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r, Shroff's Charity Eye Hospital

Caringg for the community slnesa 1914

Greetings from Dr. Shroffs Charity Eve Hogspital!

Crear Mr, Tandon

Please find below attached expenditure of Hiten -

O, Shref'e Charty Eva Heaphal
Dhdhi s Merw PGB Aocraditad

Estimated Cost
Dr. Shraff's Charity Eye Haspital
Retinoblastomao Surgeries
Supported by Koshika Foundation

Villzze Sandszl Kzlan, Tehsil &

Mame Hiten Addross Lhstriel soriaat, Haryana,
131061
rAR MO,  DELC19.11,4303 hoe Saoy I Years, Male
Kgskik
i [.1119.0054
vanlication Mo
= Cost per :
5. No, Treatment date Items e MNa. of units Aprax, Cost
1 2015 11.21 Blosd Inwestipaticns 132 .'l 132
7 IDTe 1121 Exarmination Undes Anasthesia 100K 1 1000
(o 201911 21,
1 0191122 | Chemotharapy A0 1 3000
4 I0ig 11 27 Perigcular Topptecan; Injection 4150 4150
': i i1z Infection Neukine aco 3 300
Total B582

Best Rozards

L

Cir. Singa Das

Consultont Oculoplasty and Ocular Onoology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

S0ZT, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 4444, 4352 8888, Fax ; 011-42528816

[ =y | TN N . LN SLICETLINN SR O B BN PO [,

e d e e o N L




MeL-C 1001 Y3 e3

New

W .
Koshika
foundation
Brabidnig bosch: oo [T

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETH By ST WTEw { TErers dmro)
ot D119, 606 APPCATIGHBATe 1 017 1141
WAME of AFPLICANT | 2 AGE-YEARS S-W | ggx fem
ST W A "Hl*fﬁ q ?i.a._g Mi‘l_L
e e Ll W unsay
RESE ESIOE m

. PERMANENT ADORESS - 7o Tarany wm

NarAg 0L Akove.
B Child « tathey  Hilled | manneo (o) / unarnieo (esie)
TOTAL ANNLIAL |NCOME ” T
T it J&oo0 |\,
PAN No, TUTI W W N H
ARE TOU AN IRDOME TAX A5 E whichewver s
mmmﬂmhim:ﬁmm Wm:"ﬁ“r Y;,”:H !"-IG

FAMILY DETARLS witmw Fiepm

&-. Na. Hmhr Age [Years| Gander Astation wih Appacant
Ll ‘ﬂﬂ# T (wd} o, a1t 0 B
L ) L - g] ale.
.;%' :'i_uth ML 3L T
- GHanchat : Male o) ~E8
BASIT for REQUESTING ASSIBTANCE [Tick whichevar &5 applicabis]
w8 fivt fiefir smam
BPL Card EWS CwitHicutn
{Altah Card Copy) {Attach Corsicate Copy) unmg-ﬂb amm
T % o gy A7 @ o T e TN TR 0
{yem vy u} v W W W (v = W fh e wh (e Ty WY e S Lo
"PURPOSE" for REQUESTING ASSISTANCE:
v oy et o fol T arte:
5. Wa.
wE T
=
LI L R At ZL
v
ASSISTANCE BEING AVAILED for SAME “PURPGSE" from OTHER SOURCES
T8 T ¥ i Y o= www SRR e wm A e ooy
&r. Ho, WAME of OTHER BOURCE AMGUNT od ASSISTANGE BERNG AVAILED
=N TR = T W ™ T T T
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CECLARATION by APPLICANT, HRTs T ohem 71,

1} 1 haraby confrm thet o debsils in S Farn ars True fo the bast of my knowledge. Any falss staiomerd wil render my Appication & ongoing assisanog, fany,
finbby for mijeciorvcenceilation,

Z} | salemnly confirm $hal Beslalance, If recebied from Kashka Poundgton, wil be laed anly for- the *purpose”, 25 stated in this Fomm, for which such assistanon

Wt Faquesied by ma

31 | herstry confem thal | beve not & will fal In fulure, il of reimbursemaent, in part o In full, frem any glher sourceismpioyerinsurence company, of the smour

fior ‘which this assitance s eguasiad.

13 W v ween o Foe o e & ek i e A e o smew e o wh b oft ] Ry v wey st e wm # W 3 e P e el 5

1) 5 gm s i i e, 8wl #, e e a vk W) gl o frt fem ww, o o wer o o omm b

Nnefewrmi{wfmamr i wwn i b moew iy m wen fren el o dmfretmmaior wrt # 9 F fom & oby oy ff e F

AGREEMENT by APPLICANT |{ymes g AL
1) 8y aflinng my sgnahes or ihum Impresgion an this Form. | (Applizant) heraty agres & suthorise Koshika Foundation and s Trastess [o
usa/pubishiput-uprapraduce my néme, addrogs, photo & detalls of the “purposs”, Tor which such assistance is requesiatigrantad. thraugh iy
redium, incuding bug nol dmited b verbal, prinl elacironio, for poligting donations fer Keshiks Foundasion erdior clssamirsting Infamsation abaul ics
ecivitinsiachigvmments, Stch uge of my pheto & details can ba mede by Keshike Feundation before o after my freatment or Bulimant of the “pumpose”
far which ossistance |5 being requeshad
2} F{Appicans] futhar agre that eny sach L of my namae, address. phota & dslalle af e “purpoee”, for which such assstense (B reuBAbEcgranled,
wil nod automatically anlits s Ior facuiving or confinuing the seed aesisiance. The deculon far granting andior confinusng the sasistance wil rest salely
with the Trusiees of Kashiae Foundation. and thalr decision ig i pegard will be nal end acceptabls to s,

1] 1R v e e T s e, aon) o e st e e f R e wlie ol vt sl ol sfingr wor o e A,
w1, R sl e o own F < &, 6w eyl o wmenm st a6 ffefied s Tt & 1H e o e e

B wwity ¥ % e sl §1 S v W e S o & oW w o § wek o ey “wife wrsise” 1 mit s

10T (e R o e o fie S T T e W o o wobed 2 wfiin & i Em w0 v T s T e o

“wiir w T e w Pl i s s g

APPLICANT'S EIGHATURE OR LEFT THUMB IMPEESSION -
aricy & yeme m $2 w FE 2
-::I'I-i.l-.J k‘-‘""ﬂu,-i

{oboy  Sunil Kunad

AGREEMENT by HOSPITAL (Twmwm mm &10

By sfliwrng herounchar, signature of aur dulbadesd Signabony far racommanding hie cesadpatiant for finariial essisiancs fram Koshia Foundston, we
{Haupial) bty afimn & accepd following:

1} #rat wa nedhar ara prapanty roe whl in filues avail of Enancial assstance from another NGO or any alher scurce, for the same palisrscasa, as wo e
requasiing bo gat from Hashika Foundation, b the axiend thed such essisiance s grantad by Kashig Foundsatan. f the requastad assisiance is nol granted
bry Mashina Foundagion, In par or in full, han the Hospilal reserves s right 19 maka up the sharrali from andalies NGO o ary other saurce, This
eentrmation assantially stales Fat s Hospite! wib nol sval any dupicats assstance for tha same pegenticase tram ary other NGO ar any oifar sourocs,
2] The saletance from Koshika Faurdation is only finended in nebse. The choica of the seaimentiprococuns advisedéiconductsd by the Hosodal on fis
petanl, 8 based on Be erranpement bebwgon tha patienf & the Hoapilal, &d is in ro way infiuancod by Koshike Foundation. Hence, the Hoapial wil
B B0k & oofmpiela responaibility of the teatment & (fe cuteome & salaty of the patient, and Koshika Foundetion will hewe no role or resporsibilily
in e ma@ar,
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RECOMMEMDED FOR ACCEPTENCE
o Tty e . 'CI;F?WL L
Mlﬂ rr T I = 1 -
kgl | t:‘.wd**”
Y : {Name, Designation & $amp of Authorised Slgnatary
Goy 1) H mﬂiwm’" 1 o behl of Hospsl)
IR W T e =y M AR FHAR AhEE i
FOR INTERNAL USE of KOSHIKA FOUNDATION 37t Tweim ¥
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