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APPLICATION FORM FOR ASSISTANCE (Healthcare) K~hika. 
~~,~~, ~ ~ ~ (~~) 

foundation 
APPLICATION No . 

t: / O 6 2-~ / tJ D 1 l b/z~ Building blO<k of life 
~~:·· 

G'-j 
APPLICATION DATE: 

~ furfi .,. 

NA_ME of APPLICANT : 

t1JA-~y J_g,HI llA 
AGE-YEARS awj-1" SEX @"I 

~~'if>!~ s Y'cAR, !b Fff,f/A~~ 
FATHER'S/SPOUSE'S NAME ; 

fi«n~~11Tf ~Nllf .Sl\iN I (f-An1~) 
7.-

PRESENT RESIDENCE ADDRESS 1.f<ttiR mram1'l1 "<!<IT 

7 a • NA--R Pt'-4AN V 11.-f [j,.f,' • J-'"'µ.J\/1 ~ NA&P&- ~ , 
, 

f"\f.,_...,l lA llonx ,.;, I 

PERMANENT RESIDENCE ADDRESS : ~ ~ 1l'lll 

OCCUPATION : PA l.N A1 ~ Joo { F-AttftfZ) I MARRIED(~)/ UNMA~~) 
ci7.jcfmq 

TOTAL ANNUAL INCOME : 

1., t?v, o--rrv ( (-Af)f~ 
(Attach Proof of Income) 

<frcl ~ 31m ( .3!Tl! <fiT ~ m:rr.f) 

PAN No. ~ ~ ~ 

ARE YOU AN INCOME TAX ASSESS EE (Tick whichever la applicable): Yes/No 

~ ,lT[t 3Ulf ifR ~ } (ii ~ ~ ~ ~ "ml <fiT f.tm wrri11 WJ' I ;,st 

FAMILY DETAILS 'lffi'clR ~ 
Sr. No. Name of Family Member Age (Year-.) Gender Rolatton with Appllcant 

ifill~ 'llftim: .t ~qjf ';JTt! '3,1 (cf'f) fFl'11 ~~mti'tl"RN 

lJ.-1' v'l IT "'>I • • n i--A1>1>-.M 

J,I JVM ~ 
• ~ r\A 6' ;, MJ)fnr,.:...J:.' 

- ·~ -
2.. A-NI '2. f\ Ar-.., l.: fl n 

J 
"' , 

BASIS for REQUESTING ASSISTANCE (Tick whichever I~ applicable) 

-mmr it ft;fil fll:lfu <lll1."l 

BPL Card EWS CertlnCllte Ration Card 

~ (Attach Card Copy) (Attach Ctrtlfleat1 Copy) {Atulch Copy) 

1rtt.i\ ttifJ 'l'6 lint JllUl7J -q-, atPII 81f11'Q'lfw:avt'lll ~tr.rt 
(VQIV! 'fl., urqJ !1fi1 ~ 1(;11 <VIIJq ,a 1'fl ~ m lfw:t 1tl, 5R ~ l!l~ 

( '1111f01 ~ ~ WIT lml liW'I 1lit I 

"PURPOSE• for REQUESTING ASSISTANCE: 

'ff!TtlifT tu f4;tl 1'fll fir-I'm 1fil ~: 

Sr. No. 
M1dlcal Repor1.t/PretcrlpUon1 Attached 

'!fillm§ZII ~-a~1'>'t'Tf ~~1ffi'l1 

I f'...lAf'pNf)~ - k' S'.-1'Nn n _,, o-<. 'TD ML\ 

ASSISTANCE BEING AVAILED for SAME "PU~SE" from_ OTHER SOU_RCES t-.Aff 
~ ~ io m 3T-<I ~ ~ 3R ;;mr °It fuq'f r,m '1

7 

~ . - AMOUNT of ASSISTANCE BEING AVAILED 

Sr. No. NAME of O!HER SOURCE aj 'tj .mtffll lffl\ 

ifil{ ~ ~ ~ ~ "IJ1l' 

j\J /"I 

I 



AOR& M NT by A L ( 11V ff , s, .l :,.. ll\i ,,~ ~ 11n it\11'1.' o, thumb unp1f1$. lon t'lt1 this Form, I (Appllc,nl) herob! agrot & 1uthorl11 Ko•hlkl Pound1t1on Ind ~!}'~~ to 
. ., -~ sh. r t~· l't!i' ,"?Juro m, Mmo, 1d11rt!st, ph1,10 & dt1tolls of the "purpolft , for which euch 1Hltlln0t 1, ttqu11t1dlgr111-, v, .,...,. eny 
~ m ~ ,-i but not II n IN1 10 vmt,111, p11n\. 11loclronlc, Im sollclllng donation• for Ko1hlk1 Foundation and/or dl1nmln1tlng lnformttlon ~t,out 1ft 
a..", ,:(':- .k.~·\,,~1·N1\:; $1 .::h ust1 1,f m) pholo & de\ 1llt1 cm t,o mndo by Kothlka Foundation before or after my tr11tm1nt Of fulfltmtnt of U1t putpOM" ,: "~ ,·h ,1$$ sl3n-."tl s Ile, '9 10'1\ ti:;l~d 
:. Ap. ""S 11 tJrtht'! , ~ 'tie \Ml an) s11ch uso of my n 11110, alldron, photo & dot1lla of \ho •purpoao•, for which 1uch 111lttance It requettedlg,ented 
" 'l,:t .. ,.:-'Mt \'a!\ cnttk 1'10 f.;,r 1N:t1Mng 1>1 c-on\lnuing tho s11lll onlslanco. 1 ho doclalon for granllng and/or continuing the 111l1tance will rNt tolely 
"' ti Ul<' Tn.$.~$ ,,1 l\,1sh ~il F,,u ,d,,11011. 111d \holr dects\1,11 ts this rt1gnrd will bo llnal and acceptable lo mt ·) t.: "'1'1\ ~ 'ffll\i, 'Ill~~ 'ffl<l ~ ~ ,~) ~~ ,~ ~ ~ 'lfifflt (~ •~ mll'I ~ M 'Sll11frql "1'l'I ~ 1fiffll (fii lffl 1fflf, = ~ ~ .n ~ ltl -m ll ~ t. ~ ~--.,fffl.1" ll.'ll\. "ITTII, '11.1~. 'll'fWlll ,ut d\~11 '°' "!1' Tffllftd\{q'I am 1~-. ~ flt.lfl ,fl 'PlR 111Gflt ~ ~ ~ -i- ~~~ti 'qt m llil ~ 'qt 1'1~-. ~'Ill~, l) ~ 1ft lffl. "~ ,mm"~ lllRI\ ~ ti : ~ l~) ~"1<!'Q~(~l\u"W1. 'llll. ~ ~~~ ~-mllffll'it ~1"~t"i'ffl:~ 1'il~'lfi\'lf'ffll11 t111fAt\l if ~- ~, ;.;11} ~qi..., ~q ~ ~ -.i~ "''111 
APf>UCANT'S SIGNAl\lRE OR LEFT THUMB IMPRESSION : 
~JtTit"m-q,~11,1f,im 

\'\ t0 ~,~~~ J\""~ . ;-,t 

AGREEMENT by HOSPITAL (TI'lfflR'l tro 'lli\R) 
8 affi ng hereunder. s gl13ture of our Authonsed Signatory for recommending this caselpallent for llnanclat aaalatance from Koahika Foundation we 
~sprta llereb~ affirm & accept following: 

' 
1 t:-iat M nt> thel re presently nor will In future avail ol llnonclol osslstonce from onolher NGO or ony other source, for \he some pallent/caso 

8 

feQ es• to get from Kosh ka Founda11on, lo the extent \hat such assistance is granlod by Koshlka Foundation. II \he requested assi.,tonce i; n~t ~e art d 
by Kosh kl! Foundallon, n part or In lull, then \he Hospital reserves It's right lo make up Iha shortfall from another NGO or any other s~urce Th s ran c 
coo"rmation essenlia y states that the Hospital will no\ avall any duplicate assistance for the same patient/case from any other NGO or on; o\~er 

80 c 
2 The assistance from Koshtka Foundation rs only financial In nature. The cholco of the lrea\menl/procedure advtsedlconduclod by tho Hosp,tol on t~r 

8 pa t s based on the arrangement between the patient~ the Hospital, and Is In no way Influenced by Koshtka Foundation. Hence, the Hospital will~ 
assume sole & oomplete responslb11t\y of the treatment & II s outcome & safety of Iha patient, and Koahlke Founde\ton will hove no rota or responslbll,ty 
., tne matte 

~ ~. mMI"' 3m ll ~ 'tli'I •~ "<lilff1A" ~ f1'ft!q '\fflllffl ~ ~ """ ~ t, ~ 111 (~) ~ 'll'm" 11R 'II *1t 1'it1' t, > 11t fili', ri '!ft!IIR :sftt; it ~ if MA lffllffll ~ ~ 'ffli'l6 ~ lit ~ 3r-il Q ~ ffl 'U'ft~ if~ in~ u t, ti flf; rn •~ ~" ll ~ ~ ~ ~ if•~ "<lilff1A~ lRl im ~ ~ t1 ~ •~ 'fiTA'ffi" lRl '\fflllffl ~ ~~ ~ ~ ~ ~ ~ t ll1 ~ q ~~llm6 ~lit~ ~~ll ~~1fil ~~ Ul1l1 t, w \f\?il~'Ql~ tflf; ~ 1tri\q ~ ~'U'ftfllTIIB in f<1-tft ltl 1Rlt lRQ 111 ~ ar-11 ~'\\'ff! ~I 

l •~ ~~ ll t'ft tti ~ ~ M1I • ~ ti '61ft 'Ill ~ ~ ~ tti milt lit ~ ~ ~ ~ ~ '61ft ~ ~ ~ ~ 151 mti t :sftt •~ 1!ilo-llR" tro ~ ~ -.;i 'tli'li WI ~ ti W~ 'f{Il!lffi il "11'1 ¥ ~ ~ am AA~ --.'I mil ~1' Ml~ 'Mare ~lMI stt•~•11t't~ '1ft!15,llt~~wif~"'11\1 

Datt of Surgery -~-~\ (,\'2,~ 

RECOMMENDED FOR ACCEPTENCE 
~~ft:1-q_~ 

FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNAlURE of TRUSTEE 1 
•1a1 

(Name, Oe~lgn~tlon & Stamp A rlaed Si9natocy 
on behalf of Hos Ital) 

,l"l '!I ~ ~ ~ aTiffl 



Or. Shroff's Charity Eye Hospital 

Caring for the commun'ty since 1922 .. 

30 June. 2024 

Dear Mr. Tandon 

Greetings from Dr. Shroff's Charity E~·c Hospital! 

Please tind belO\\ attached estimate expenditure of Ishika- E/0624 '0064 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surg_eries 

Dr Shroffs Chanty Eyo Hospital 

Dolhi IS Now NASH Accred,!ed 

Name lshika Address/ Z-29, Narayan vihar, Prem-nagar -2 , 

Delhi-110086 

Phone: 

DEL-G-20-01-5327 

MRN 
Age/Sex 5 years 

l 
I S. No. Treatment Items Cost per No. of unit 

date 
Unit 

1 2024.06.03 Examination under 2000 I 
anesthesia 

Total 

Dr. ~ima Das 

Director 

Oculoplasl) and Ol·ulu 011cology Servin•., 

DR. SHROFF'S CHARITY EYE HOSPITAL 

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

Ph:- 011-4352 4444, 4352 8888, Fax: 011-43528816 

E-mail: sceh@sceh.net, Website: www.sceh.net 

OTHER CENTRES 

Female 

Aprox. Cost 

2000 

2000 

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


