
APPLICATION No. : 

e0224 019 
NAME o APPUCANT : MAST ABU VAKAR 
FATHER'S/SPOUSE'S NAME: 

MONH (PATHER) 

OCCUPATION 

APPLICATION FORM FOR ASSISTANCE 

9LALPUR 

Sr. No. 

bet p- 23-03-1902 

TOTAL ANNUAL INCOME: 

Sr. No. 

BPL Card 
(Attach Card Copy) 

Sr. No. 

PRESENT RESIDENCE ADDRESs adHT 31aT yt 
MINTAHLAM, PPALSANA AHAMATL 
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PAN No. TE Gll HEAI 
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): 

1, 44, 00o (PATI 6R) 
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Name of Family Member 

TANZOON 
ALIAR 

APPLICATION DATE: 

EWS Certificate 
(Attach Certificate Copy) 

(Healthcare) 

AGE-YEARS 3TT 

VA 

22 

Yes /No 

FAMILY DETAILS far faay 
Age (Years) 
3H (q) 

3 

NAME of OTHER SOURCE 

SEX fT 

(Attach Proof of Income) 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

"PURPOSE" for REQUESTING ASSISTANCE: 

MAe 

MARRIED (RTfir) / UNMAKRIED (IfRTfe/A 

MALE 
Gender 

fei 

Ration Card 
(Attach Copy) 

ReTLAo BLASDMA 

Medical Reports/Prescriptions Attached 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

Koshika 
foundation 

Building block of life. 

Relatlon with Applicant 

FATLER 

Any Other 
Bysis/Proof 

AMOUNT of ASSISTANCE BEING AVAILED 

MDRAA DA0 WiAR PRADE- 24Yo2 
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Dr. Shroff's Charity Eye Hospital 

28 February 2024 

Dear Mr. Tandon 

Greetings from Dr. Shroff's Charity Eye Hospital! 

Please find below attached estimate expenditure of Abu Vakar- E/0224/0119 

Name 

Carlng for the communlty slnce 1914... 

MR N 

S. No. 

1 

Treatment 
date 

Best Regards 

Director 

2024.02.14 

Dr. Sima Das 

Abu Vakar 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 
Retinoblastoma Surgeries 

DEL-P-23-03-1902 

Items 

Examination under 
Anesthesia 

Total 

Oculoplasty and Ocular Oncology Services 

Address/ 

Phone: 

Age/Sex 

Cost per 
Unit 

2000 

1 year 

OTHER CENTRES 

No. of unit 

DR. SHROFF'S CHARITY EYE HOSPITAL 

Village Shahpur, District Moradabad, Uttar 
Pradesh- 244402 

1 

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 

Male 

Dr. Shroffs Charlty Eye 
Delhl ls Now NABH Aeo 

NABH 

Approx. Cost 

2000 

2000 

ALWAR SAHARANPUR" MEERUT LAKHIMPUR KHERI VRINDAVAN KAROL BAGH (DELHD) 
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