—
—

DEt-P-1604 - 1665

APPLICATION FORM FOR ASSISTANCE
HETEN Wy sy wreey

k¥hika
faundation
Pa——

(Healthcare)

fomsgm w

AFPLICATION Ne.

o v £ 1298 ] 029%
MAME of RPPLICANT

tiadhah SHRVJINA
FATHER RSPOUNE 'S KAMT

SSSUMION | 0fk S TAJ A FIRE COMPANY (AR

TOTAL ANNUAL ttac ncoms|

e ) UU,000 ( FATHER) (maoes

PAN Wo. BU] TR e _—
Yas | No

ARE YOU AN INCOME TAX ASSESSEE [Tick whichever In sppiicable):

e

S S S ST §(F TR 9% W WE W A0 —
FAMILY DETAILS ofiaw feerel Appicant
Sr. No. Mo of Mamber (Yaars] Gendar oo
= W ﬂﬁ.;l'i;m L "5 ) iz T
i CHEHY lﬁ:——
_‘SL_- HE S H

e ——
SASS Tor FEGUESTHG ABSISTANCE (Tick whichevar is applicable]

v % font fain s
et EWsS Catficotm Ratlon Card m
{Attach Card Copyl {Attach Certificste Copy) W‘!‘““‘fﬁm
% 9w W g 3y W TN W T E?J%m
E:Tﬂﬁmhmwm tmnﬂnﬁmﬂn w“ﬂ“mwﬂ. =
“PURPOGE" for REQUESTING ASSISTANCE.
s iy fed i foemt T EE
L Wedical Reports/Prescriptions Altached
5 5 st 3 wit o i g W
7 - ! f = LA
ASSISTANCE BEING Tor BAME “PURPOSE” from OTHER 50URCES
g ¥ :ﬁﬂmhﬂnmﬂmww
Bt Mo WAME of OTHER BOURGE T E
-3 e w1 A x
= Vet R




e —
it rancer my Application & onjeing assistance, i wry,

——

1 \TION by APPLICANT: srivs m whwes
T L
m!mhmm'"m” This Form nee Trise Ao fivs best of iy Wagwiedge Any fates gialgmal

2) | woleemly confim that assiseance. f reces - ,.“.‘...,w,mw'nnmw-'-"'““““"’"""*""“"'“"m

was reguessng
':“mtuﬂ?::m i souwTalempioyetinsurance company, of the smount

Pl Acd A vl v iy Tyl i pait of i Al from ey O
h“ﬁdilﬁhum [ wvai| of terrdursamant,

l!‘hm{tnmihﬂﬂhﬂm.‘m““ﬂhﬂmwﬂm o am we b &) v frer 8w ol
3) % 5% W { e e vrem g o e o R o e e s e e e iyt et 3 8 o e & ke o o

AGREEMENT by APPLICANT (sdve g0 %30T
1) By afaing my MEnatrn o thuthd impeesnisn on his Fam, | {Applicent) bereb B autforise Koshia Foundution and ifs Trusiees o
mm-unw-«m iy hame, BddreEn Mimd thn Mg:r-mwnh aesistance is mmm ary
madium, including bul not liniied te verbal, priew. whecronks, for sollciting Honations for Koshika Foundation andior dissorminating information sboul € s
BCUvElen e tugrygme

o a. Soch s of my photo & detalls oas ba mads by Koshika Foundation bafore of atar my troatment of fulfiment of he ‘puose”
WRICh itlistance s baing rquested,

mlmmnm agroe that any such use of my pame, sddress, pholo & detalls of the 'purpose’, for which such ssstancs iy requested/granted,
nol enlite me for recoiving of continuing the sald sesisisnce. Tha dacision for granting andiar confinuiy $he essistance wif rest solaly

With B Trusises of Kashiis Forication, mnd mhmumwﬁ_“"mﬂmawmm i i,

1) ¥ T W o v w st v e e, & (oo wrf g o) g v o o e e s v i w) afieg wan f B S0,

R, W i W e oue o wte T “wifn” v ol e e gt wrten o o il it Teefend @ fek fodt 4 e g

Bl S sfegr S ov e R O e o w w d wd o o e et o sfogn §

4 {5tmm) m s B e f fe = W, H,uﬂﬁh*tm‘j‘hﬂﬁﬂ*#mm qm‘m“*‘

“wifs" yen e i W fds sl ol sl w

APPLICANT'S SIGNATURE OR LEFT THUMR IMPRESSION :
TE E v W s w e
Nzl

AGREEMENT by HOSPITAL (| wesie o0 W)

By affiing heseunder, signalurs of our Authorised Signatory for recommending this case/pailant for finencisl assistance trom Koshika Faundation, we
[Howpital) hersby affirm & sooept following:

1) thal we naithat e preseatly nor will i lulure avell of financisi assistance fram anathes NAO or any ofher source, fior the same palient/cass, o8 wa ar
reguusting o get from Keshies Foundation, b the extent that such assistance ks granted by Koshika Foundation. If the mouested sssistancs |s nof gramted
by Koshiia Foundation, in part o in full, then the Hospltal rssarves 108 rght to make U the shorfell irem another NGO or any other source. This
eonfirmation essentialy states hal the Hospits! will nat avall any duplicats oesistance fus the mmpﬁﬂmﬂm#ﬂmwwm”qmm
2} The assistance from Koghika Fowndation & only financlal in nature, The oholee of the treatmantiprocedise sdvised/renducted by the Hosgial on the
patiant, & based on ine prangement etwosn thi patient & the Hoepital, snd is in no way infuenced by Koshike Foondation. Hence, the Hospital wi
assUma 808 & compists :upan:dailuyaf:hutralm“lIl'imhmr-luhwﬂhpmnl.WMHFmﬂmwm,M
in fhe matbar,

PO ST, s W i @ wetah & “wiimer e A el s gy fesin W S § B v (o) P v 9 W e e b

1) = e T et by v o) e o e e Tl ) v e v A v W 8w e s et
& i sw ¥ o | st wednrt g v d e oo twime e o woem Tl e i ol few £ o e
e = I et eee w fest s wEnE @ wa e s sl i e oW e F we v § e i T I Sl iy fnd
& wrwrl wien W el S e B W EmE '

3 =wie Wm0 o) o e e fiefive g o W o e o G o e W fae g
e s el = T e g v il e it ) wied we F Rt % e o s
=t o abe “wifme " wt wr afwen m et pw o o = v

o it e
o} Farsdel G v

RECOMMENDED FOR ACCEPTENCE <

13 i W fe v Qouloplasty vt Ccalhr onrslugy serviees

Mﬂm, ~ :ﬂmﬂﬁﬁt "0 Strvicyg m”" ; “;WE".' u"'
I, i e

“ IT‘% Wmhﬁmﬂ T n-w':"mwmuw

ach b L LB ¥ 1 % v e st

FOR INTERNAL USE of KOSHIKA FOUNDATION st 3w i
SIGNATURE of TRUSTEE 1
2 wen | SIGNATURE of TRUSTEE 2

i, P

— AL




Jiaey
Az
SN

Dr. Strofi's Clmnly Eye

Dear Mr. Tandon

Hospital

Caring for the
R COMMuNY Bncs PIRE
Ehptembar 2005

Greetings from Dr, Shroff's Charity Eve Hospital!

Please find below attached estimate expenditure of Baby Shrijina- E/1225/297

Estimate cost of treatmant
Dr. Shroff's Charity Eye Hospltai
Retinpblastoma Surgerfes
: Village rayipar, Post sidhwans, Lirua Dazar.
e Enrug.ﬁur. P~ 273407
MR N & monihs Femals
S No. | Trestmem No- of unit Aprox. Cost
| date
2000
| | 2025-12-04 Examination 2000 1
.' under Anesthesla
|
)
Total 2000
i
Best Regards
Dr. Sima Das
Director
Oculoplisty and Ocular Oneology Services

OR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India

Phi- 0114352 4444, 4352 8885, Fax - 011-43528816
E-mail : sceh@sceh.net, Website : www.sceh.net
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