
APPLICATION No 

NAME of APPLICANT 

FATHER'S/SPOUSE'S NAME 

APPLICATION F ORM FOR ASSISTANCE 

(yEU 

TOTAL ANNUAL INCOME: 

PAN No. TeE gI HC 

E| D42 3) 0034 

Sr. No. 

MR o 

MAL SHIVAN`HO RAj At 

KNo 26 MADAL DNARUMA 
MAD HYA 

OccUPATION : AbOURER CATnE) 

Sr. No. 

Sr. No. 

BPL Card 
(Attach Card Copy) 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): 

SUSHL KATAR (AT neR) 

DEl G 23 ol: 3062. 

PRESENT RESIDENCE ADDRESS 4H 31T4t TaT 

JA BALPUR 
PRADE H 49 522 

Name of Family Member 

PRIIL 

PERMANENT RESIDENCE ADDRESS : TTS 31r YI 

TEALA 
MINN 
KVA 

NMARiKA 

APPLICATION DATE 

EWS Certificate 
(Attach Certificate Copy) 

DIACAOSIs 
TREAMEn 

freft 

(Healthcare) 
( HER 441) 

AGE-YEARS 313t 

NAME of OTHER SGURCE 

FAMILY DETAILS Yfr faaUT 

Age (Years) 

32 

Yes / No 

3A (q) 

28 

2 

13)04)2023 
SEX ftT 

MAE 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

MARRIED (faafea) UNMARRIED (3sfaat)NA 

(Attach Proof of Income) 

Gender 

MAE 
LeMAE 

MALE 

"PURPOSE" for REQUESTING ASSISTANCE: 

MAe 

Ration Card 
(Attach Copy) 

Medical Reports/Prescriptions Attached 

Koshika 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

foundation 

Building block f lifa 

Relation with Applicant 

RAAD MMDER 
LRAND MOMEk 

Any Other 
Basis/Proof 

AMOUNT of ASSISTANCE BEING AVAILED 



DECLARATION by APPLICANT: TEE gR m 1)Thereby confirm that alh detals in this form are lrlue to the bost of ny knowicage Anv false statement will render my Application & ongoing assistanGo,iM 

lhable for rejechoncanellaton 
2) 1 solemnly confirm that assistance, it rereved fron 
was reouested by me 

3) l hereby confirm that I have not & will not n future avail of 
for which this assistance IS requested 

ghere or thumb impression on thie Eoc 

Koshika foundation will be used only for the 'purp0se, as stated in this Forrn, for which 

celemployerinsurance company, of the arnount 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 

reimburSement. n part or in full, from any other sourc 

Use pubish put-up/reproduce my name 2ddross hots dotaile of the 'ourp0se" for which such assistance is requested/granted, rougn ay 

Ut not imited to verbal, print electronie for coliciting donations for Koshika Foundation and/or disseminating intormation about it's 

ectviiesechievements. Such use of my photo & dotle a be mode hy Knchika Eoundation hefore or after my treatment or fulfiiment of thepurpose 

Date of Surgery 

piGelionther agree that any such use of my name address nhoto& details of the "purpose", for which such assistance is requested/grantea, 

.eiy enie me for receiving or continuina the saic assstance The decision for aranting and/or continuing the assistance will rest solely 

with the Trustees of Koshika Foundation, and their decision is this regard wil be final and acceptable to me. 

18-04-023 

15-06-2023 

AGREEMENT by APPLICANT (3rdzF AI AR) 

Annicant) hereby agree & authorise Koshika Foundation and it's Trustees to 

Fathe- Swtad 

By affixing hereunder, signature of our Authorised Signatory for recommendina this case/patient for financial assistance from Koshika Foundation, we 
(Hospital) hereby affirm & accept following: 
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are 
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assistance is not granted 
by Koshika Foundation, in part or in fuil, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This 
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source. 
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will 
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility in the matter. 

SIGNATURE of TRUSTEE 1 

such assistance 

AGREEMENT by HOSPITAL (34IG AI GR) 

Dr. CHHAVI GUPTA 

DMÇC/RI100745 

RECOMMENDED FOR ACCEPTENCE 

FOR INTERNAL USE of KOSHKA FOUNDATION 

Head of arte 
Oculoolasar . 

(Name, Designation& stamp of Autharised Signatory 

SIGNATURE of TRUSTEE 2 

for which assistance is beino requested 

5027, Ked 00 behalf of Hospital) 



, 

Govsneit of ndia 

Ssheel KUN 

gT/Mele 

3539 2970 3582 

, KE qEE3 
e Adare%S: SIO: Tej) Lal, Makan Nunber -

216, Grem- A1adai, Mandai, Pahrue, 
Jabalpus, Madtya Pradosh, 483225 

3539 2978 3582 

helpuoku.goy.in 



Name 

1 

MRN 

2 

D: Shroffs Chaity Eye Hospital 

Dear Mr. Tandon 

30th September 2023 

Greetings from Dr. Shroff's Charity Eye Hospital! 

S. No. 

Carlng for the community since 1914.. 

Please find below attached estimate expenditure of Shivanshu- E/0923/0039 

Treatment date 

21-09-2023 

Director 

18-09-2023 

Best Regards 

Dr. Sima Das 

Shivanshu 

Estimate cost of treatment 

Dr. Shroff's Charity Eye Hospital 
Retinoblastoma Surgeries 

DEL-G-23-01-3062 

Items 

EUA(Examination under 

Anaesthesia) 

Intra Arterial 

chemotherapy 

Total 

Dr SIMA DAS 

Address/ 

Oculoplasty and Ocular Oncology Services 

Age/Sex 

Head of D2partment 
Oculoplasty and Ocular Oncolcgy 
Regd. No. 00291 

Dr. Shroff's Charity Eye Hospita! 5027, Kedarnath koad, 
Daryaganj,Ne, Delht-110002 

Phone: 

Cost per Unit 

2000 

90000 

1 year 

OTHER CENTRES 

H no. 216, Madai Paharuwa, Jabalpur, Madhya 
Pradesh-483225 

No. of unit 

DR. SHROFF'S CHARITYEYE HOSPITAL 

1 

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India 

Ph:- 011-4352 4444, 4352 8888, Fax: 011-43528816 
E-mail : sceh@sceh.net, Website:www.Sceh.net 

Dr. Shroffs Charity Eye Hospitat Delhi is Now NABH Accredited 

NABH 

Male 

SAHARANPUR " MEERUT LAKHIMPUR KHERIL e VRINDAVAN KAROL BAGH (DELHI) 

Approx. Cost 

2000 

90000 

92000 


