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Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Tahira:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
‘Supported by  Koshika Foundation
Mohibalichak, Town/Village-
Anchal, Block Jagdishpur, Districe
Name Tahira Address Bhagalpur, Bihar, 813113
4 years,
MENO. DEL.G.19.07.1388 Ago, Sex Female
Koshvka
Application No. D.1219.0067
Treatment
S. No. date Items Cost per unit No. of units Aprox. Cost
| 2019.12.02 | Blaod Investigations 132 i 132
2 2019.12.02 | Examination Under Anesthesia 1000 i 1000
Total 1132

Best Regards

Dr. Sima Das

Consultant Oculoplasty and Ocular Oncology Services

ALWAR @ SAMARANPUR & MEERUT @ LAKMIMPUR KHER! & VRINDAVAN & KAROL BAGH (DELMI)

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India

Phi- 011-4352 4444, 4352 8888, Fax : 011.435268818
E-mall | sceh@sceh.net, Website : www.sceh. net

OTHER CENTRES



BeL-G.19. 0% 1388

APPLICATION FORM FOR ASSISTANCE (Healthcare) K()‘Shlka
31 old . )'l"‘?-(go'(; ) foundation
i T S S, S
MAME of APPLICANT: | o L7 AGE-YEARS Y- | sax f
TS W |ahiza. Y et S | e pulel
e Moha Shamshad "
ard .
! ° L
T i1
PERMANENT ADDRESS : IPTHE T
N CUNE E!'!!!&TVQ—L'——.
mﬁ: cild, Axbthar: habo? MARRIED (Wefi) | UNMARRIED (sf%afon)
INCOME : v (Anach Proof
X e '5‘:0('\'0 A o vy, VY
PAN No. WITf W WOR A
ASSESSER mmum 7
wmmnw‘u wﬁ:ﬁ w e Wl v:’mé No
FAMILY DETAILS ftare T
T
“;; Aan:u Gender um;mm
_%‘_ - : B TN
- EPARLE T O
1. SmE e D
. /8 HyOtred
BASIS for REQUESTING ASSISTANGE [Tick whichevar Is applicatie)
wym w fird ety s -
SPL Coré EWS Cortificate Retion Card Any Other
(Amach Card Copy) {Atzach Cactificate Copy) (Attach Copy) BasteProot
=i tw ¥ N yum ™ woq s Wiy Tydwn e o
(o v2 W) W i o W (oM vy 2w W WET el (e vt ¥ W i e wd)
"PURPOSE" for REQUESTING ASSISTANCE:
v ¥ S o el g
St No.
w T
1,
BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ Teery W iy Wi e e Al e e @ e e w?
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WY ~ . e v W 0 of weres o
. K AN




DECLARATION by APPLICANT: sadow 70 Whemy ¥%;

ummmummuromntmouuudmwmmmummwsmm.wm.
rejocion/canceiiation.
mMmmm,tmmx«mswumﬂumwhumiuwhmrmummm
wis roQuesied by me.

3) 1 heceby contiem that | have nat & will not s Ruture, avall of relmburssmant, in part or v A, om any othar sourcelempioyecineurance company, of the

ot which this assisiance s raguasted,

1) & how won € i ve men @ v wd Sy 8 wenl % g s uf o $W W e o wer s we w0 o8 wwee e o w ek 1
3) ¥t g 3 wren o “wife T, ¥ W o R v el 3 stv o) @ ¥ et vw Wi, R wm e Ve b
.n1WWU.M“Q‘whdwﬂ,w*wdnnmhﬂaMﬁitth*qoﬁimt
AGREEMENT by APPLICANT | Spave §0 o)
ﬂBmeWormmmwmhm.IW)Mw&mmwmntmh

LR/ PUBIANDUAUP TERIDAU0D My NEme, pddrens, photo & dotals of the “purpose’, for which such asistance |s requested/Gramted. though any
mum.bdmwmlmmw.mmwmmunmrmmwmmmn
ctivitiesachisvamants SudwndmyMlﬂmhmthMFdemummymdeh'w'
for which assistance Is being requesied

2) 1 {Apgicant) irthat sgroe tat any such sse of mry name, address, Pholo & datails of the “purpose’, for which such assistance is .
will not eutomateally entitis me for recalving or continiing the sid assistance The decison for Qransng sad/cr contnuing e sealsiaoce Wil rest solely
with the Trustees of Koshina Foundstion, sad their secision is this regard will be fnsi and acceptabie 1o mé

1) T wen ol pemer W v @y e, @ (sebor) sod weel W) e s f o “wifnee Wit oy T it C wh sl wee  fe S0 e
wn, w5D sl 3 femre v f i £, 0t Tey el o1, wewm pRt i g0 feied b Teeenl € frd fed o e wee

# vtz w13 ¥ B sfexy &) 0t voy w1 e & pow € ok ® e § T ¥ e Wi aner” oo e b

20 & (sotew) 59 wn & wpee o T b e, w, wid sy fier 3t e e o weted i § g e e @ e W e e
“wifre® vy =% il W Py ofm aly wwd v

APPLICANT'S SEGNATURE OR LEFT THUSSS IMPRESSION | R

swtve & o W atgt W p——
"2 DL S0,
o = Mo-thes 6“9‘ 6“-1“&{“'

AGREEMENT by HOSPITAL (Y5918 T30 %T7)

nmm.wduwwmhmmwmwmmmnrm.n
(Hospital) heredy afinn & accapt folowing:
I)MumnmwwhhMmlqummmmawmm.humm.nnm
roquesting 10 g#t from Koshika Fousdation. 1o the axient thet such essatance is gramed by Koshika Fousdation. If the requestad asaistance is noi granted
nmrmmmpmormm.wmmmnmnm@mmmmmumomum.m

patlont, i based on Ihe arangament botwean the patiest & the Hospital, and it in no nflvenced by Koshika Foundation Hence, he Hospilal will
ssaume 50l & complete responsibiity of e treatment & It's outcome & safoty of the and Koahvia Foundation will have no role of tesponstilty
I e mattee.

#W,MO*ima'mm‘iﬁwnmudi,ﬁN(M)Mninnmwh

1) v 6 4 8w ol 3 @ i @ s e e & et Weon w el s e € e SR F W w A}, & s e Cow s
ithmt'Mu&m'amﬁhh"*W'wm“Mtquhutam
St v A woerd dor w e s ST 3 smon Bt w s i ten o e F e e w0 e e e e e i S
& wewh wem W Sl e s @ o A

3w w2 ot of weres S R we 9 41 08w e gy € of Tor w Sed of TeEaEn W oy O o Teem

< e w feve & i “wifme st g fed T W ver 98 1 yoftet weve 4 O ¥ pox gon oy an wd o w5t frciod O o vew
# ol ol Cwfen” W) WY e W Sl ye aed F i

=reer | Ll
: (ot

Date of Surgery
stom ¥ T _ s /" o
PYNINEE I v < P e et e
%uﬁm e 3 ﬂt’-.:m'ﬁﬁ
FOR NTERNAL USE of KOSHIXA FOUNDATION  3%t% TWaim ¥
SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2
EeR i T 2

S FAE

30.05.2019



