Gy\8 09064 )
APPLICATION FORM FOR ASSISTANCE (Heaithcare) 0 H
= WOTHA By STERA WrEY { vy Twrw ) .Kis___hlka_
foundation
APFLICATION No. © APPUCATION DA ) 3 Y S Ofirg Motk o e
soier Suw Jb\oci\b\og 6() e et o 66& ‘j//,) Sutting binh ol e
NANE of APPLICANT | l'-"lff _ AGE-YEARS WE-¥% | sEx ey
i rpa S geas | Male]
e e s SOk v |
RESIDENCARADORESS 9= oS W2
: b it
¢ v b ) L3 T
{ $ — 5 .
Argmmmm. =t FT=3 =
WL S OOVE
- — "
OCCUPATION : (" 441 D> "mm”"“”“". (aefria)
TOTAL ANNUAL INCOME - ‘m (Attach Proof of Income)
o afts = jéﬂ ]"' (3w T W) NM
PAN No. T wms W Nl H
ARE YOU AN INCOME TAX ASSESSEE (Tick shichaver is Yes I No NO
W Ay SR s ot (R R R W e e o/
FAMILY DETARS wftwmy fiywmn
5. No, Namwe of # Vember Age (Years) Gender Relatian with Applicant
U BT t':&mm W(:; fin , W s
3’ Tauly i :
s NG, %%ﬁ ol 0
2. le AN “q 4 251540
BASIS for REQUESTING ASSISTANCE (Tick whicheves is spplicatie)
ayren @ fad fiesfn e
BPL Card =
(Attach Card Copy) (Altach Coriiionss Cop) v S Ay Othar
wiE T % AN o o Sy 0 W T s Wil 3 o
(v on ¥ ww v v (v v W e v W wh (wmm vy W weer ¥ e wh) -
*PURPOSE" for REQUESTING ASSISTANCE:
wom ¢ Bt feedt W et
St No. Mocucal Attached
3 W \ . g sepmeeien % ah o of o W <
i; DA gNo o=
> -1 o
7
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T IRV ¥ ¥ W s neen el ape v @ fem wm W)
S No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
L ~ N3 T Wy = nf wpon T
LI OLEN




DECLARATION by APPLICANT: Spins DU wwe w%;
t,lmmmrmdmmhmManYmhmmdmym Any talse statemont will render rry Appilcation & ongoing

fatie Yor memctorsoaneflaton.
znmwﬂ-manmce,nmmmw,wuwmumw'.uwmmrm‘mmm

wat "eoueaieC Oy Me
3)|wa:imhliuwnot&wtlmmw..uudnmmthunu.meWm.dn

for which Tha SaeetanCR & roguetted
|)‘th%n—limﬂﬂm¢0MCmmuwtvtdmuwmwwiiM“mc-

2) ¥ o % wpws oin “wfie s e*umt,mmmmdﬂiﬁmmiwmﬂwuvh
))me(bm“qwmsﬁ-ﬂ,ndln;an-mmnammmﬁwtaﬁmt&cﬁﬁ-h@m

AGREEMENT by APPLICANT (spivs 50 %01)

for witich assistance s boing requesiod

2) | (Appicant) further lwnmmywmmeolmnnm‘mess\pnow&amdtn‘m’.‘u.ﬂeﬁ@mmnmuwm\gm.
wil ot aATTSCHdy MMhmammmnﬁm.Tmmbmmmwmwtwm
ot e TramdMmemmsmwuqudmmmum.

:»wmvﬁmt#dmm,!(“;mmdﬂm(ﬁ‘ﬂm*ﬁﬂi'dwm(khw_
w,val-imnmdﬁi,ﬁ'ﬂm'mﬂ.m.mﬁmdwthiﬁﬂiwm
amnnc’thﬂmuhﬁmdﬂwanﬂtﬁw'mm‘lﬂwh
:;e(m;uut“(ktuu,vl_v’zmm&w-uunct{(dt*t@n:u—umdwnwmﬂ

“wifr” e e ufed W fndy affie ol wevnd B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
wive ¥ paw T 3P W s

S  (father — Sech)
AGREEMENT by HOSPITAL (wusm gu wT0)

By nﬂamomnuno«.nonlmdoumowd&M!«mmmwuawmlummumFm.m

(Hoaptal) hereby offim & accept tolowing
umnlnmmmunwnocﬁhhmmdWmmmMnWNGOumoﬂmm.btmmm.nnn

muesmgwoetmmrounomm.mmommmtwmmnmodwmufom if the requested assistance (s not gravied
tyummFoum.lnMotnm‘mmﬂoopwmulnwuwmﬁoupmwmmm«wmm Tres
cmﬁmmwmmtmumww'wwumyamauuuWWleumtmmymNGOamyoMm
:;Mu&swmm‘FWmnouyﬁano dewdmvmm'umdmmwmwumwonm
M_lswmhmwumwwmamNow‘msmnno«ymmndbyxomrowlm Honce, the Hospital wil
uimm&wwampuﬂlwdmcmm&h'l wm&WdeW!.mwnwwmmrwu:mnﬁM

in e matier
nm,mamaumamm'awnmqmnwtmn<mmnmaw-mmc.

:)'kndmtaoﬁiw-wumtmm-kﬂnmimﬁﬁmimwﬁdlﬁhrﬂ'nmm‘
tMﬂMmcml‘mm'wmnhhuﬁWw&m'wmmm«qu!ﬁutiw
tiimhnddnuhﬁumimmuMwmtuwrzdmwu{hm@hmnﬁwﬁqm
& soel Wi w S S W W TR Eme

2 °mm'amdmmmqﬁﬂhMvmmeﬂ-uvmﬂmnwmtim
chmh'A‘mm'mMmm«maﬂhmeiﬂlm“*uaﬂdmmﬁvzﬁm
® 0 o “vdw” W o g w fedol @ o 9w ol

FOR ACCEPTENCE
Date of Surgery . .
Mﬁlﬁk s ¢ .\\ / W/

ARG ! e SRR (Name, & Stamp of Authorised Signatory
(Name of Dr. & Rogn. No. ith Stamp) on bohall of Hospital)
O W L L TR L = 1 v v e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  &raftw 77 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
W | 25 e 2

& NP




I's Chanty Eye Hospital

0 November 2018
Greetings from Dr, Shroff's Charity Eye Hospital!
Dear Mr. Tandon

Please find below attached expenditure of Shyam:-

’ Estimated Cost
Dr. Shroff's Charity Eye Hospital
Reti m i
Supported by Koshika Foundation
. Near Ambedkar Bhavan, Agwanpur,
oo Address/Phone: Mawana Meerut, Uttar Pradesh-250406
Shyam S — =i =S
MA NO (:18/09/0661 Age/Sex 5 ye;m/Mnlc
Koshikna
Agplication No 0/0918/0060
Treotment | a No. of

| S. No. date Items Cost per unit e Aprox. Cost
T 6/09/2018 & \ '

1 h 3000

7/09/2018 Chemotherapy | 3000 1
Examination Under
2 5/9/2 1000
W9/2018 Ancsthesia (EUA) \ 1000 2 a

3 5/9/2018 | Blood Investigations 132 1 132

A 5/9/2018 | Bone Marrow + CSF 1 a63 1 463
- ' | Total | 1 4595
Hest Regards

\r,\// —
. Sama Das'

asultant

uloplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Gany, New Deini-110 002. India
Tel - 01143524444, 43526888 Fax: 01143528816
E-mait sceh@scahnet  Website - www.sceh.net
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