
DEL-h 
2y-03-555 

Koshika 
fo

u
n

d
a
tio

n
 

Building 

(Healthcare) 
(A

r 
aHG)) 

APPLICATION 

FO
RM

 

FO
R

 

A
SSISTA

N
CE 

19s/24 

APPLICATION 
DATE: 

e|0324 
ol59 

APPLICATION 
No. 
: 

SEX 
feT 

AGE-YEARS 
31-4 

M
ALe 

NAM
E 

of APPLICA
N

T: 

5
 yeARS 

STN
aH

 

ARNAV 

FA
TH

ER'S/SPO
U

SE'S 
NAME 
: 

PRESENT 
RESIDENCE 

PERMANENT 

RESIDENCE 

ADDRESS: 

TS 

3A
T 

YGT 

MARRIED 

(erfta) 
/ UNMARRIED 

(R
fta) 

(Attach 

Proof 
of Income) 

(ATHeR) 

PRVATE 

OCCUPATION: 

4
, 

80, 

D
00 

(FATHER) 

TOTAL 
ANNUAL 
IN

CO
M

E: 

PAN 
No. 

TS 

EIGI 

H
E

I 

Yes 
/ No ARE 

YOU 
AN 

INCOM
E 

TAX 

ASSESSEE 

(Tick 

whichever 
is applicable): Relation 

with 
Applicant 

FAMILY 

DETAILS 

fa
r 

f
a
u

 

Gender 
feim

 

Age 
(Years) FATHEK 

M
OD9R 
SA

TEK
 

Nam
e 

of Fam
ily 

M
ember 

34 
(
a
)
 

Sr. 
N

o. M
A

LE 
P

E
M

A
 

F
a
v

A
 

MANNT 
N

A
M

 
BASIS 
for 

REQUESTING 

ASSISTANCE 

(Tick 

whichever 
is applicable) Any 

O
ther 
BasisProof 

Ration 
Card (Attach 

Copy) 

(A
ttach 

Certiflcate 
Copy) 

EW
S 

BPL 
Card (A

ttach 
Card 
Copy) 

"PURPOSE" 
for 

REQUESTING 

ASSISTANCE: 
M

edlcal 
Reports/Prescriptions 

Sr. 
No. 

D
LA

G
N

O
 

SIS 

ASSISTANCE 

BEING 

AVAILED 
for 

SAME 

"PURPOSE" 

from
 

OTHER 

SOURCES 
AMOUNT 
of ASSISTANCE 

BEING 

AVAILED 

NAME 
of OTHER 

SOURCE 

Sr. 
No. 

block 
of life. 

ADDRESS 

qdH 

3A
T0T 

YGI 

Certificate 

Attached K
IIN

D
B

L
A

S
T

O
IA
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-1

1-
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SIG
NA

TU
RE

 o
f 

TR
US

TE
E 

1
 

SIG
NA

TU
RE

 o
f 

TR
US

TE
E 

2
 

FOR
 

IN
TE

RN
AL

 

USE 

o
f 

KO
SH

IK
A 

FO
UN

DA
TIO
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Fe
lo

a.
8f

G
ee

gn
. No, with

 
Stam

yp) 

Dr. 
ChA

AV
GU

PTA
 

D
r 

Sh
roi

 o
n

 
beh

alf o
f 

Ho
spl

tal
) (Na

me
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De
sig

na
tio

n 

&
 

Bam
p o

f 
Au

tho
rise
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Sig
nat

ory
 

Da
te o

f 
Su

rg
ery

 

RE
CO

M
M

EN
DE

D FOR
 

AC
CE

PT
EN

CE
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the
 

m
at

te
r. 
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su

m
e 

sol
e 

&
 

co
m

pl
ete

 

re
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on
si
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y o
f 
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tre
at

m
en

t 

&
 

it's
 

ou
tco

me
 &

 
saf

ety
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f 
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tie

nt
, 

and 

Ko
sh

ika
 

Fo
un

da
tio

n wil
l 

hav
e n

o
 

role
 o
r 

re
sp

on
sib

ili
ty

 

pa
tie

nt
, is

 
ba

se
d o

n
 

the 

ar
ra

ng
em

en
t 

be
tw

ee
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pa
tie

nt
 &

 
the 

H
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pi
ta
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is
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n
o
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in
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en
ce
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y
 

Ko
sh
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Fo
un

da
tio

n.
 

He
nc

e, the 

Ho
sp

ita
l 

wil
l 

2
) 

The
 

as
si

st
an

ce
 

fro
m 

Ko
sh

ik
a 

Fo
un

da
tio

n is
 

onl
y 

fin
an

cia
l in

 
na

tu
re

. 

The 

ch
oic

e o
f 

the 

tre
at

m
en

t/p
ro

ce
du

re
 

ad
vi

se
d/

co
nd

uc
te

d b
y
 

the 

Ho
sp

ita
l o
n

 
the 

co
nf

irm
at

io
n 

es
se

nt
ia

lly
 

sta
te

s 

tha
t the 

H
os

pi
tal

 

wil
l 

not 

av
ail

 

any 

du
pl

ic
at

e 

as
sis

ta
nc

e for the 

sam
e 

pa
tie

nt
/c

as
e 

from
 

any 

oth
er 

NGO
 o

r 
any 

oth
er 

so
urc

e. 

u
p
 

the 

sh
or

tfa
ll 

fro
m 

an
ot

he
r 

NGO
 o

r 
any 

oth
er 

so
ur

ce
. 

Th
is 

is
 

not 
gr

an
ted

 

b
y
 

K
os

hi
ka

 

Fo
un

da
tio

n,
 in

 

par
t o
r in
 

ful
l, 

If
 

re
qu

es
tin

g to
 

get 

fro
m 

Ko
sh

ik
a 

Fo
un

da
tio

n,
 to

 
the 

ex
ten

t 

tha
t 

suc
h 

as
si

st
an

ce
 is

 

1
) 

tha
t w

e 

ne
ith

er
 

are 

pr
es

en
tly

 

nor wil
l in

 
fu

tur
e 

av
ail

 o
f 

fin
an

ci
al

 

as
si

st
an

ce
 

fro
m 

an
ot

he
r 

NGO
 o

r 
any 

oth
er 

so
ur

ce
, for the 

sam
e 

(H
os

pi
ta

l) 

he
re

by
 

aff
irm

 &
 

ac
ce

pt
 

fo
llo

w
in

g:
 

B
y
 

af
fix

in
g 

he
re

un
de

r, 

sig
na

tu
re

 o
f 

our 

A
ut

ho
ris

ed
 

Si
gn

at
or

y for 
re

co
m

m
en

di
ng

 

this
 

ca
se

lp
at

ie
nt

 for 
fin

an
cia

l 

as
sis

ta
nc

e 

from
 

Ko
sh

ika
 

Fo
un

da
tio

n,
 w

e 

AG
RE

EM
EN

T b
y
 

HO
SP

IT
AL

 

(3H
GI

T aT
 

GT
) 

A
PP

L
IC

A
N

T
'S

 

SI
G

N
A

TU
R

E O
R

 

LE
FT

 

TH
UM

B 

IM
PR

E
SS

IO
N

: 

wit
h the 

Tr
us

te
es

 o
f 

K
os

hi
ka

 

Fo
un

da
tio

n,
 

and
 

the
ir 

de
ci

sio
n is

 
thi

s 

re
ga

rd
 

wil
l b
e 

fin
al and 

ac
ce

pt
ab

le
 to

 
me. 

wil
l 

not 

au
to

m
at

ic
al

ly
 

en
tit

le m
e 

for 
re

ce
iv

in
g o

r 
co

nt
in

ui
ng

 

the sai
d 

as
si

st
an

ce
. 
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de
cis

io
n for 

gr
an

tin
g 

an
d/o

r 

co
nt

in
ui

ng
 

the 

as
sis

ta
nc

e will
 

res
t 

so
lel

y 

2
) T

 
(A

pp
lic

an
t) 

fu
rth

er
 

ag
ree

 

tha
t 

any 

suc
h use o

f 
m

y
 

na
me

, 

ad
dr

es
s, 

ph
oto

 &
 

de
ta

ils
 o
f 

the 

"p
ur

po
se

", for 
wh

ich
 

suc
h 

as
sis

ta
nc

e is
 

re
qu

es
te

d/
gr

an
te

d,
 

EZ
LO

 

for 

wh
ich

 

as
si

st
an

ce
 is

 
be

ing
 

re
qu

es
te

d.
 

ac
tiv

iti
es

la
ch

ie
ve

m
en

ts
. 

Su
ch use o

f 
m

y
 

ph
oto

 &
 

de
ta

ils
 

can b
e 

ma
de b

y
 

Ko
sh

ika
 

Fo
un

da
tio

n 

be
fo

re o
r 

aft
er m

y
 

tre
at

rn
en

t o
r 

fu
lfi

lm
en

t o
f 

the 
"p

ur
po

se
" 

m
ed

ium
, 

in
clu

di
ng

 

but not 

lim
ite

d to
 

ve
rb

al,
 

pri
nt,

 

el
ec

tro
ni

c, for 
so

lic
iti

ng
 

do
na

tio
ns

 for 
Ko

sh
ika

 

Fo
un

da
tio

n 

an
d/o

r 

di
ss

em
in

ati
ng

 

inf
or

m
ati

on
 

ab
ou

t i's 

us
el

pu
bl

is
h/

pu
t-u

p/
re

pr
od
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e m

y
 

nam
e, 

ad
dr

es
s, 

ph
oto

 &
 

de
tai

ls o
f 
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"p

ur
po

se
", for 

wh
ich

 

suc
h 

as
sis

tan
ce
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re
gq

ue
ste

d/
gr

an
ted

, 

thr
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gh
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1
) 

B
y
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ixi

ng
 m
y
 

sig
na

tu
re

 o
r 

thu
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n o
n
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Fo
rm

, 
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(A

pp
lic

an
t) 

he
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y 

ag
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 &
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or
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Ko
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un
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n and it's
 

Tr
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s to

 

AG
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T b
y
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(3
4F

 g
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d b
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2
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irm
 

tha
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wll b
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, for 
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he
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mp
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1
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nf
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m are 

Tru
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m
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m
en
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r m
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Ap
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E
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g 
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k n
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A
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E
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E
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R
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f
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u
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i
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H
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K
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hi
ka

 

\O
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D
A

TE
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l 

re
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e
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APPU 
N/ 

Dr. Shroffs 

Charity 
Eye 

Hospital N
A

B
H

 

Caring 
for 
the 

communlty 
since 

1914.. Dr. 

Shroffs 

Charlty 
Eye 

Hospltal 

Delhl 
ls Now 

NABH 

Accredted 

March, 
2024 

31 

Dear 
Mr. 
Tandon Greetings 

from
 

Dr. 

Shroff's 

Charity 
Eye 

Hospital! Please 
find 

below 

attached 

estimate 

expenditure 
of 

Arnav 

Singh-

E/O324/0159 Estim
ate 

cost 
of 

treatm
ent 

Dr. 

Shroff's 

Charity 
Eye 

Hospital 
Retinoblastoma 
Surgeries H

 

no.5996/710 
,Big 
city, 

Lucknow, 
Uttar pradesh 

Address/ 

Arnav 
Singh Phone: 

N
am

e 

M
ale 

5
 Age/Sex 

DEL-G-24-03-5559 

M
R

N
 

Aprox. 
Cost No. 

of 
unit 

C
ost 

Ite
m

s 

T
reatm

ent 

date 

S. No. 

2000 

2000 

Exam
ination 

under 
Anesthesia 

2024-03-19 

1
 

6500 

1
 6500 

M
RI 

2024-03-20 

2
 

8500 

Total 

Best 
Regards Dr. 

Sim
a 

D
as 

D
irector 

Oculoplasty 
and 

Ocular 

Oncology 

Services 

DR. 

S
H

R
O

F
F

'S
 

C
H

A
R

ITY
 

EY
E 

H
O

SPIT
A

L
 

5027, 

K
edar 

Nath 

R
oad 

D
aryaganj, 

N
ew

 

D
elhi-110002 

India 

Ph:-

011-4352 

4444, 

4352 

8888, 

F
a
x

: 

011-43528816 

O
TH

ER
 

C
EN

TR
ES 

E
-m

ail: 

years 

per Unit 

sceh@
sceh.net, 

W
ebsite: 

w
w

w
.sceh. 

net 

ALW
AR 

e SA
H

A
RA

N
PU

R 

M
EERUT 

" LA
K

H
IM

PU
R 

K
H

ERI 

VRINDAVAN 

K
A

RO
L 

BAGH 

(D
ELH

I) 


