p L% W 1 S i T

— heL-

APPLICATION FORM FOR ASSISTANCE
WETHT W 3NETa g

(Hoalthcire)
i L R

:“y:;m:xnﬂu [ ) 023 6 JoYvs o ﬁ:ﬁ:ﬂmmnnre 21 ’[j 155
e 5 APPLICANT 1 <Li- L AGENBARS aryml | BEX n.‘m""
pﬁ::l an:umm Y ll'f p'l.l_':. [l F_HI‘E.L.Ulﬂt D\ 5 RS rl-.,l{_llu.
%r:e%m;ﬁmumE 'Y’r"nh Fﬁ“P*‘l'T'ﬁ |:' [ {\I"'i, 'L'ILC F’ 3

PRESENT RESIDENCE ADDRESS 10 S{O0ET 5]
RISVl E'; [T A = 1 AT AR

BT

b ‘J’Hwﬁ.i‘t
'J_'r'[‘a] =

PERMANENT RESIDENCE ADDRESS - il amarey wm

K_&hma

1uurHJ hLiomn

.

Wiidloll g bhisik of e

QCCURATION = LT A4S R MARRIED (PRI | UNMARRIED (o
T = . | Ir |
mT,i-.'I._AHHLJF.LINEQHE o - . o {Adtach Proot of Incom) =
e T ST V20 000 (CEATWEE ) am w v
PAN Vo, B =D T —
ARE YOU AN INCOME TAX ASSESSEE (Tieh whichevor s appiicablo): Yos | No. )
PR e ol A e L
FAMILY DETAILS wftam fam ===
5 Mo Harrn of Family Member fige {Years| Bander Ralation with dpelicant |
W e T s L =4 () fam SR A o A
1 e oy e FETTUWEE
51 ET TR Ty e EHLE PADTV ST
S L RAT [Siz! P ARGTAE
= 7 |
HASIS far REQUESTING ASSISTANCE (Tick whichaver is applicablo]
T e b TR
BFL Card EWE Cartificate Ration Card Tﬁﬁ:‘t‘;:
{Attach Card Copy| {uttach Gartificate Coply} |t Ecpy) BasiaiProol
T S T S Y 5A TR HTE : SRl
UE S o a1 (R o B e e B B B R R s

“PURPOSE! far REQUESTING ASSISTANCE!
EET TR T T e

Mediczl ReporisPrascripilons Altached

51 Koy
A m:tu s el Be L a R B0 s Lo B R T
== f 5 A ka'“[llL AL ASTTURT L
= 2 e 5
ASSISTANCE BEING AVAILEL for SAME *PLRPOSE" from QTHER S0OURCES
r8 T A O A S A e s e 6 (AT
&r Ne. WAME 51 OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W 4 T A g |
| A




Mk
DECLARATION by APPLICANT wneow g iy Ir

11 Hhermiy conhee (al 8l delaiy 4 | ; ' s e

| e Iq;.f 1l-.ve-:l‘uln'|.'.qnml'.ﬂ|:|nl 1 BN o mi True i baet gl it Moy st /Ay [ e wlidlArma W] fencor my M I e

:;.Iﬁl TEET[:;THM thini: asdutanzn, 1 necolverd T Tiosbikm Emundaliinn «in b doist onlyTar e "purpose;, & akiagiul e AR Formm FoE WiTRET T o

= L iy e ot
it

3} | nornty confirm that | have ne & will net in fulure, avad of rembucssmnant, = pan or in ful, fram amy T sslrealamployarinsurance company, of &

et whiach Ahis mbsistanos b reguntad I "ﬂﬁ i

Lo s wia o P v e o i n e T ) o ot sopEr g ol ilﬂ:tﬂﬁmnmmﬁ““'“wmlmnﬁ e e 150

¥ S e G Wi S, T w0 e s e W g fina fign e, W ¥ '”?mt' "

v) A e wm o T fom s g o ok = 0 0 w0 s e e el e g S w7 e B skt iim.l-—--""
AGREEMENT by APPLICANT | sl g0 #7011 ==l

sina-Foundntion and 08 Trustesy o

i & ongeng pssistan®!

LS
Mﬂiu}n

118y affamg my Sgnatuie or thumb imoression arl, B8 o Eidpplicant] harsty agres d authofss Ko :
isalpubishiput-Upiteptadoce iy agme, addrass, phole &idalalls of 1MW “plrpose®, fee Which Such asulEEnEe | roquiatedipfanind, through afy
mialam, lnduding Bl ot Tmilwe 1a varbsl, pnt. lackanie, for solicling denalions for Koshika Faundation andlat cissaminaling infarmatan 806 1l
aclivilesiashismmants, Such Use of my phioto & details can b modg by doshiee Faundatian bolsrs orafier [Ty treatment of flfiment of the fpurpess
lor which asEisiance i baing requasted

o1 | tAppiicant) furthesagres thalany sudh use of iy fiiie, atdness, phile & detlls of e *puirpoen’. for
will it slismatically entitie ma ot rce|ving o sonlinilng (he said aeslstance: Tha deciston for granting A1
it e Trstess-of Koshika FoLindation, and Aheir decision is his regard wili be final and acceplabie to mé

) e v e S s, (e a9 g7 W i
. e v = T g e, e Ty e, e A *t SR 32 i S TeATEE # G ) o
& i % o i 4] 3 B T S 5 e i e Sy ¥

:Jh-y_rétmrnmﬁwiﬁ'mmﬂm,mwmmwwﬂﬁﬁmﬁ"*w““:mmmwm'wm*
iy T S a Frls e s Ana

which schmsslstance is requesled)orant=d,
dlar continting (he assistance will rest solaly

sy | T i g e A

APELICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

e i e R T S __'rl S e
il
[

AGREEMENT by HOSPITAL | yesili Fr7 a0

By mlfixlng-hersunder, ssgnalite of dur Aulhcdsed Sisilon for recommenging (his s pathent for financia assistarics (ram Koshika Foundation, We
{Hotipilinl ) herely wffien & accept following ) )

1) thalwn nefhes are presantly nor will in fetueavall of finanoal asslatEnce Iram angihes NGO or-any oiher sparce, farte-samo pat!enh'l:aa'a, HT WL AT
requesfing o.get frem Koshika Faundation, b the-extinl that such Bssisiants le graried by Kestita Foundation If he requestad assisisncg nal gratieg
£ Vitatika Sodndation, i gar or w il then the Hosplel reseres it might 1o make up the shrtet from anciier NGO orany othar source, This:
confifiatian essenfialy ptates that the Hosottal wil ool susl any duplicate assistance for the same patiealicass fram any niher NGO or any ofhnr soures
Z) The gesislancne Itom Koahda Foundition 1S:enly manciy it nallre. Tha choicsof the traatment/procedure adveadiconducled byihe Hospital an/ne
Baliss i ha=ad dn e atrapgement betwesn tha malidad & the Hospdal a0d 1 in o way Influencsd by ¥osnika Foendation: Hente, (e Hospliol wil
susurie =nl= & coimplele fesponsly of the reslment & s oiroome & wafely'of the-palient, dnd Kostid Foundatian wil have oo role o resporaliily
in the-mattar

T e e N - e R B R e B R e e R R R R ]

1) fi 3 o e ok R o < e T e et o Tl ST A S S W/ S S0 1,30 fiF W it g
i T, 3w ] e e sy, fen e M e g e mmﬁigw?ﬂfﬂnmwi_m-mm
B i e R el R L DG PR B o e LR L
T e P e T W =) e

e e o e st i e S 81 T e o e Tl e = A T EE

S g B Mt T e g = T e b v s ) % eva o 3 A R A G 0 G e

S el e T e R e e I i R e B 1 ]

o Ehhw!@:pfn O Sima Bas —
T | -REGCCMMENDED FOR ACCERTENCE d of Departme
Conskltant Ucu;lﬂ:'.%_ o A Eﬁ.u &El::uilr Oneology

Date of Surgery Dr_Shraff's Char(ty Eye HospR—— RS ity E ital

mirisedeetih A (2 Dr. Shroffy GHiarity Eye Hosp

HHTTH -5 5'311'}" '-'{i'ﬂﬂ rﬂuih n .H.;I':Iagr [1 h%% _Elrjl-n “Ed ﬁath L H_El:aﬂ‘..
9% \g\ 21, Daryagani, Bethi- L1V | (Name, DeSsgnatiai B afithorised Signatary
= (Mame of Dr. & Regn. No. with Stamp) on behalf of Hospital)

S T A T 2 R FH T T R RS H
FOR INTERNAL UEI_E of KOSHINA FOUNDATION  Sila 3vdi &1
SEHA;F;.IT;E of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it T | =T T 2

17112025



5 Charity Eve Hospitnl

sh'“ﬂ

o il Hig cmmty sinam 1030

' ot

F q ]
et 2023 = Shrofs CNirity Eqot Moz
Sef 10 by Now MARH l"'-"-IZILlJ-Iq.f

peat M1 Tandon
Greotings from Dr. Shroff’s Charity Eye Hospitall

Mg find betow attsched estimate expenditure of Mast Yo raj Kharwal- E/0226/0425

Estimate cost of treatmant
Br. Shrofl's Charlty Eye Hospltal
Retinoblastoma Surgorlies
Hame Mast Yuyra) Khanwal .i.ddmi'a_ﬂ Nayawati dhani, Turgawall, Rajasthan-
S03004
Phonet
DEL.C-24-11-5214
MRN AgalSox 4 yaars Mal=
8. No Treatmont tems Cost-per No. of unkt Aprox, Cost
date Unit
| UG08 EUA(FExarmination 2000 1 2000
under Anesthiesia)
Total e J11111]
=
[iegr |1'-.\':_.Ei:lr.'-|'l

1. Simii Dhas
Birezior

Oyculoplasty and Ocular Oucology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Dalhi-110002 (ndia
Phi- 011-4352 4444, 4352 A8BE, Fax  011-43528815
E-mail | sceh@sceh net, Website - www sceh net

OTHER CENTHES

ALWAR o SAHARANPUR & MEERUT o LAKHIMPURKHER! o VRINDAVAN  KAROL BAGH (DELHI) » MODINAGAR o RANIKHET



