DEL-G -26— 03 —4yG0L Y

[_ APPLICATION FORM FOR ASSISTANCE (Healthcare)
Ergm B 3MEET WEd ( TR TR —
e
APPLICATION DATE L
waame . £ 1023261043 |wam | 24376 e
MAME of APPLICANT N AGE-YEARS -1 | seX f&T
STeE W A I["HL A % TS| FEMAA
Frbf oo DINESH (Hhtnee)
- PRESENT RESIDENCE ADDAESS =W s 1|
Hiea - C -9 . - Huote FAt. RORD W RS
T =) eipetinig VAR Ol SR TERMIMN
- P Ll = HOUD 5 !
' PERMANENT RESIDENCE ADDRESS . 1] Sqepeir
DECMT”"’CHEMHE'T < Vo bk EEPE‘EL L{_ﬁjﬁf___ﬁ} ﬂnﬂRtEDI:m}rMEDEm
T U000 (PATRY)  Cmawen
PAN Wo, TET ETW HEE :
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever in apghicabin: Yes | Ho
w S WW T & (W W TR A W e e L

FAMILY DETAILS wimam faamm

Sr. No. Mame of Family Member Age (Years) Gendor Relation with Applicant
=N OHE it % oees w1 9w 30 (7} o STHTE %
\» DU Sy {1 LAl E Lrﬂ"ﬂ-ﬁ’?
s - BT 79 CEO FA AT S
=7 fiwrxﬁiuh?{” TEIERT = O T ¥ oy e
Ay Y -1, < A Bl O o N AR = AR e A
o WEETST Vi | ETaTaIN Cife Pre 1 B 0T NEE

BASIS for REQUESTING ASSISTANCE (Tick whichewer is appiicable]
werEm % e faafh s

BPL Card
{Attech Card Copy)

T # A g Ty

EWS Certificate
{Attach Certificaie Copy)

s 3 o e T

Amfion Card
(Amsch Copy)

YT w1

(v g9 ¥ nm wR HEE W (T wwr i W (WA T W W W W W 5w W
“PURPOSE" for REQUESTING ABSISTANCE!
wma ¥ e m fa w o
ar. Mo Madical Reports/Prescriptions Altached
FH mE SRR B A R afe weE T
1 Py LT g5l S E (-1 1 postd WAy 47
== = e N ETE R Y N =W W
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER BOURCES
TH I W B W 5wy e s e W e ompowy A
5. Mo NAME of OTHER SOURCE AMIJUNT of ASSIET,
el i ASSIETANCE BERG AVALED
Al il




DECLARATION by AFPLICANT i v T
waciga. MY liskst R

11 I:ll“:imw {1l i i it Wil Fiurm afn i by T bt oll ryy KA o0

{lailal tor Tujnctionicancellatinn “puir i

2) | walarnaly confis Uial auisiance, 1 ——r LTl wi o st 0¥ il it ki ]ﬁﬂ Ll

Wil TG by e full, o B nthef woure "

3) | twpewboy: cxnficen tvat § v nol & will vt o Fuipa, o it 11 paaet e 10 R a # LA w

foor kot Bl ivnleinpes s rpcyuiialng i W s it t
mmanm.mﬂimwﬂ"“'“ 3 ap T ¥ mqﬂm

) e wim (e 8 ol e
s} Wt g U wrz=tw o v o R nwwﬂﬂﬂih‘“w‘m
= W

gy & spfie o T fs v Ag W el o ok 4 TR e L B fien Povel

e

and I's Trusieos i

ad, tnrough ANy
informatian abod
imant of (he pu

i
nnmul'qruﬂl
gnﬂ"lll‘lﬂhﬂﬂ
et orfull

{1 By affing iy sagniblre i humb |iytumicin ‘an 115 Form I (Applicant) ooty Agres 8 authorikd Hﬂmﬁ:-::-ur:nd
s plbishlp - Lpeped o 1Ty riEF; BOOroes, phate & datiile ol (ho PUTRORE fir wiieh m.||:|-.| aeslslans b

cpdivamn, ineiuaing wul nol limiled 1o vertl iy, eloclegmicy for goliEiting danatinns for Kanhika Faundation
aeivibesachigremans Guch Lgn ol my phalo & dotin Enit b macdi By KKawhina Froundalein patore of i

for whigh astisianes is boing riquedbed
WP L

| g

IMI'EFIHM|
Ly T fjeh suah asalsiance 8 roquas
el mﬂ:u'n:ﬁru:dﬂm goniinulng {he assistance will rost solely

g ol Ty A, aduress photo
T datinion for gra

21| (Applicant) furlher Bgee vl @y
will mol aulmdralically gt mo fior recpiving OF EANTIRLEANG {ha wnid aRsRtANGT
with thie Trustosn of Kosnoa F aurintinr, anid ihoirdoomion 18 il rogid vl Do firial widl geoepliablo 10 M - e '{ i 0
L L g R sy e =it iV
——r R o et e

ummﬂtm'!mwmm#mwmrm.
w e &, T e ey T, S, T s LR

wmmwﬂw:tﬂmmmuwim"nﬁmmm"
mﬂammihmwﬂhﬂﬂﬂhigﬁm:mm

am, w50 9

1 ity WA fore adegn ¥ €
lﬂﬂﬂimﬂm.W|

mmmnmﬂﬂi

L L
waptfrn” T TE S e frde sffen sive T FN
____._—-—'—
Lol e e —
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION *
piTE ¥ THNT = uTJ ]
ANAL \\ 3{4
Do) Yams
e —— _——-—'_
AGREEMENT by HOBPITAL T i it
atiamt far financinl nsalsiance from Koshiks Foundation; we

By affining hareunder, Sigraiure ol our Authonised Signatory for rpcommanding inis case/a

tHﬁ._ﬁFIlel nbiy wtfirm & pccapt following
1) that we redihar fre presently nos will in future avail of financel assislance from ancther NGO or any oihar s,
reuunn:ng 1o gt from Koshikm Foundation, to the extont thal such assisiance 15 grantad by Koshika Foundation If the requasted assistance s not granted
iy r'm ikan Foundation, in part ot In full. than the Hospilal regarves LS right 1o ek up. I alorifall from anather NGO of Bny oiher a0urce; Thim
"5’4""_"3"% assentiaily stalos that the Hospital wil nol avail any duplicate saaistance 1oy the same palianticass from any oier N{30) of By olher source
ml r:.-.a_:.E:;eru {rism Kostika Fowndation (8 anly financil i naiure, Tha choios o (he reaimant/procadure advised/conduciad by \he Haspital on 1ha
E:u!:m::oi TE o the grangement batwesn i pationd & i Hospital, and I8 n noway Influsnced By ¥oshikn Foundatoh Honce, the Hospital will
by ': camplate fasponsibifity of e treatmenl & [F8 puieorse & safntly of i patlent, and Hoehina Foundaton will have na ol or responaibiity
o : 5 # ;
g ’T:!:::l.'n !mﬂt'l st § e W T W uﬁmquﬂwi.Mn{mﬂrﬁﬂmﬂmnmmtt
,].'- |umm§mmfmﬂfaﬁmmm& s wewp @ i mmﬂmmﬂﬂ-‘mﬂwtiﬂ i ¥ ity T
mmmmﬁ; w & a1 e mm'wmnhi-m"mmwm*mmmmﬂwmhmtﬂm
mwmhﬂmmﬁmﬂwﬂnﬁqﬁmhwiﬁﬂm aliial
ot
R o 140 bt fi e et oy ot
;ﬁrﬁmfﬂdmmmmﬁhﬂvmmﬂﬂMﬂh&ﬂm w g O T e
ﬂhm.mim'wﬂrﬂmnmiﬂmwllnﬁﬂtmﬂﬂ'ﬁim ] L
: 1 4 v B art w wit Foresrery
= vt sbr SwifE W o ofee o faotoh e © ot el I %

for the same patisnt/casa, A8 e are

OMMENDED FOR
RECOMMENDED FOR ACCEPTENCE 7 cology aarvies

 CHHAVI GURTR
ROl D'_ AL sitant, RS % fog degfi ocuioplasty gnd 0% iy mp;.mmnl.
SR ﬁ:;: Dolloplasty ind";.'n:lul:.l l@'ﬂwt LA o 00299
fAegd, Ho. 180T gd. A .
2 \m\?’ﬁ - o Smrll'as criarity €16 PR I:I'hmE prott's AR Eyjs Haoh¥
| (Name of Dr. & Ragn, No. with .Dwguuoﬂ&shnpnuwﬂdﬂmm
q,c\'%\lwé' ke asten S et
FOR INTERNAL USE of KOSHIKA FOUNDATION 31 %4 ¥
SIGNATURE of TRUSTEE 1
= T | W:EE WE:
2

Jr

17.11.2025



31" March 2028

Dear Mr Tandon

Greetings from Dr. Shroff's Charity Eye Hospital!

Please find below attached estimate expenditure of Baby Guddia- E/0326/0477

D, Stueis Charily
D] Is Mow H

E

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Ratinoblastoma Surgeries
Name Baby Guddia Address/ HiMa, - C-43/116, T-Huts, Falz road,
Hanuman mandir, Kargl bagh terminal
Phone: Belhi- 110605
DEL-G-28-03-4924
MR N n : :
AgelSex B manihs Female
5. No. Treatmant items. Caost par No. of unit Aprox. Cost
date Unit
| 2026-03-25 EUA{ Examination BTN (M)
under Anesthesia)
& 2026-03-26 ME] Gal Al
Total RS0
Best Regard
Dir. Sima Das
Director

Oculoplasty and Ceular Oncology Services
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DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Read Daryagan), New Delhi-110002 India

Ph:- 011-4352 4444 4352 BEBS, Fax : 011-43528816
E-mail : sceh@seceh net, Websile | www,sceh_net
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