D

L=y =L | =

eal ALy ]

APPLICATION FORM FOR ASSISTANGE

W SRR g

(Haalthcara)
(g CET

APPLICATION N
AT T

| 092 | 0Ny

AFPLREATION (ATE
ity fdt

HAME of AFFLICANT
TS W AT

G HIN Ay

Aot atmw_vrq T F sER T |

e PR

PATHER SSPOUSES NAME .
TImME W T

JEETY ¢ fam

W g )

PRESENT RESIDENCE ADDRESS

ST SN T

VAREN2ZT=

VEL D F G

i

? SEFLVE, PUE
T T X 1 A 5

_j*_‘ﬂ"f

PERMANENT RESIDENGE aDORESS

H HEE

]{L‘l.‘;l’l [ !’{;1

GCCUPATION ; === b T \ ; il | B faeree
S LAROUAS R C &8 N"e £.) | MARRIER (Frarf] | UNMABRIED (st
TOTAL ANNUAL INGOME B STV T T\ [Attach Prao! of income) — |
5 allts o Vg, Behd  {CAAT HE ,ti) (it 7 i we
PAN No, BT W REn ==
|l
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever iz applicatie]: Tan] No
o B o e e MU e By Bl ¥ o
= - e
— FAMILY DETAILS, SRR fHH
S No. N-!I'n! al F:!mlly MemHEar e [Tean) Gn’rl_dea‘ Rtlihun with Apaficant
[ —— it ?F ‘EW &l AW 0= fem TS T b
e { () ITHTE EAT LIOE
=3 H‘TJH'H &7 CEp L2 FLE A rj??.‘:'f";{{: =
S R o CAEHE EE£ THs g ——
i =
I B
BASIS for REQUESTING ASSISTANCE {Tick whichevar is appiicabio]
i B A L
BFL Card EWS Cortificate Ratisn Card Ay ofear
{#ttach Card Cogy} [Attach Carificats Copy) (Astach Copy) o —~FasietProal
a0 = S0 WA S = S e ERRELIE R
R T el e B s B 8 0 i e i
“PURPOSE" for REQUESTING ASSISTANDE:
G R e e T B et
Sr. Mo Medical Reports/Prescriptions Attached
v B FETTRERE A A et w1 5
|« ST WS AR EF TINEE a7 T1) A ]
L) .Pi“r’lri"f"i Z4 G = i
ASSISTANCE i'.iEiHG AVAILED for SAME “PURRGSE' from OTHER 50URGES
o TR = W Wit S S o et o gt L0
5t. Ma, NAME: of OTHER SGUROE AMOUNT of ASSISTANCE BEING AVAILED
i i L ) bl e

il




e

DEDLARATION try AMPLICANT, wdsw om wite ¥y,

ity wlgiberpiind wlll e I TVY Ayl alhert & ERIGEANG bl ]
il

1) | tvarotry confiey i ul deebihn i e P wem Trm 10 B bt 6 11y Mo, ATy
lislba Fowr pmjoil e el
| = 1y - ; X 2 | =
1 endeeidy cordiers Bl sranitarce # rorared Bors B mi Foundaten wil hes usedt o7y 2 ||,,'L..||;|n'|“-"‘"*"“""r"""'*’ e e o gt WV
=k e reEE] Ty o j " b 3 ¥
T T L T I R oL ¥ g Cunty 1S [ ———————— ot o i il fais, e citfd sunreafpmpdayn | {IrE e, comparny, of o dmoes

Ly whact) Thin sewmlnraw 0 (v emd -
1) W st e o s N el ) S A ) o sy o d ) g i o e TSRS bR W0 e Prren W) g et B

L e o s e, ) o T b o ol st o Tl T e, o L e TR ]
113 e I el d ot e B e o o i o ol

1) 8 e wam o P Den e o i oo o 6, e sl aeer, e e o

AGREEMEHNT by APPLIGAMT ¢ aiios G
1By Mg =y wgrsture e Ui iprmssinn 6 i Form | (Agniitant) horaby agtne & dithotse KOSHIKG Fﬂllndﬂh:?IL'IW:ﬂiLl:ru'll'ir'itu-n: it
wmen i Pt Al e ror o it maime, iR, pRolo A dirlaie ol e *plimate” Tor wikch aunh asulytan=e I-erequ_ua o I[JI o -_'-; "”"4l.ill‘ IIH{IF :
medum, fressteg tet ol limted fiy verbad, prind, efeciranie, for sollciing donations for Koshikl Fotndaflan andiar m:r:nn':lm:,lrn'q;ﬂl ] mrrm{l tun;! sut i .
el s tieeemonly. Soch e ol ngy phioto A dolslls can pae maie by Kashihe Foundallian halame oF aflar my treatman) o fullilinent of thae PUTROBE
B whef musvipnoe in B ming regquestad

LAgdilemnfl lurthsr aa=e (et By Sacty Lge af 11y haha -‘-IJrJrr'rn,pthn A Heitalls ol (e .r‘_ I h & : Had
w| rece] maloemiatically salille’ miy ko reeelving o casbiiling he: wild asslslancs. Tha deelalen far graniing undion cantinying e assiitance Wil real safsy
Wit thas Tryintees of Koshaa Foondatinn, and heir |1|1-.':|;,_.r_-,,-, in/ihin regard will ba final and “,:U,-,I-l.mhh | ma
1) W v e W s w9 ey s ey e mfﬂﬂﬂfqmmﬂqq"ﬂmﬂrfﬁfﬁmmw e i
=, wn s at ey yone o wfo ), =8 Wi gy s, s gpaey - gh A e ity e AETE = e feE | e
T e et ¥ T sle 6 R v = e e 2 v o o wT S T “1|T'|Fn=.m1r.'r-.|1"TF|'ﬂ='1ﬁﬂ S
2) & (st v A T R, W ot T o ) a4 e o e e W w9 e e v f

Wiptus”, lorwhich ich assistance is requentodigrontod,

“Sara wae aae = ) el A s s A

AEFLIGART S SIGNATUREGR LEFT THUMB IMPRESESIGH |
witE = TeE W =S 52 e

AGREEMENT by HOSPITAL | (vemms &t )

Hy=Fwing heipundes ".iﬁnaﬂ.lr';. ol mur Adifonsed Sigaslony for meammending this casa/pation farﬁn_glm:li:l pzajsianca fram Keanhils Frandalan, we
(He=pital) hesely 2fim & scoept following:

') s e et st presenly hos wilin fulire =vall of financial assistanes from anather NGO or any other sourse, for the 8ame patiant/case, 35 Wi ahs
rEuesting bo et from Koshiks Foundation, o fhe extont thal such essistance i= granted by Koshika Foundation, I the sequested assistance is nal granisd-
iy Heosika Fouststion inpen arin 1] then (e Hospliak resarvos It's fgil o make up/the shortfall from another NG Oiorany olher sttica. This
confismabion ssspnlizlystates that she Haspial Wik det aval arly duplicals aselstance for the same patlenlicess frem 2ny oiher NGO & any othef Source
£ The sssimianes from Koshika Foundatien ic only fingncialin-natures, The cheaing ol the treatmentigrocedie advizad/candocted by the Husepital an i
HERiE S Bahed on e srengsrient belwesn thiepatienl & tha Hoagital, and W 0 ne way nluanced by Koshiks Foundation. Henca, theHospltal wil
=E==UmE S04 & complale ranponet ity af the frestment & it outcome: & salety of the patient and Keshika Foundation will kave oo rofe or respoasibiliy
in- e TraTiar

B S, WG T S W SR T wrer e sy e it # i e (w1

e B N T = e B B 1 B i 0 B i B e 6 -2 e 51 e e
# T T e S i e g e e (Rl i whd mn wem e s Ay T T b A £ S
Wil = Ar FeT W TR S R E e S O T 8 U e e W e e, S, S e £
e mrET = ) e Iy e o e .

2 ST ORI T T T e, i e e T T R g S e i, T S e . e v e

= W= w0 § S s T i v b gl gsmn o i s w et snd ard #) i e
i e B o & R e e A

o SIMA kS

Or. CHHAV] GUREGOMMENDED FOR ACCEPTENCE : “"‘ﬂ arealopy STVIESE
N Adlunct Consulanptdl & g wwim pounptasty A08 97 Lo Depat et
Bate of Surgery et dords ORI S o OOZEY )
gt [ . s : jipspitat
st 5 i 0 Sttt Oty e ol N2 o gtz oY £
o) 2 ‘}é D\}. / I |Narrie, Besignatian & Stamp of Autherised Signatary
! | (Name of Or, & Regn, Mo, wilh Stamp) o/ on hehalf of Haspital)
ket AN BT A A AR A G ST s
FOR INTERNAL USE of KOSHIKA FOUNDATION artitsh 3w £
SIGNATURE of TRUSTEE § SIGNATURE of TRU :
A FR | FITHD AT 'FTEE :

S T AE

- A

20.06-2025



307 Septemper 202

Dean Mr Tandan

Dr. Shroff's Charity Eye Hospital

Framay
s .I.;:.\i\- o Caring foc the commundy riooe TH23,
)
LEHN
rl “
st

Greetings from Dr, Shroff's Churity Eve Hasplial!

Pleose Tind beliv attached estimate expenditure of Baby Shrvingi- E/0226/0422

[ir. Bhiall’s Chonly Evd Hoaptal
Chathl 1§ Nirwe MAH Adcradiing

_——-_'_-_._ —_—
| Estimate cost of treatment
| Dr, Shroff's Charity Eye Hospital
Refinoblastoma Surgeries
MName Haky Shivangl Address/ Village padhan, Sanys, Mirzapur, LILE-
Pat32
Phene:
DEL-(3-24-12-2221
MRN AgelSex £yetas Famala
g5, No Treatment ltems Cosl por Na. of Uit Aprox. Cost
late Unit
226220 ElLIA(Examination 2000 | O
arider Apesthesia)
\; Total 2000,

A .__\-:_
\.
[$gs] Keages

D, S Day

Yireetor

Chenloplashy and Cleulir, Cueolopy Services

6027, Kedar-Nath Road Daryagan). New Belhi-1 10802 [ndia
Phi-011-4352 4444, 4352 8888, Fax | 011-43528818

DR. SHROFF'S CHARITY EYE HOSPITAL

E-rnail - sceh@sceh net, Website - www.sceh nat.

OTHER CENTRES
ALUWAR & EAHAHAMPUR & MEERUT & LAKHIMPUR KHERI & VRINDAVAN = KAROL DAGH (DELH) » MODINAGAR e RANIKHET



