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APPLICATION FORM FOR ASSISTANCE (Healthcare) K~hLka 
-(-1~\l<-H'II ~ ~ m (~~\"ffi'I) foundation 

Building block of lilo 
APPLICATION No. : 

E f obz.f I ooq3 :;.;c:JtON DATE . ) g t/?{ ~ml: 

NAME of APPLICANT · 

'}\\<.Rf\-
AGE-YEARS ~-qt! SEX IB'l 

~ cfiT ,fl! 

OL/ Vffi-RS f[-(nfh f 
FATHER'S/SPOUSE'S NAME : 

VAKIL L F-A7 H [-,<) ~ cfiT ,fl! 

4 /t"N I-\ J1 P I I f< 
PRESENT RESIDENCE ADDRESS cf1lt!R ~ l@1 

~ Vrl( r -l~OlLl-1/Y.Vt+ T; nl\.lfH.JIJ K ~ J 11Tvi1 K 

1--1. \ - Hll'I L<' I J , /I, ~ ?,(J(l./. 
, 

l 
, 

PERMANENT RESIDENCE ADDRESS : ~ 3Wmlf!! l@1 

,. ~ 'I- .,_ 
,.. ., /' .:I 

OCCUPATION : fh£ CH /f-(l) I ( r AA T 11 fr( ) I MARRIED (~) ~(~) 
~ 

TOTAL ANNUAL INCOME: 

&,0,&&o { PfJTHEf!..) 
(Attach Proof of Income) 

~~ 3'1fl! ( 3'lfll cfiT m~ t!W'!) 

PAN No. ~ '&TTlJ .i&lJ 
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes/ No 

q<jl 3lJl! ~ clis 'eyoT i <-.rr ~ m '3't! ~ m1 cfiT f.mR W!Tl11 "ITTl'l'ITT 
FAMILY DETAILS 't!RclR Wf{Ul 

Sr. No. Name of Family Member Age (Years) Gender Relation with Applicant 

ifi1'1.r&:ll 't!RclR ~ ~ cfiT ,fl! '311 (q!f) IB'l ~~mtiW<N 

(. ul-l I< II 0A< fI)f.J.-1 f ,- J).-/+1 H~ 

'2- , IH< fhV fl.11 Jtn '.2-h i-:: -, YI t,+-{ F IY){J I 7--f t-r(_ 

., .( 1 (\(L.f-l- (') '<. ,-F:-vn l+f I CJ <: -r r--/.2... 
-

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

~~ft;rqf<Rfuwm: 

BPL Card EWS Certificate Ration Card ~!her 
(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 

1ffrcitt&i<ii~'ll1'!JUl'lf:! ~3W1qljVqJUJ'tf:I '31!'WRII cfili 
Basis/Proof 

(Wlf111 'tf:I <!il ~ ]ml 'f@T'I crl1 (VqJUJ 'tf:I <!il ~ ,ITT! 'f@T'I crl1 (VqJUJ 'tf:l "'1 ~ ,ITT! 'f@T'l 'if;11 
WI~~ 

"PURPOSE" for REQUESTING ASSISTANCE: 

~~ffi!ll!llfcRmcfil~: 

Sr. No Medical Reports/Prescriptions Attached 

lfi1'!-.r&-if 
' 

aw@@~~ ;;nu cfiT 11{ ~ ~ tlW'I 
l, ()/ ftC{f\lH I 1 - f.1/'- t I fl Ft-{l... 1...-IK I (J /L114 

~ . r '-< P-R 7 r n r.:-t,., T - f..:-t J rt--

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES /vf}-
~ ~ ~ti_~ WI -mTllffi fc!im 3PI ~ ~ IBlll 1T!II m? 

Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 

ililfffl Wl~cfil,fl! "ffi 11{ -mTllffi mil 
7l7VT 



. oing ass1itanco, d any, 
DECLARATION by APPLICANT· ~ i:m 'l!T'l"1l 11!( . ment will render iny AppllcaUon &. ono 
1) 1 hereby confirm that all details in this Form t1re True to tho best of my knowlodga Any fal~c ~t;-it~ rm for wm(;h siJch ass,:,tanC(l 

hable for reiecllon/cancellat1on • tp0' rt es ~tated in thiS Fo · 
2) 1 solemnly confirm that assistance, If roce1voo from Koshik,1 Foundollon, will bo usuo only for tho pu " an of the amount 
was requestO<l by me r ,ource/omp10y6rlinsu1ance comp y 
3) 1 hereby confirm that I nave not & will not In luture, ,,voil or roImbursomont. In part or In full, from any olho • , 
for which 1111s ass1stunce Is requested - t -q1j 7ffi7l'll f-r'i:;J ,tr "J!I 1fl><ll 01 

1 J ~ ~ """1 ( f.l; <11 1ITl""I 11 f~ ir1 !!'ft fimlll lift si!Hllilft ,r, Jl'jllR TIM ~ ,ig1 ti qf~ lli1' fri'f{llf Tf!l ,i;'-f-1 '11t!m ,w.n "1ill ' 11lt 

2
' ,tt ~ ;,it lfWffll IITTl ,, ~lflfct,J ~r~", ll .i1 lilt 11ft i. ollllil o'!'IJll ,nft ~q'll \lft 11.f~ ,t 1/'!lt f4,111 tWll, ,(I '" !l)""l '4 '171 1'(QI ~ . • it ~ it 7flll 

3) -q 'jft;: '1i'!i11 l fin Mll ~ t,i m wl:n 7fll ,rf ~, --ni nlTI 1ll1 llif'Vfiji •n TI!fi"fl f6'1->11 t,mit wi !l1lltf".fllln'li,-..t,n 7liur-ft " ' m ft-r-11 ' RtT 
1 

' 

AGREEMENT by APPLICANT ( l!r!l(lh r.,11 "'..,r,) 
t ) B tt • F d ton and ti's 1ruste% lO 

) a ixing my s,gnJtur~ or 1humb unprosston on this Form, 1 (Applicant) no1eby agroo e, autho11so Koohika oun a I d through any 
use,publ,sh1put-up reproduce my name, address. photo & details of tho ·purpose· for which such aiSl~tancc I& reque5led/granw 

I 
abOul ,t·s 

med,urn ,ncJud,n9 but not limited 10 verbal. pnnt electronic, for sollclting donation, tor KoshIka Foundahon and/or disseminaMg :nf~~~f i:. •purpose" 
ac,,.,r,es Jch,evemcnts Such use ol my photo & dolalls con bo modo by KoGhlko Foundation bllforc or after my treatment or fulfi m. • 
ior .. h,ch ass,st.1nw ,, being requested d 
2> I (A • ,, •~nee • reque-stedigr;,n'!, · pµiic3 nq lurlh,H a9ree that any such uso of my namo address photo & details of the "purpose· for which such ~,&iSw '• 1 w,11 no1 1 ' · · • · the assistance- NiTI re-st so e Y au omatically en11t1c mo for rccc,v1ng or continuing tho said assistance Tho decision for grant,ng and/or continuing 

·•1th the Trustees of Kosh1ka Foundation. and their dcc1s1on Is lhls regard will be final and accoptablo to me 

> m tm '-17 >IT-l ll"!<m,, 111 Ji!ra '!,'\ Wt i'!'TFl'i{, 4 <~> ,!'!'ft llri ,lft iJfr2 1r,l1II t tl,'t "~ immr-i * ~ ~ ""'1 m,;~ ·U"I -{ f3"; '1171 """· 

1ffll 'ml 1>m .i f<l"'W, ?1l 1111'.1 -q 'llfi«l t o.i "<lilfml" l("'l "'ITTil, m, 'lf,Rl/7<1 'illl ~'I "-l ~ 11fuM•nrf w ;,r,'lf,,fll1 'I; m f'f;n1 ifl v,,, 'l!"Y;ll'1l 

i:i 'l"Xl1fra m ti:~~ i , ~ VQ"'il ~ ~ -ztt ~ it 'Ire 'll ~ it lliT-1 -ii; ltw. "'IAfml 'olWfl" 11 "17"ft 'l!!iPffl -i1 
: ) -q ( :;.;c!IT) W 'oR "R ~ { fl; ,ro 'lJll , '«11, -q;\-zl am ~ .JI\ fl. ;m,raJ 1i; ~ 11 !1lft:f;, t 'jll "fl: llffl'!l -..;J ~ "TI ;p.;;TII '.Pl =ii, -q 

" T"',--p • ""'l ~ ~ .;;i f;a;q 3ffilll am~ g)ITII 

APPLICANT"$ SIGNATURE OR LEFT THUMB IMPRESSION : 

="="';;r,ia;,;if.;r,i; 

AGREEMENT by HOSPITAL (~ ~ 'I":' ) 

3, ;." 1 g · ~r<:vOOi:1' s ;;na·ur~ o' o~r Au:horised S1gna1ory for recommending this case,pat,ent for f,nanc,al ass,s:a= '•= "osr. •a "ouxa:.co ~e 
H s;.:. ne·e11, . ~ -rr & accep1 'o o.-. ,ng 
'J ·ea• r. 0 ri, tn°· ••~ V':><='l:Jy no· 1, I in future a,a,I or financial assistance from anoth~r NGO or any otner source, 10' L-t' So"'>!: oa· e0

• case, as ;,e a·e 
-~-e:• -; tc, ~e· '·"m ( os'Jl•.a Foundat,on, to the e;tenl that such ass,srance 1s granted by Kosh,~a Fouooa:..on ':,~e req1,~;·ea a~\2~ s no: g--antej 
b1 , 'JS! , a Fou•~a· ,r,, r ~-r. or • :~I, !!'en :he Hospital reserves ,ts nght to ma,e up the shon'all from ano:,e• '-iGO o,.- an, o:.·e· sa1.·-ce i• s 

I 
IX''"''tna' M %-~n· a 'f 6l2'.<:, !!"at !.re i-,osp tal ..,,11 not avail any duplicate assistance for lhe ,,,me pJ~enl/case 1-om a•, o·-e· ',GO ex 3n1 o;r,n s.ouce 
2 Tr.e ,;s ;•a-.t'! '''-" ✓ c~r , a f')l;rda' on 1s o~ly r,nanc,al ,n nalur~ Tho choice or the lrca1mcn~p,oceau·o ao·, se-! co....: ..::·t!lll b: .. -e >-osota °" •·~ 
na• a• S ba <-J:! ~- ·· ~ ···•'l,~'.T'•f' t,i-•,.~~n u-, ,. r,~ll~nt & !ho Ho\p,ial nnd ,& In no N~V inOuenct•d D) l\osn:-~ !'o..Tlda:;oc -,:-.ce ,., 1-;l).Sr-,?al ~. 
a me ro ~ 1 i;()-r~e·~ r~· :-,r,c~ t, 1y ,:,' :.i--,, trr,atmr:nl I: II~ outcomo & sofety of tho pnt,ent ond Ko,~ ,o foJOOJ'.or, " ,'J ,e -io ·de c: res;,ors :;. :, 
- ;.~•·-r 

I 
r.:-1 ,;:1;;-c., r.,,...,." : ,,, :-, "'-,,.,,r,,~ n ... -sif:r,, 1 •m-,,11-1 " 11 f1f1~ ,,,,,,1,n ~, l•r~llrr "' ~-il i t,oi p; U i--•~l != 71''! ",;..::; ~ ~ r-"-l? 

'.' f, ""11""•:-! ',rt 'I Ci -.."7ro, ll '*'~ n r,·~ l,rl'll it, f{f1fil lf/>'11·1 'It f1,1n •Pl 11i,1 '1 ff.I Itri• 4"'fel ~ ·Ir. ':" H I" ~ ..h: 'I'=•~~• 

.; ·,r;--,-,-:,&. ~ -r 11W'l zi. t:'f:r,r t •H !-"1"! " "'' l{rr '-1 j,t, l.1 ,11~ "~1l1111 ,,,rt ..:·1H" i;rn Ulfllf'l h ➔ ' , I ~T.~ ll1•1 l ; : ~ '\'!' •r:- = , "" -= 
•.-;---ri-: v.:n n -::,.ri rr1:,,,r ·,r ' ,r~ ?;.,, n '"'H rt urv,11 11~ , J 'Uf,, ftl' 1I'1u-1 lriJt11 f 1 1H 'f1t.c' it llf'",' ~l'i1 ,ftr t t t- •!1-t;,:' f; ~ ~,: TP, f.-A ~ ~ :'r.t 

b r,r,-n r;r , 7ll f , ,,. ,.,,, t: 'H " .,,, •111v•~1·1I 

1i "i':r ·; :,~:r,;c•-:: ,;., ,.! w,·,:~ ,,,, , Mi•1, './·1~fo If ) f t tJlfi .,, 1iPl•W1 (;111 ~I 'ti fl ti?: rj~ f"t.:1 :·; t·r,,1v ,~};j 'J.T {..r:t '17' ~ ~ 

T-1 FtJ!M ~ ~ • P,; .1 "' "JT!" ◄ ~fi· , :, f. , I i' "J-1" ' I f ;j -c1'1 11.I J I rol1•pl ,. Pl~H 1 tt ll'll I ~ 1'.4 ' l'~ ~\ l £~ ~ 4 , .. , !-,! tJ!.1:mi U'il 'q?I r: 

c_,f __ ,~ ___ ,_ ,_:_'i_+._._. _,,,_,_"_=1_·_r•l_·_,,_ w_•r·_"'_if_,r_~-: : :MMEND[_D_F_O_R_A_C_C_E_P_I_E_NC- (- -------------------l 

I ,,·111!•!1 ' I• I'/ 111 ,11 ,1 

---------,-----------'"'-----------..---- - -------.- ...... -----------1 
Da1e of s,,rg,•ry (\ n I . ~-
1,, 'l'J ~ 

18-08 2024 

(N~mc p 
r.t;11 

F-0~ IN'TIRNAL IJM: of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~ n;!;lff 

(NJml, 1lt ~11a~~S19natory 
mr ~ 

SIGNATURE of TRUSTEE 7 

~ ~ ' 

- t,F1 



Dr. Shroff's Charity Eye Hospital 

c,nng for the community Since 1922 .. 

30th June 2025 

Dear Mr Tandon 

Greetings from Dr. Shrofrs Charity Eye Hospital! 

Please find below attached estimat,e expenditure of Baby. Baby Jikra- E/0625/0093 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr. Shroffs Charity Eye Hospital 

Deihl is Now NASH Accredited 

Name Baby. Baby Jikra Address/ Ganeshpur, post-koraiyya, udnapur, Sitapur, 

H.s. Mills, Uttar Pradesh, 261121 

Phone: 

DEL-G-23-03-8296 

MRN Age/Sex 4 years 

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

date Unit 

1 2025-06-23 Examination under 2000 1 

Anesthesia 

Total 

Best Reg,,dy 
Dr. Sima Das 

Director 

Oculopfa5ty 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 

Female 

Aprox. Cost 

2000 

2000 

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


