— D -23 -06-YBH 3
_____-———-___-_r
APPLICATION FORM FOR AS ] wh k
SISTANCE {Healthcare) tlea
TETOA ¥ SEET WE (TR TR ) Kosnl |
foundatlion
womoie: £ 083h | 0165 |mamn VT Og—eg CrTL—
NAME ol APPLICANT : Su M{A R A j AGEYEARS S1T-71 | sex fift
HETE W e 5
" U VEARS [IMHE
THER'S!SPOUGE'S NAME : 5 =y
g SACH N (FATHER) 4
FRESENT RESIDENGE ADORESS T e L M |
A PIE el gl ALl o S G 2 A R
a r-".--'i—il .I'I-]-'I!"“i 2 f':' [ I-IHr [ F-.'I"J"F T : SN 51_{_11&1-
FERMARENT RESIDENCE ADDRESS : B S ey |
e
gon: T HER  CFATTIEE ) NARKED *@
ANN E: = ; ey h Proaf of income)
rn ARO[ 19/, 000 © L EATHER) e
PAN No. R T HEAl ______________.__-———---""
BRE YOU AN INCOME TM%ESEEEEEm:KﬁIﬂMrlehbh]: Yan (Mo
| L . 1 ) i i e ———
- - FANILY DETAILS SfR f e ]
| 5 N, Fames ol Family Member Rige (Tears) [T R;fjlm‘f" gﬁ%ﬂ
K wfiew % w3 T @ () . =
N S AT 21 P A SIE
2 LSRN 23 =5 4 - ' a0
s Tor REGUESTING AGSISTANGE (TIck whichaver ls appiicahle)
g o fied frly —
BFL Gard EWS Cartiicaly Ration Card r
{Attach Card Copy) {ttach Certificete Gopy) [Attnch Copy) Basls/Proof
itd) e & W R we = Ty T 1 T
T T ) W ey i W W A (v 5 W e
“STRPOSE" for REQUESTING ASISTANGE:
v g ek e AR
5r Mo Madicsl Ro Aftached
W EE sregreeie A wit ) v e e EES
I mﬁuu%ﬂ{ - Er T Al aa1art A
e 3 T E 2T wAdE — = 5
[ — ASEITANCE BENG AVAILED for SAME "PURPOSE" from OTHER SOURCES
% wﬁﬁﬂmﬁﬁﬂmm“““wﬂ? M-
o ; sE AMOUNT of ASSISTANGE BEING AVAI

__—-ﬂj!!‘__'_fﬂlflr}M..__



DECLARATION by ARPLICANT: ‘Mrws ) Wi s

1 54
J Ilual};ﬁ ¥ Sonfim 3t il datale i+ thix Form are Tros 10 (e best of my knawledge. Any 1alse :
R B L T, T TR e
w;r”‘“’“""" EIAT et assinnce, i raceived drom Kosliva Eourdation, wik te used only far the g
128 ecinatgg ™ irt {1, fram any ofer SO4RS
fiar mqf'ﬂ‘!‘!-' COMI That | b not & wil ot in future:, avai of e R |
el this nesistanes 5 requestad;

f*mmimnﬂmmﬁﬂmﬂﬂmmﬂmhﬂ#:m o vo wen F w0 b
T S i b o o w ) @, o i gt W g A : ‘|

veimenl wil rendes my Appllctlon & ongoing assisig. !

s siatod In this Form, for Which such zagy, 8

! ot ) o & a3 o sy A i
J”ﬁ“’"imﬁﬂmnmwﬁﬁmt wﬁﬂmmmmﬂﬁ'“w‘mmmw
-'_'--—______________ [

RGREEMENT By APPLIGRNT (e &1 ¥}

d
g " nssletanca is reqliested/granta '.
2] 19!'-|'-"D||cln|€:| further agras ha #ny suth usn of my name, addmss, phaota & detalls of the "purpose”, fﬂrﬂmﬁ‘;ﬂﬂ:‘um S e
Wil Moy Ell.ltnn‘la'llta“:f entitls e for recaving of continging qi-m gaid asslgipncs, The decision for Er::;gma_ .
with the Trustass of Koshike Foundation, and thelr dacision |5 this regard will b finsl and sccepta

" L
”“m“ﬂﬂmlﬂmkr'qa‘wﬁmm.ﬂ(ﬂmmmﬁﬁm{ﬁ.mwﬁmmﬁgmﬁgm
T 9 o e e e 4, e e, e, e o T 3 g e e e 3
““‘m‘m‘*m‘“ﬁiﬁftlﬁmwmﬁthmmitﬁﬂM‘mmummh §
2) 3 o) w5 a1 4 v o o, e, e v 3 st e § v S W ) 35
R 1 A8 it ok s e s o)

APPLICANT'S SIGNATURE OR LEFT THUME NPREZSION |
S PR W A w5 B

H(4T 2

AGREEMENT by HOSPTAL (s gra 5am)
Biy-affirlng heraundit, sinnatues of our Auth

erled Sigrakory for recammending ihis casedpatient Tor financlat assistanos from Koshika Foundation, we
(Hogpital) haraby sflim & Accapt follewing: . :

1) thal we nelihar see prasently e will |n fubue Bl of financlal assistance from anolher NGO or uny othaer source, for the same patentiase, ss:we Bra
requEsing b gl from Kashiks Foundstion, b the sitent that such asslstance v grapied by Koshika Foundalion. If the requetiad sssisionca i not graniad
by Koshika Fourdation, | gart or in il then the Hopltal ragerves IW'e flght \o make up the shorifall Fom anothsr NGO o any other source. This
confirmation eesanlisily stales that ths Honpltal will not wvall any duplicas assistancs foe e sama patianticase from any other NGO or any other saurce:
£) The assislance Irom Kashika Foundation i ey Hnanalal in nature, The cheses of e Irsatment/procedure sdvised/conducted by the Hospital on the
pabant, Is baeed on the arrangament batween the patiant & 1ha Haspital, and is n no way Infivenced by ¥oshika Foundation. Hanca, the Hoapidal will
H53ume sala & complste respansibilly of the bestmant & Its outcams. & sefalty of ha patlant, and Koshike Foundation will heve na fola ar reapansibility

i the matiar,

Aulsuntt Lursullan T pe s miMEN rome
Qruboplasty and Ocukar Onralooy !En FORACCERTENCE 0

4
R t oo

TP m m . Ummr.”b""l:dl-F-.‘.l. .'i'-til:Ig 'Ir-!".li (AEnL
e e S D )
Date of Burgery Dr. Shrofts L il [ TR i Fyw Mok Pl
v W it
el Pl
20\ % \ 5 (Name f O, & Regn. No. ith Stamp| (Fame, Designat of Authorised Signatory
TR F W T T T A oh behalf of Hospital)
W VA i s
FOR INTERNAL USE of KOSHIKA FOUNDATION st T
STGNATURE of TRUSTEE 1 -
bl . SIGNATURE of TRUSTEE 7

0l Yo 3 ;
e

20 < 03 - 2025




Wl Dr. Shiolfs Charity Eye Hospltal
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315t August 2025 Datni #a New
Dear Mr. Tandon
Greetings from Dr. ShrofP Charity Eye Hospital!

Please find below attached estimute expenditure of Mast Surya Raj-E/0825/0165
Estimate cost of trestment
Or. Shraff's Charity Eye Hospital
Rotinohlsstoma Surgerios
___————_____-_--_--_
npur
haa Mast Surya Raj Address/ | Mohanpur, Ward no. ?ﬁah:?ha P
Saharsa, Balwahat. Bl
Phone: | 852106 e
DEL-5-23-06-4543 Male
MR N AgefSex 4 years
x. Cost
8 Mo. | Treatment [tems Cost per No. of unit #pro
date Uit
2000
1 20/08/2025 EUA{Examination 2000 1
under Anesthesia)
Total 2000

Best Re
Dr. Sima D2
Director

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Dalhi-110002 India
ph:- 011-4352 4444, 4352 8898, Fax - 011-43528818
E-mail : sceh@sceh.net, Website Www.sceh nel
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