MOMY - = 28 - 027G
APPLICATION FORM FOR ASSISTANCE (Healthcare) KUSI‘] t kﬂ.
BT, Ky SNEES WTEY {FmrreT SErE) foundation
f— S
APPLICATION Mo — [CATION BATE 1 Boiliflng Trbiech i e
e E [ 0126[03y) [ 2]i[26 | —
HAME of ATPLICANT '| L P'| - ﬂ AGEYEARS Sl | 8Ex fE
aies 7 AR A 1= =AM ;
mo RUSAU 03 Y EARS | AL
FATHER SMIMLUSE S MAME i ¥ - - =l ]
foegs w1 SR T o EATMSE )
—- PRESENT RESIDENCE ADDRESS  =lu rmdm e
.._.Igllr-Jf‘.i l'||:"] T1fr}f‘-ll."|f"-l i'.rill".';f'-_f'f'__lﬁ{ﬂ" '.'.|._f:ll
I Liha gkt i & Iy
PERMANTNT RESIENCE ADDHESS - 22 smerg i
S Frtm s £ LT e g ) WARRIED (P} | UNMARSTED [ STt
TOTAL ANNUAL NCOINE A e A b e (Attach Proof of Incame|
o it s ol LD =RTT RE ] { i W T e )
PAN Mo. TR = WEd e
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver Is appilcable: You [ Ne
el U B B U =
FAMILY. DETAILS itz T
5t Mo Mowr of Foendly Masisbor Ay [Yanrs| u,.;nd.ur Retatinn with Applicant
b i L A L fim ST & A
L ST L. TV AL | ﬂl'.‘H;i’-‘ -
] B ) FErlilE U THS 1L

HASIS for REQUESTING ASEIETANCE (Tick whichuver i applicabla)
T T R s

B Bard
(Aliach Eord Copyl

Tifa T W s
(R R I B e

EWS Cortificuts Realle Curd
|Aftach Certlticats Copy] {Attach Copy)
AR T Y e

{upm  w wer ol e { T R

W
slsProol

e B 3

"PURPOSE" for REQUESTING ASSISTANCE,
wer g e s

S¢. o Medical ReporisProscriplions Altached

w1 st weppE e 8l S g et se
Y T - B DN e T A
.5 I £ e 2 AU
ABSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T W W w e e we (s e 8 v g .I'"'-E'r -

i Ma NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AYAILED

T w7 v W #il md were ovi)
[




DECLAMATION by APPLICANT. amiew gin Wi 1
Qs S T R T P T T T T LR R TR TS T T T TR T TR iy Api et & arigeiiir bl Rl e O 0,
Tatsi b et toncarenlintiog
1) metperyty copSern n maw) o) (el Troe Rot i Foandugon; will b wsd ony e Spopesi®. i il e Bl F e et sadnlichs Miel mnnlALATSe
W sogutinhed by mip
5 4 iy ool -t 0 ha rt adl e | Ratuiee st et e psmeranl; i oo 0l omoanyothe seurcenmolevarinsuanGn company, of tha e
Toe iR s mRgiulsiye i Fogia u e
1 e e Py e o o k) Fee b et s e o e i e o ) e o v
R It el e e B TR T = e ot w o T T iy £ Gl T RTR T

3) 890w o 7 fam e 6 5% ST ¥ TR R el e v et s i w4y b ) e
AGREEMENT by APPLICANT '

HRTE o WA

158y wllasng rd blghliio o tons inpdeEaion oo (8 Farm, | Aoplizan] harkey ogios & mbn s Fastikn Foundatan and (5 Triateas 1
usIpUBTBIVIA Up(rearaduce My iR, ddress, fihold & Jatiiis of lon "purpase for which such auslstinia 1 requirstatigranien hradiph my
rvtcanen ity ol e it i ety fd, mbatctroentie, Ve mieilcisjisg, dinalliiys fnr Keshika Fennaation TN cramniinan ng (aformatinn Eioul s
el imaiachioveniahle. Sieh usa ol iy phatt & detiincmt bo mode. by Koubike FoUndabisn sefare of aler my imstimest or SHinent of tha Tautpase”
for which msstancd ([ tmng requaesied

2| 4 fappticeni] lirtfind aghde il any sirh el mi tain, sidess. pholo & deriils ol s “purpoa’ for whichrsas) essistines s requenledigranied
Wil et acmmmiendy arsihe e S recuiving or contimuing (e said assistance, Tl duaision for granding mredise ceiniing W assisianae wil fest iolaly
il her Tromtes af aiih/hm Fetndation, pad fhes diciaion i this regeid will oe lral snd aoeapsbia 1o mea

3T T W VT R R e 8 e I-‘f-i'-hﬂf-l'lﬂ'ﬁ{m{ﬂ"mm-rﬂimmﬂi'ﬁm“uqhh“_
s ) s o e i A T #, T e S, = S g WOy A S i) e e o S e o) rer s

= i wrd e e T VR TR WO W W% o i hrade e sl

20 & ariee v A s e W Rt e e i & v S vt ey

ARPLICANTE £IGNATURE GR LEFT THUMB IMPRESSION |
gntes & WO W A

W T A e T S el iR s

AGREEMENT by, HOSPITAL | (W tm Sl

£ affniing Hmoulinder. Sghihite bl pr Alhdrised Siarson lon recommandig this cozs salierl lor Nfnel ssalstEnce fom Kahii Foundafian, we
[HeEnilay hemby atfrm & accepd folkeamg A

1) il wie nalifiar g presanily ner will iy lulire 3l of nancielassxtance fom snainar NGD0ar any sttt solice, for e saine pallsntians. on W ate
rerasdling tegal Irom Kosaika Foundatzn, b ihe sdan it sbo sEsialance s pranrad by Koshee Fourdabon 4] the raquasied sssistanon = not grastad
B Kaahi Fouricesoen) o park of il e the! Hoppial reserves | s nghi to make oa e shorfall from ancibier NGO of iy pher souic) This ‘
exrllemtinn sssenbially states thal (e Hoapdal wil nol oviel oy duplicale sssistance fof the same patlenbicase o any olhei MG or sy, otver Solme.
71 Thie-akssmnen (ram Hshin Founeation [ onty irmacatin nature Thaichoioe ol the tretment b cddim: sivesdicoaductsd by (he Honpital on e
gk, B basat o Ne-arangement belwesn 0 patient & the Hodpilal, gad i in m way ifluenced by Koshika Foundation, Heaes, e Hagpllal will
assuri e & somgilutrasgonsibillly af (e o eatment & il oldesme B Safely of the pattant, and Koshik Froundatan il have ne 1o o meaaneibily

10 R fridtine :

T T, TN R ST W AR W we wae e S 6 e w5 o oreme TR o s = oy s s b

|1 b S ik AT R T A e o s e i e w e e 5w ot A e s e
# i, T i W o g e b e s o me fef im0 e fre o  # s
T = A S m R e T T AW e o A S i T e A e AW, & i e i e T e Ay

AT W e W R S Eme o TR A .

S i e e ot B e TR e BB R Rl e Rl R
w T £ ol S e e e e w ot e e o 0 e e s R

R T W S W S s W = Dl-Ellrl';'l::-w
RECOMMEKDED FOR ACCEFTEMCE oy ;
5 s ; [irector, Modical Education Dapariman|
{ir CHHAVI GUFTR=T%e & foe #Eg Agad, No 00291 o
Dale of Surgen Pl Lonsullant; = 0r, Sheatis Charity Eve Hoagital

Deuloplasty and calar Dnetiagy Setvlces

AR =1 e Regd: Mo. 100745 - _
v [, Shiwls Crarty & =Hr.|=f.1|u,1 / {Name, Designation & Stamp of Ruthorised Siynatoery
"{,\ \ T [Name of Or. & Regn. No. with Stamg) ~ * an hehalf of Hospial]
TR T A A A % 5 % F e
FOR INTERNAL USE of KOSHIKA FOUNDATION AR T
SIGRATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T T | = T L

A

AT 2025




5
k)
el Dr. Shrof'a Charlty Eye Hosplial
= W "
S LS N -
"f;'lrllli;‘:\‘
'R - :
CF. SRS G iy v Mg
Sl g i AR Rt
" Lanbmber 2025 w il g fy (LT e

Daar M. Tandon
Greetings from Dr. Shrofl's Charity Eye Hospital!
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Br. Shroff's Charlty Eya Hospital

Relinoblastoma Surgorios

Kuyan iadarpurn Farandra kharl L P

HWamie Mael Kishag Address!
Ja2a04
Phona;
MOM-G-258.06-0276 -

MR N Apo/ses 3 years hiale

- | East
S WNn Treatmant Ihums Casl par B, af Lnit ApRoxE Lo%

LS Linii
AN
2026-01-03 EUALExaminition 2000 | 2
ynder Apesthesial
2000

Total

[host Repir
[, Sima Das
[N hreetin

Ociloplusty and Ocalar Oneglogy Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, Mew Delhi-110002 India
Ph- 011-4352 4444, 4352 8688, Fax : 011-43528816
E-mall - sceh@scen.net, Website - www.sceh net
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