
APPLICATION FORM FOR ASSISTANCE (Healthcare) K~hika 
~mx_.a~~ ( P'ffl P,fT.( ~l_:ltTfB) found;jt1on 

APPLICATION No. : 

E--101 :2.ttl 0/ .fb 
I APPLICATION DATE 1D/1/2y 

f!v,lrl ,rvi l,lr,c> r,I io. 

ammm; ,mrnr.tt 

= o!;':1CANT : MAST RuD,<Ji1 AAl/1(£:r 
AGE-YEARS 3W{•wf SEX fwr 

/Yf:11 ({ /Y/~ 

FA.THER'S/SPOUSE'S NAME : ~y .!J.N~H ( P!+TH cR._) 
fulv~cfiT~ 

PRESENT RESIDENCE ADDRESS i'@l!A 3lJ<ITTjl1.! lfflf PASTE PHOTO HERE 

\lll-lHU9- I'\ 14 U J-t-f\/ Vi J k , 1\/cllrll/f · _, - V') 
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IT/ 1J f.. Vi<l-H'ibYf -,_. ex ro1. c., o/ / 

PERMANENT RESIDENCE ADDRESS ; ~ 3!fqmi'q lfflf 

OCCUPATION ; L-A b OUR<ci- l ~ftt)fU) / MARRIED(~) , u~~),Jb, ,~ 
1 TOTAL ANNUAL INCOME : qb, ~ L~M>ltd 

(Attach Proof of Income) 

,Wi~mq 
( ~ cfiT 'ID&<! 'ITT,7,) 

PAN No. ~ l!i@l ffl 
/ 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes/ No 

~ ~ ~ <Ii\ GlaT t (-ilt ~ 'ITT ~ 't!l: ~ cfiT f.mR ~I 61 / -;m 
FAMILY DETAILS 'llftciR ~ 

Sr. No. Name of Family Member Age (Years) Gender Relation wi1h Applicant 

inlfffl 'llftclR ct m cfiT -:iJ1T ~ (cfff) IB1T ~ct~~ 

I ,IA\/ ..J.:11\/UU ~4 r\Jl l:M ~ r.--A'/)( )- p 

~ .-CH f. ;..1 A DFJ.11 ~ f'-ii,fl/1,J,.,,~ 
, D 

yv1.1 · ,r -=-. 

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

tfITTl@Tctfultfcr-!fu31'Jl.lR 

BPL Card EWS Certificate Ration Card JJf( (Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 

TfO<it t&r q} ~ 'llll'J'1l'T 'tf,f ~mq,fwrror't!:l' ~<!iii ~ 

f 

(wrror ~ c!il wn -m ffi <!it1 (wrror 't!:l' <!i't mtrr m m <!it1 (wrror 't!:l' <!i't mtrr m m <!it1 

"PURPOSE" for REQUESTING ASSISTANCE: 

tfITTl@T ~ fcl;q 7Jlf w qi! $: 

Sr. No. 
Medical Reports/Prescriptions Attached 

~ ffl ~ ~ -;;im <f>1 ~ ~ ~ 'ITT,7, 

I ! ) I ~ (_; f\ lfU1 /2 - 6±:fA R P> 17 r. f.A') P.vt . .r.r":11) mA 
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ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES ~ 

~ $ ct-q ~ 3R tfITTl@T fcl;m 3R ~ ti @<IT lJ-qf 'ITT? 

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

~ffl 3R~cfil,Tq "ffi~~mft 

~ 



DECLAR.ArtoN by APpllCANT: """ lRl """ "' 1 

I 

1

. he,eb1 Cl>nfi,m Iha\ at\ details • this Fom, '" True lo the best of my knowl'<lge, Any falso statement Will , d 
hable lo, ,.,,~<Onleanee

11
a
1
•n. en " my Ao~-..,, , 

2) I SOlomn~ CQnfinn that '"•t•nee, ,r "'"'" from Kosh,ka FoundaUon, ,;11 be U"<l only fo, \ha ·purpose· ., 

1 

°"""• ••~.__ 
'"'""luested by m, · ""' n 11,,. ,

0

,.,,_ '• '"'" • , 3) I he,eby co,,r,,m that I "'" not S ,,,11 not ,n futu,e, 8'a,I of <eimbumement, m pan or ,n full, from any O\he, source/em 

1 

"'' a • 
for , hich lh,s OSS,s\aoce " <eques100. 

0 

°"' '"'"""-¾o., 

I) ~ >it,,, ""' \ !;; Ill "'' ' 1\,1 "' "'" i.... ~ - .. Oj1lll ""' I(<( "" l I "' >ij ~ ,;; .,,, .... "" ... ' • "' I •• , " 

2\ ,l\ lRl >i"""' ""'"•'lfu., """"'"·.'iii., ijj l,""""' ,m <11>! >'I \fa ,l Fa; I;;,. ""11, 1li Ill 1i»q' ,u ""1 l· """r,,,,.; '"' 
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' AGREEMENT by APPLICANT(~ lRl -.,) · 'I' 
• · 81 aff,Xng mi signatu,e or lhumb imPfession on lhis Fo,m, I (Applican,) he<eby ag,e, & authorise Koshika Founoa,ion and,,., T<ustee, • 

1 

• so Pob Sh/pu1-up•,epr0du~e my name, add,ess, photo &_ details of \he 'purpose', for Which such assis>nce is requestedlgcanieo •"u9h ,,. 
; ~eo.,m, mciudmg but not 1.,,,,,d lo verbal, pnnl, elec,,oms for SOl\clhng dona1tons for Kosh,ka Foundabon ano/or '""••aling inforrn,,,, ,:., . \ 

"'""" 'achreveme,~ Such use of my photo & deOils can be mao, by Koshika Foundalion before or after rny Ueatmen, or fu\fitmenf of Ure ·,u, '''. 
for "h ch ass,ssnce " beirig requ es led. '°" 

2) I (APP'<anl) ~•her ag,e, lhal any suct, use of my name, address, pholo & details of •• 'purpose.' for which such '?''"•nee r, "Gue,re, granter, I 
"' I eot Oofoma1tca11y ea"11e me for recei,ing or conliauing the said asSislance The deciSion for granting and/or C<>nlmurng •• assissnc, .u ,.,

1 

so·,., '"lh lhe T "'"•es of Koshika Foundation, and the,, decision is lhis regard will be final and acceplable to me 

I) l1l "' "< "'1 """1 ~ "'1;l "1 .,, """"• ~ ( """'J a,r;j 1fl'rir ,ii ~ "'1 { I(<( ">\m,, ""'1R ... ""' """1 " ,ii arr..;, .., { f,; '1>J "'· 
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._ m"' . RECOMMEND\D FORAC_CEPTENCE 

~qi~~ Date of Surgery 

1~fr7 

11-04-2024 

·, ..... net Consultant. . 
f.TI\ ,,..... Ocular Oncology Semces ~ Oculoplasty ~ No 100745 

/. (Na1T1r~oy"'**P) 
6f<Rl:cfil,JI!qmmq'lf.l. ,. 

FOR INTERNAL USE of KOSHIKA FOUNDATION 

Dr. SIMA DAS 

MMCfl 
Oculopl Department 

Difletor,. bt Au.thorised Signal (Name, Des 

Dr. S • 
-fl! q 1R TI!@@ lf<liil 

' ' 
~ffl[l! 

SIGNA 



30th Septeniber 2024 

oear Mr. Tandon 

• I ,, • . _ _. 

. . 1·. u Dr. Shroff's Charity Eye Hospital! 
Greeting!> 101 

. 1 l ,1 m •tttached estimate expenditure of Mast. Rudrn Aniket Singh-L/0924/0176 
Pka:-c t till K l • 

-
Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surg_eries 

Name Mast. Rudra Aniket Address/ Village Kallanpur, District-

Singh Fatehpur,Uttar Pradesh-212601 

Phone: 

DEL-G-23-12-8424 

MRN Age/Sex 1 year 

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

date Unit 

1 12/09/2024 Examination under 2000 1 

anesthesia (EUA) 

Total 
.. 
'\ 

Best Rega<ds V 
Dr. Sima DasP 

Director 

Oculoplasty and Ocular Oncology Services 

DR. SHROFF'S 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 

2000 
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