SI 
I 

Estimate cost of treatment 
Dr. Shrorrs Charity Eye Hospital 

Retinoblastoma Surgeries 

Name Mast Bhavyansh Panday Address/ Village Jewan,Pcr11a1a1.1J:t;• 
Pradesh- 242401 

Phone: 

MOM-E-21-09-0038 I MRN 
Age/Sex 3 years 

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

EUA(Examination under 2000 I 
1 08/11/2024 Anesthesia) 

Total 

Best Reg~ 

Dr. Sima Das 

Director 

Oculoplasty and Ocular Oncology Services 

DR. SHROFF'S CHARITY FY[ HOSPllAL 
5027, Kedar Nath Road Daryaganj, New Delhi-110002 lnd1,, 

Ph:- 011-4352 4444, 4352 8888, Fr1x · 011 43~1nn \G 
E-mail : sceh@sceh.net, Website . www.scnh net 

OTHER CENmrs 

1.'as 

Aprox. Cos: 

2000 

2000 

I 

I 
\ 
I 

• 

I 

\ 

\ 

ALWAR e SAHARANPUR e MEERUT e LAKHIMPUR KHER! • VRINDAVAN • KAHOI IIA111-1 (Ill I Ill) • M, 'l'I N ~,. \I~ • , l'.N Kt ( 


