
-
APPLICATION FORM FOR ASSISTANCE (Healthcare) K~htka 

fl1'5j:qct1 4 ~ ~ (~ ~,m;i) 
foundation 

' APPLICATION No &/ oszs- / 6 o y~ APPLICATION DATE I '(Ji( Bu,ld,ng block of hie 
~m§!!I. 

~filtft 
NAME of APPLICANT 

ZAIN·ft-B 
AGE-YEARS ~-<flf SEX @IT 

~<!il"'llt! 

03 VE-MS Pf-mft(_IC 
FATHER'S/SPOUSE'S NAME : 
fllm~<!il"'llt! N AS/ R. l-FATHH) 

~J l-v.il.-]tt 
PRESENT RESIDENCE ADDRESS c@1!R ~ ll1!1 

VA-\::: V \J ~ H-t2 HY ( H A-1-1 r.-r-=7J f\. / I I u f..H I 
THA (1 A IJ # p - l--9 'J nfJII / 

PERMANENT RESIDENCE ADDRESS ~ ~ ll1!1 

OCCUPATION · 
UH3 v u R E-R_ t ~ 7 f1 f-R. I MARRIED(~) , u~ (~ ) o!fflW:I 

TOTAL ANNUAL INCOME : 

Elf,0v'O ( FA I H H ) (Attach Proof of Income) 
~ffl<li311<1 ( 3TI<I q;i mi\1-1 lR'l"l) 

PAN No ~"&Tol.r&:11 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes I No 
cl<II ~ 3TI<I qi"{ ~ t (~ tTRI ~ "3.1 ll"{ .m <!i1 f.!m Wlllll -gi I "'!ll1 

FAMILY DETAILS 1lftcm: ~ 
Sr No. Name of Family Member Age (Years) Gender Relation with Applicant 

ilillm! l!RcITT~~q;J"llij o!I (<f'f) @IT ~~ ~~ 
J • 1\1 r+<: IR '<. I (n {+( F- r...::. A- T Hr---1' 

2- F-l'h l 7 .A ft '<'} t:-- r---(}'1 m r- hD7' RFR 
'\ , I "rJ () A 7_/ rn n~ rnmr- ,

5 717iT~ 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

~ ~ fu"II mm wm -
BPL Card EWS Certificate Ration Card Any Other (Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 

lJUcil mi ~ fr,t Wil"l 11;1 3R"!3!Tll<i'fl!llr'T'l> ~<lili 
Basis/Proof 

( J11l1111 'I> <61 w.i 1ITTI ,IBr-1 q;t, ( Jl1l111I 'I> <61 w.1 1ITTI lw-1 q;t I (l!llr'T 'I> <61 W'l1 1ITTI lw-1 q;tl 
~ ~~ 

"PURPOSE" for REQUESTING ASSISTANCE. 
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DECLARATION by APPLICANT ~ W7f mriu11 'I'll --------
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.. --~'~ 
Dr. Shroff's Charity Eye Hospital 

;,~\,.l.tE: ,,~,,'/,i~~~ Caring for the community since 1914 ... .,,, .. ,,~ 
31 st May 2025 

Dear Mr, Tandon 

Greetings from 01·. Shrofrs Charity Eye Hospital! 

Please find below attached estimate expenditure of Baby. Baby Zainab- E/0525/0044 

Estimate cost of treatment 
Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Snrof!'s Cnamy E1e Hose :a 
Delhi IS Now Iv-Sh =-ccr&-J E;O 

Name Baby Baby Address/ 28/21 A1. Pakky Saray,Shaheed Nagar, 

Zainab Agra, Uttar pradesh-282001 

Phone: 

MRN DEL-P-23-01- Age/Sex 3 years Female 
4882 

S. No. Treabnent Items Cost per No. of unit Aprox. Cost 
date Unit 

1 06/05/2025 Exammal1on under 2000 1 2000 Anesthesia 

Total 
2000 

Best Regards 

Dr. Sima Das ' / 

Director / 

Oculc,plasty and Ocular Oncology Services 

DR. SHROFF'$ CHARITY EYE HOSPITAL 

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 

OTHER CENTRES 

ALWAR • SAHARANPUR • MEERUT • LAKHIMPUR KHERI • VRIN0AVAN • KAROL BAGH (DELHI) 


