L';NSJO?)oR‘l?

?:
APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc?shtka
= i Sr)\Q'?\L\M\ig ) foundation
APPLICATION No. "’Iﬁl
S o D\oﬁ|§ asM q M‘l o o\ los |13 ook
APPLICANT ; | 0 ACE-YEARS e
e iensnets  Chand i | 22"\“’5‘
e omrane:  DI6 _NEsH KA
PRESENT RESIDENCE TP AER_ SR
K X e KRt
% 3 "\ 3 £
wwm P L]
SOV Al ove
OCCUPATION : ('_',«Hll,_b WMIMD(M
ANNUAL INCOME © {Attach income!
:amtﬁ:m g4 6% m:’»”#mﬂ"”“
PAN No, T W Ww NI
INCOME TAX ASSESSEE whichuves | applicadle):
r‘w:mu;?ﬁﬂnadvgnmll Yl.i.l":\ NO
. No, Retation with Appixcant
=& e
§- ¥
E.‘
23 1S
BASIS for REQUESTING ASSISTANCE (Tick whichaver is appicable)
wrom & fed fiefn sma
BPL Card
=L G o e,
nitdt tan @ i yum o W s v ey wd gy s
(77" T = W ¥R I W (W T W1 W Wi s st (v o W wew ol S
“PURPOSE" for REQUESTING ASSISTANCE:
w1y ol ot Peelt W agde
5¢. No. | ReportsPrascrptons Attached
W \ (ﬁmaudﬁmwm
. i - FTiNo B 4T
; ’l‘ﬁ%n% TTMENL — :
ASSISTANGE BEING AVAILED for SAME wmmm
V8 PO € 0 W S wnes e a wie @ fen e
St No. NAME of OTHER SOURCE mammmamsn
1 He = 5 e W =it w weran ol
1. YL s




DECLARATION by APPLICANT. @Wns o= wwm w1

1) | hereby confifm that af cetads = Bve Form are True 10 ihe bast of my knowledge. Any false statement wil rendar my Appiication & cngaing |
Sable for regaction/canceliaton

2) 1 solamnly confem that sssestance, If recenved from Koshics Foundation, will be used only for the “purpose”, as siated In this Form, for which s,

Wl Teguesied Dy me

3) | hecoby confirm that | Bave 50l & will not in future, avad of rolmbursemant. in part or In Adl, from any other sourcelamployeninsurance cormpany, of

for which this assistarce i recoesied

1) 4 dwm s f fo wm w4 el ol o fowew 40wl o sope wey of Bt b SR o e o W e ww o € O e e s,

2) @ oo wpe o ‘s st i A b e Tt R s R i e Mt e e dwm et wmwm

1) ¥ e wem { & fom wowm i o oy ot ol 3, 0 ofn e afire o fre fedl o dhefitencts el 0 v e € abor ) s ol
AGREEMENT by APPLICANT (anige T %01 R

-

1) By afixing my signaturs o thumd impression on this Foom, | (Applicant) hereby agroe & authorise Koshika Foundstion and t's Trustess 10

useDubishvput-up eproduce my namo, address, photo & detalls of the “purpose”, for wingh such assistance is requasiedigranied, through any
INOSNAT, INCRENG S net Smied Yo varbal, pont, wiotironc, loe schoiting donations for Kowvva Foundation aedior disseminating mformation sbowut i's. ‘
\ NCtrv s p v, Suos e of vy DAGR0 A Oetada Cat e made by Koehiea Founcation Sefore or sfier my Testment or fulfiment of the *purpose”
Rl - R &

NTECET LT Ay TN 2y SaD sam U ™y e shtres: ok S temmin of T ooocas” UMWMWQWM.
il D RIS TR VR T WS, 5 Sy, Pe s3C madtatce The 200mon X Fwrnng enei coronung e 85S5antd wii retd soledy
- P Trameen X COENAG FOOEEEES. W P Secacr 4 Pri wpET el 3¢ VI 80C sCougtatie X me

T A s e § e o e v v { o Cwiew it ol Tow it ¢ Wi adeyn won € I iy 5=,
o w e = w S e L e e 5= wenw o Ton ¢ g WY i eeedend ¥ e fed o me o
Sty e ¢ B e B S e o e S w0 w0 € Sy Cslow sl v st sfe

2imtow) mowr dwpm { % S w0 o e # B osper € o $ 3§ S aeew W v W vom W T
n a8 & 2 3 _F 5 8 F

m‘mfu@mvm
s ¥ e § W9 - e ‘:ﬁ—s-'- IO

| [Mathes- Diruh ¥am )
\

! AGREEMENT by MOSPHTAL (vwumsy DU w00

By ESurg hereunder, spratar of our Authosises Signatry for recommanding this casa’patient for fnancial assistance from Kostvka Foundation, we
oty herety affom § accest

T DA e nEhe IR pretendly Do will i lure sl of fnency ssestance from ancther NGO or any ather source, for the same patient/case, as we are
Weing 10 get rom Kosnka Foundeton, 10 the sxiant that such sesstancs is granted by Koshika Foundation. If the requessod sssistance is not granied
| By Koahia Foundation, in part or i ull, han the Hoapdal reserves ir's night to make up the shortfall from ancther NGO or any ather source This
comfemation essantally states tat ™o Hoapital will not avas sny duplicale assistance for the same patienticase from ary olher NGO or any other sourco
21 The assatance from Koshikas Foundabon is only inancal in nalure. The choke of the treatmentiprocedurs sdvisodiconduciend by the Hoapital on the
patant, 15 based on e smangement between tha pationt & the Hoapital, snd is 1 no way Influenced by Koalia Foundation. Honce, the Haspial will

sasiamy 3ol A completn responaibiity of the traatment & i's outcoma A safety of the patient, and Koshika Foundation will have no role o responsibilly
- e rmatter

v afege, e W s 0 SRR W Ceife st 2 s oooe B fesdm o Wl 1 S ox (orsen) B wew @ s w wlte woh B

0 T oo wien i@ ) e F (il s fell S moel deer w Tl o sl & v et F 8 o Ao 8RR T e el sertm”
& fovfnfed s & s A et s on Soeong B b R Cwiee et oo een el alfeeoen B g W fee s bR s
S wx b wwd s @ Pl e e o w4 e afesn gl o b R 4 wee s o f e sEe Gl wee T Give g el
% el W w e s e 8 ) dadd) 7
2 “w¥ew e @ o of soow S P gl o £ 00 W veem gn @ of e w fet o avviee W e O of eeEm

® @wow fees § ol “wifow wisder” o el geie w8 oo o) & et pene 7 99 € pew gow il st 9w fdol Bl o vee
w oh o CwTw” W@ WY e w fedol wowet F o)

RECO D FORACCEPTENCE |
bl m m (-2 |
Date of S Gy N
i ugu‘yg \‘m&t*’ | ~ v
[ "3\? o o {Namne, Designation & Stamp of Authorised Signatory
<1 {Name of Oe.& B Wi Stamp) = on behalf of Hospital)
e HE. LE R I T W TeEa g e
FOR INTERNAL USE of KOSHIKA FOUNDATION  siifis 3wim ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

o T |

7 e




08 November 20148

De Shioffs Chaetty Eyn Hoapiu

Dethi NABH Accred o
Greetings from Dr. Shroff's Charity Eye Hospital! ok e
Dear Mr. Tandon
Please find helow attached expenditure of Chandni:-
Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
: | VILL CHERA KHERA THANA
Name Chandni Address/Phone: ALOLLBIHAR
G18/07/0897 Age/Sex 2 YEARS
MR NO
Apphcation
NO. D/08/8/0049
5. No Treatment date Items Cost per unit No. of units Aprox. Cost
06/08/2018 &
hera 3000 1 3000
. 07/08/2018 | CMemOteraRy
i / Fxamination Under 1000
2 6/8/2018 Anesthesia (EUA) 1000 1 {
' 3 6/8/2018 Blood Investigations 132 1 132
| Total 4132
Hest Regards
|
'\_‘y,.‘, .____f"' =
Dr Sima Das V’

Loansuitan

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 011-43528818
E-mail sceh@scehnet Website | www.sceh net
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