e

mﬁut"hﬂﬂkﬂ
~vwe:  E/052y] 0p3a =
“mf‘:_ia;ﬂrl.mmT B_q. " i ;:;me :
&Y Noor Famvp pexadsw]
FATHEH'MWUEE,E NANE 3 yﬁgﬂg

=T P RMANENT RESIOENCE ADDRESS - Zaf S
— ——
OCCUPATION .
T ; LAROU
ghLMHUlLiHEDHE: bo é;ﬂ (FWE@ MARRIED (i) | UNMARRY J.[‘H'l
: bl ' Altach Brof of Incomer
m""n_wmm }DU{) [PWEK) 1[_33“.?."“":.?]“%]
ARE YOU AN INCOME TAX ASSESSER 4
e o
[ S, Nams of Fami - FRRLTEETARS o T
Iy Membier = Rolation wilh Appiicant
i e 1 gl o s = Y
ﬂ_—-‘ﬂlﬁf—ﬁ AAMED 55 AL LR
DARVEERT  PARD = FEMMLE AT THER

BASIS for REQUESTING ASSES TANCE | Tick whichever ks applicable)

1 T M

BPL Card.
{Attach Card Copy)

i T % A owm iy
(e e o i A W

EWS Cartificate Ratioh Card
{Atisch Certilicate Copy) I'Aﬂ::r:h Cogyl
Ee LT L EHEA W

(W 9 ET e A WA s Y wrE wfe s w

A or
s/Prool

YPURPOSE” for REQUESTING lSSIF!AHCE:

wrw gy T e W g

Medical ReporiaiFrascriptions Atlached

o SRV & W ) 1 WP T e
= w!“ PIAGH DE4A =~ PET O BLASTDAN A
AHCE BEING AVAILED for SAME “PURPOSE rom OTHER SOURCES
B e e B e N
MAME of OTHER SOURCE ANGUNT ol ASSISTANCE
S “_ﬂ. e 'Idﬂ T Fﬂ I'rf .a‘!.sﬁuﬁ AVAll ER
9 T B i
___————-_ ——




Perghy

| iyl e

rifurees Lt | Mt il & weily et iy atires bl
ter wihich ILTTAN0n 1K i‘mu'ﬂm

B oow =0 16 00 aTE e el el el fherr 2 Sl

Iantute o thumb improssion on this Farm, | {Applicant) hmh'{t.lw b
[ vhnpubishipul-dnreproducs my name, address) phols & dataily of the “purpiose”, for which such

Irctudineg Bt not lmited o vertial, print, electranic, for nediciling donalicns for Kashiks ol 1 "
i Mevements. Such use of my photo & detalls can be made by Keshiks Feundation Hum-h:m’nn:
[ For which puslsiance 18 being requasted .

ant) furiher Bgrea thal any such Lse of Iy mame, address. photo & datails of (he ‘p-urpm;g‘r fm‘ﬁ}d‘_
wtomatically entitle. me for receiving or canlinuing the said assistancs, Tha oecision (or granfing sndlier cos 193
If e Trystees of Koshiks Faundation, and their decisian is his regard will ba Tinal and avcepiabie o me. il |

Vi S ST W 1 ST T o e # (o) s it w1 g wam f o st vt ﬂl‘iﬁ'm“'ﬂl wmtﬁ-:ﬁ I
o e W s e W T e e e s

) # (o) v W A W g v, e s ) e mimﬂmtﬂnmmnmmmiﬁﬂﬁ
Wi v st el w1 Froke s i s v

W, wE o en we A e s et Y

| 5 wefn s % fam w4t

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
HETH W AT WS W s

(5

Ey affiing hereunder. signaturs sf our Aulhersed Signalary for recommending this casefpatient for financisl aszistance from Koshika Faundation, we
{Hospital) hereby atfirm & accapt Tollowing:

1} that we: nellher sre gresenfly nor will in futurs:gvall of financial #sslslance from snother NGO or any other sourcs, Tor the same palenkicase, g we ane
Tequesting 10 gal from Koshika Foundation, i the exten! that such assistance is granted by Koshika Foundation If the requested assistance is nol granted
by Kashlka Foundation, in gart or in full, then the Hoepital reserves it's fight o make up the. shortfall from another NGO or any olker sotires, This
confirmation essantially states thal the Hospital will nat avall afly duplicale assistance for the same patenlicase fram any ather NGO ar any other source,
2} The assistance from Koehika Foundation is oy financial in nature. The chaoice of (he Ireatment/procedurs sdvisedicanducied by e Haspital on the
patient, |s based on (he arrangement hatwaen the patient & the Hospial, and is in no way influenced by Koshika Fotndation, Henes, tha Hosptal will

assume sofe & complete responelbility of the treatmant & its outcome & safoly of the patlent, and Koshika Foundation will havs no role o respordibity
in he maller

nﬁm_mﬁﬁmumﬂ'ﬁﬁ*tﬁmm&m"ﬁFuhvwmwmﬁfﬁmﬁmﬁm‘ti.fﬁmLm}ﬁnmﬂﬂﬁtmﬁm
|jwhwmtﬂﬂﬁd‘riﬂﬂfﬂ'ﬂﬁﬁﬂfﬂm‘rﬂmﬁwﬁﬁtﬂmﬂmmMRﬂw‘mﬁMﬁlﬁmﬂﬂﬂmﬂﬁt#huﬂ'ﬂm-

W Tt sty 8 % WA A Cwifon e o v i b o s e g e e wierEEs - # A= 79 e
el = v swowelt wieen m TR e TR A Weeon S W s g T b T e
T wr Ao u fed sy anE A A S

P 2 o R e n R e s B R R TR R T — ) v vy R e = e A e

% g w faw &l Ve m"mwmiﬁ:-ﬁﬂmmilmmﬂmﬁ-mw#ﬂ-ﬂﬁﬂﬁﬂwﬂﬁ#ﬁﬁwm
i ol sk i w1 W i @ Sl e A ﬁr SIMA BAS Y

RECOMMENDED FOR ACCEPTENCE L N E—
wiET % f degf LR Y i

AGREEMENT by HOSPITAL |woms Em Hi)

T TS ETAT
ol § \ w '
?ﬁm-ﬁuﬁ? Dr. CHHAV Daryagani, Nearfeini-1 10002 4§
1\ L Bﬂﬂﬂﬂ e : ke (Name, Designation & Stamp of Authorised Signstery
C ' FelltheGinue S . PR | ~ on behalf of Hospital)
b TEN F A T AR T 3 T A T FEEE sifin afi
FOR INTERNAL USE of KOSHIKA FOUNDATION st i 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

- “'; “'f‘ 21 7 /_gjf:?_,

11-04-2024



e
LEET M“'f ?1']2-1

Dear Mr Tangon
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Please find bealow

Charity Eye Hospital!

attached estimate expenditure of Buby. Noor Fatima-E/0524/0037

Estimate cost of (reatment
Dr. Shroff's Charity Eye Hospital

Rotinoblastoma Surgeries

[
e Baby, Noor Address/ Sadae bazar, Colonelgan) Utar
Falima Pradesh
b= — Phone:
) BEL-C-21:08
MR H DUB‘,} AEBIBEI 3 years FEma‘IE
5. No. | Treatment Items Cost per Ne. of unit Aprox, Cosl
date Linit
1 20240522 EUA 2000 1 2000
Total 2000

Best Regards /

Dr, Sima Das

Director

Oculoplasty and Qeular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj. New Delhi-110002 |ndia
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