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APPLICATION No, : 
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Building block of life 
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TOTAL ANNUAL INCOME: 

'g y' cnr-o C F-ATHf--P) 
(Attach Proof of Income) 

~~3W! ( 31TII cfi'f t!l'{ll .ft:rr:r) 

PAN No. ~l91<11ffl 
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes/ No 

lFll 3l11i 3W! ~ ~ t (;;/t llRI m oQ 'R ti'ITT cfi'f fun, WTTQI 'ITT I "'m 
FAMILY DETAILS 1lftclR fclq{UJ 
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BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

'!m'«IJ<!i@?lf<R@awm: 

BPL Card EWS Certificate Ration Card A.,_..Otf,er 
(Attach Card Copy) (Attach Cert ificate Copy) (Attach Copy) ..,,...eas,sfProof 
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"PURPOSE" for REQUESTING ASSISTANCE: 

mT1«11lijf.l;i\Tf11f!fftilcfi'f$: 
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Sr. No. 
Modlcol Reports/Proscriptions Attached 

lf.ll ffl ~~ .I 1llrt) 'q,'\ ~ ~ ~ ml"! 

I , n I f-\ u N n <: , <- - 1-0 ~r, Nn (<.I 11 -\ OMA 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 
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NAME of OTHER SOURCE 

AMOUNT of ASSISTANCE BEING AVAILED 

Sr. No. 
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AGREEMENT by APPLICANT ( ~ i:T'J datJon and ifs Trustees to 

horise Koshika Foun ' ted through any . I) 13y olf1r.lng 111y slgnaturo or thumb impression on this Form, I (Applicant) hereby agree & aul ·stance is requested,gran _ 'f rmation about 1t s uso/puhl1sh/put-up/roproduco my name, address, photo & details of the 'purpose". for which sue; as~ation and/or disseminating in ° t of the 'purpose• modlum. Including but not limited to vorbal, print, electronic, for sollcIting donations for Koshika oun after my treatment or fulfilmen t1GtIvItIos/ach1evomcnts. Such uso of my photo & details can be made by Koshlka Foundation before or led/granted, for which assistance ts being roqucstod . • ose' for which such assistance ,s requesw,II rest solely 2) I (/\ppllcant) further agrr.o that any such use of my name, address. photo & details of the purp ' d/or conunuing the assIstance wtll not automatically onllllo mo for receiving or con1InuIng the said assistance The decision for granting an with the Trustees of Koshtka Founda11on, and their decision Is this regard will be final and acceptable to, me • _;,,.;; " <Iii 3lf>~ <li«ll { fil;" iro '!ft!, , • ./ , "'i!iJm,i;J ~ oITT otlif; -' ◄ 1'11'1' < I) mi m '11: .,Jlfl ~ •,rr 'IJI :sirra ,f.j -qrq Wlff(, if ( ~) -~ m"lfil '1J,1 ~ ;mt 'I.~ ., am ~irjj ;j; ~ fi!;m <if 1P.ITT 'lll<:7!'1 'lilt, m1 ;/J( '11 fcl<WJt ~ 1 rn ,f mf'lf<I t. o!\ "~" ~ "lflit, m, 'IJN'llf'.11 ¢ ~ u ~ TffuMI~ i 
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 
air~ 'if> lmll~R 'I.TI 3T'Ja <n1 R'l1R 

AGREEMENT by HOSPITAL (~ mi 'om) 
By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Kosh1ka Foundallon, we (Hospital) hereby affirm & accept following: 
1) that we neither are presently nor will m future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are requesting to gel from Kosh1ka Foundation, to the extent that such assistance Is granted by Koshika Foundation. If the requested assistance is not granted by KoshIka Foundation, in part or m full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This connrmat,on essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source 2) The assistance from Kosh1ka Foundalion is only financial m nature. The choice of the treatment/procedure advised/conducted 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 wil1 assume sole & complete responsibIlily of the treatment & It's outcome & safety of the patient. and Koshika Foundat,on will have no role or respons,billty In lhe matter 
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Date of Surgery 

ai'fi!W, <ti ilRT& 

OY \ \ 111 

11-04-2024 

RECOMMENDED FORACCEPTENCE 
Or. S\Mr>, OAS T~ ~ 

Adjunct Consultant, 
Oculoplasty and Ocular Oncology Service 

Regd. No. 100745 
• Dr Shroff's Charitv E.ve Hospital (Name of Dr. & Regn:-No. WIiii S[artlpJ 

~qi],Tl!qmJI\R q'lf.!, 1, 

FOR INTERNAL USE of KOSHI KA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~raw 1 

ocu\op\asl'; an 
Olrectol, Medical Edu_ O 

(Na1~ ~n\~i Authorised Signatory 
Or. 1 

on behalf of Hospital) 
,Tl! q ~ ~ 3!1'~ ~ 

SIGNATURE of TRUSTEE 2 

~mlm2 



' LI( 

' ...... 11 I' 

30'" November 2024 

Dear Mr Tandon 

Gn' l' lings from Dr. ShrofPs Charity Eye Hospital! 

Pka~c find belo" attached estimate e:-.penditure of Mast. Karlik Kumar- E/1 124/0253 

Estimate cost of treatm ent 
Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Shroff's Charity Eye Hospital 
Deihl IS Now NABH Accred1led 

Name Mast Kart1k Kumar Address/ Village Dhuria ,D1strict Shahjahanpur, 
Uttar Pradesh-243205 

Phone: 

DEL-G-23-07-4206 
MR N Age/Sex 4 years 

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

EUA(Examination under 2000 I 
1 04 I l '2024 Anesthesia) 

2 22/ 11/2024 Intra-arterial 90000 I 
Chemotherapy (IAC) 

Total 

B,stR¥ 
Or. Sima Das 

Director 

Oculoplas ty 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 

Male 

Aprox. Cost 

2000 

90000 

92000 

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


