C IS’JOS!OS;;

r‘\c'x\.

K%hika

G o 'APPLICATION FORM FOR ASSISTANCE (Healthcare)
*‘ ( ), 2 foundation

R T ST A T - S| L A, Se—w

APPLICANT : | AGE-YEARS 315-w | sex fiin
s EMZAN  KHAN T eS| Mal
aumw“"ug[() jAM\L ¥HAN

PRESENT RESIDENCE S8 W NG W
S RGE —RHNONLL AR, AN,
ICTYES
PERMANENT RESIDENCE ADDRESS : 1§ JWaTR S
SOME 1S -HRoUE
N2 CHILD MARRIED (RT) | UNMARRIED (s5tfin)
TOT. INCOME : Income
gt O, 65D | A R
PAN No. T /1 wodl ~H
ARE YOU AN INCOME TAX ASSESSEE appicable).
wmxumtﬁimﬁz‘;@m?ﬁ;nM| ?f’:":ﬂ No
FAMILY OETAILS vftam firrco
i e vy s et 5 w0 ‘Eﬁ" o % T
[ ] e‘ 3
—— = 3 e
3 0 AN 9 e SISKY
]

— —5 At

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicadle)

werem % fa famfy sman

BPL Card rtificate Ration Card -5
[Aztach Card Copy) am%ucwn CAMC:w) Bmt
wird e W Ny e W W oy TS W e o
(55 w1 o) o wh wEE W (v T 1w s Eee Wt (v v W wr v oE W
“PURPOSE" for REQUESTING ASSISTANCE:;
w6 fed i fed W I
Se. No. Modical Reports/Prescriptions Attacked
nﬁwi v o A Tl W T gem
- = >
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
¥ IR ® ¥ W o= v et o v R few w0
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
W W ~ - ™R W i Fegm
4 NI 25




Or. Shroff's Charity Eye Hospital

23rd july 2018
Greetings from Dr. Shroff's Charity Eve Hospital!
Dear Mr. Tandon

Please find below attached expenditure of Faizan Khan:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblostome Surgeries
Supported by Koshika Foundation
' VILL BHOODU JHIWANA DISTT
Name | FAIZAN KHAN Address/Phone: | ALWAR RAJASTHAN
MRNO. | c18/05/0543 Age/Sex ' 3 Years/ Male
Time
S. No. Treatment date Items Cost | e, Aprox. Cost
(Cycle)
I | : — One Time
21/5/2018,22/05/0 f
i 18 & 25/6/2018 Chemotherapy 3000 1 2 6000
826/6/2018 | |
21/5/2018 & Examination Under Anesthesia |
7 uspow | Euw e i -
3 18/05/2018 Bone Marrow + CSF 463 1 463
18/05/2018,21/5/2 :
4 018, 25/06/2018 Blood Irvestigations 132 3 | 396 ‘
- 20/05/2018 Blood Transfusion 2500 1 2500
1//05/2018 to
21/05/2018 & Fooding (2 Days Cost For
° 23/06/2018t0 | Attendant) - 9 onne
26/06/2018 =
17/05/2018to
21/05/2018 & c
. 7
/ 23/06/2018 to Fooding (1 Day Cost For A Child | 85 9 ()
26/06/2018 -
Total 16184

Best Regards

e

Dr. Sima )as

Consultant
Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Delhi-110 002, India
Tel.: 011-43524444, 43528888 Fax: 011-43528816
E-mail: sceh@sceh.net Website : www.sceh net
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