FAMMER)
PﬂEEEIﬂ' mﬂmqf

\\“\—\m_ﬁ RORRES S

oA Ao L NTER. | FATIER) wARRIED (o) | ywesimieD (o)
HE TihE amy ' if &t ) (Eanvieg) [Attach Proof of Incoma)
AN o e B 1 195 000 ( Feniee) e
W
TSR E (e i
MILY DETAILS gizam fammm
St o, Name of Family Member = Age (Years] Gendar Retation with Applicant
m“}“ ﬁmﬁgm’ﬁmm ™ (7 fuﬁ:'w r@ﬁg*mw
I- = il (i 4 F -
2 ZAn ) [T, S5 CEWEr [T ER
2 FALTEILT AtE O
BASIS for REQUESTING ASSISTANCE {Tick whichaver Is appiicabia)
s i O R e
BPL Card EWS Cortificate Ration Card An
(Attach Card Copy) (Attach Certificate Copy) {Attach c::;r eProct
= 50 M 9 P 5 o g A _ % .
E_mﬁ:“t-ﬁmﬂn:ﬁm“‘ (Y T H oW E W Wi LT T %} I wiE we wh) SR
"PURPOSE" for REQUESTING ASSISTANCE:
wRrm ¥y R T W e
s Medical Reporta/Prescriptions Attached
= He STERTRVETRE 4 W ) 7 S W we
T DAGKND UL~ KEMNABLACTON
ASSISTANCE BEING AVAILED for SAME "PURFOSE Trom OTHER SOURCES " —]
nﬂn*h#mmﬂmmﬂm“m AT
: _qir. M. T . AMOUNT ANITANGE BENG AVAILED
g Vi =
- e~ —
- s




| 31| Fuserabiy canfinm # al | have nol & wan
Fich thas assislance |s Mgy

T v ‘7"‘:’*1-""'-'"'“311@% mﬁ"'-rﬂ'ﬂlmimm :
1 2) % oo % woom TN "l g = >
s SR

ﬁ“*-?ﬂﬁ‘l‘nm

ot my £

T Fe oy w4 o e R

s o
TETNE ] T wry

w?ﬁf?hn'ﬁ-lfia‘kmfﬂm-ﬁ
0 T fiem e s aR TSR/

in this Form, for

3 g i cee’, 08 stated =l
S Foundaton, wy b Lt oy o 100 ployeriinsUranGe company,

FLIFEE S v F BT
LTE. wvadl gf l"almb_.,ry_-mnm IV B@rt e iy il From amy alfune =0

W mmﬂ*iﬂ“m*h' i

qn'!ilh
mm:::wwi*"‘#iw H

e BT W)

AGREEMENT by APPLICANT | &1

1

1 By affising my Blgnature o thiems gy
wsepublinhipyy UpTBDIOd Ly My name
rsdium, lneiy G3ng bul nat lirmited 1 =5
acmn.M-aclunvemmls 5 :

BS=00 an this F
E'.ddﬂ:-'ss. oholn & datas

211 {Appl.--:anr} further

agree that an Such
witll niot aulurraaUl:atly entitle ma for r: il
wilth the Trustaes ol Ko

fame, addressy. photo & detalrs of the "purpo
hika Fuunda!u’nn, and thelr decision iy Ihig

W-ﬁmﬁmmmﬂmilﬂ-m.

2, | {Agiplican) hereby; agroe & authorise Kashik oK
=S S of the ‘Purposs® for which such assnslla nc:nidmr P
gy B ka Foundation
"] - | mu donatisn for Koehiks
for webiphy BIIEtEnCE g being Fequegiad o8& detaily S0 be mada by Koshiks ;wnua!mn bafore of after my trea -
for which such assistance is requested/granted,

TEivin :
9 Br contining the yaiq SEsistance, The decision for granting andfor cor

U)W 9w s { TEgad will ba final and acceptable o me i < e,
T Yemg .wmaﬂmm,#{m,mﬂm“ﬁmt“wﬁmmm#ﬁmm W afige ww f

ww.m.mﬁmmwrmﬁwﬂuﬁﬁnﬁHﬂﬂﬂﬁfﬂﬁ‘ﬂﬁﬂﬁiﬂ‘ﬂwqmq

tion and |t's Trustees 12
@ Fou ndzsgpd.‘-gm“ 1od, through By :
ating information abolul it n_
tmiant of fuifiiment of the “pi

. linuing fthe assistance will rest solaly

APPLICANT'S EIEHAWHE OR LEFT THUMB IMPRESSION .

T

AGREEMENT by HOSPITAL (TFR B R

{Hospital) hereby atirm & actept following:

Wl W w fa s e @ e
2. Wl STt O T T S faf v # O e e

% W W i # ol “wifew s g e e w W o o o e e
w1 At sl “wifee” W sy gfw m Rl o ad

By affixing hereunder, signature of our Authorised Signatory for recommending fhis Fase/patient for financisl assistance fram Koshika Foundation, we

1) thiat we naithar are presently nor will in future avell of finanicial assistance fram another NGO or any other source, for the same patient/case, as we ara
fetuesting o gl from Koshika Foundation, 1o the axtert that such assistance is granted by Koshika
by Kashika Foundation, in partar in tull, then the Hospitsl reserves it's right to make up the shortfall from another NGO or any other source, This
aonfirmation essaniially states that the Hospital will nol avall any duplicale assistance for the sama pafienticase from any othar NGO or any ather source,
2) The assistance from Koshika Fouridation Is only financial In nature. The choice of the ireaiment/procedure advisediconducted by the Hospital on the
pallant, is based on the arrangemant betwaen the patient & the Hospital, and s In no way Influencad by Koshika Foundation Hance, the Hospital will
BEsume sols & complels responsibilily of the treatment & it's Gutcoms & safely of the patient, and Koshika Foundation wiil hava na ke ar respongibility

i the matter,
mmmnmﬁmwﬁmw-ﬂmmqmﬁ ﬂrtﬁﬂw(mmjﬁmmﬂmummh

*m-mimﬁ'mm"mmiﬂﬁhﬁ“mmmmm"wmﬁﬂMﬂmigﬂqmﬂm“tﬂmm
ol e A | wem m Fosl = w0 A e 8 W afen e e b o e ﬂmwmihmfmﬂwmmm ¥ T

Foundation. If the requested assislance is nol granlad

Tﬁmmmwﬂiﬁﬁm
mﬁmﬁtmmﬂmhﬂwﬁﬁm

Dr. SIMA D
RECOMMENDED FORACCEPTENCE Fres o — A5
ate of Surgery Or. VI GUPTA e, W
m i H_nmulsiF : E.Er;,;,; =
. Ocul & Ocular Oncology (Name, Designation &
3 gﬁ"*‘l e o & R No.wih St ot oo Sy
-mww:miﬁau_ WA R F
FOR INTERNAL USE of KOSHIKA FOUNDATION HAE T
' m&“‘“ﬁ"“ SIGNATURE of TRUSTEE 7
4M' -

A FE 2

X



Shroff's Charity £

Y& Hospital

- :ﬂ’ - i&nng tor the -
o iR ﬁﬁ' community since 1914
nmw

1 r'-'":r 2024
Dear My Tandan
Greetings fron '

1 I]r_ .""I o =] o
hroffs Chy, iy Eye Hospital!
Please find beloy
a: Y. altached Setimate sy
ed E5tima e expenditure of Must, Aby Viakar-EMO324/0047
Estimate cost of treatment
B¢ Shrofis Charity Eya Hospital
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J024 0525
Total 4000

Best Regards
Dir. Sima Das

Direcior

Oculoplasty and Ocular Oneplogy Seryvices

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