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APPLICATION FORM FOR ASSISTANCE 

~t\l<.li:11 ~ ~ ~ 
(Healthcare) 
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Yes/ No 
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BPL Card 
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BASIS for REQUESTING ASSISTANCE (Tick whichever is aopltcable] 
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(Attach Certificate Copy) 
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Ration Card 
(Attach Copy) 
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"PURPOSE" for REQUESTING ASSISTANCE 

'l1mill ~ fll;tl ,,.q flr-ral <li1 ~: 

Medical Reports/Prescriptions Attached 

3Wlffll:l~ ~ ~ <I;\ 11"$ ~ ~ m:ir.l 

I, IJIH(,1/,.JOA.-/( -· or·11/\/nllltl < /ll r'1,l 
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Relation with Apphc:ant 

~<filllti~-1 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES {l.)J 
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NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 
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Dr, Shroff's Charity Eye Hospital 

D<i'.1r Mr Tandon 

l;~t'tin:!1- from Or. Shroffs Chnrit) Eye llospitnl! 

Plc.b,' tinJ bd\'" .H1,1dwd c,t1111atc c"\.pcnditure or Mast. Vishnu- E/0525/0070 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinob/astoma Surg_erles 

Name Mast Vishnu Address/ Village Ba1rmabad 

Or Shroffs Charity Eye Hospital 

Delhi Is Now NASH Accredited 

garhi,Nehtaur,Dhampur, D1stnct-Bijnor, 

Phone: Uttar pradesh-246733 

MRN DEL-G-25-05- Age/Sex 5 years 

4171 

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

date Unit 

16 05 '2025 
Exammat1on 

2000 I I under anesthesia 

2 19/05/2025 MRI 6500 I 

... '.! 1/05/20:!S Chemotherapy 2500 I 

.) 

Total 

BestReg~ - / 

Dr. Sima Das y 
Director 

Oculoplasty 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 

Male 

Aprox. Cost 

2000 

6500 

2500 

11000 

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


