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APPLICATION FORM FOR ASSISTANCE 
(Healthcare) K~hika 

~~~~ (~~) 
foundation 

APPLICATION No. : 

0/ 012-4) 0/77 ~ffl: 
I APPLICATION DATE: 'q /:2-~ Building block of life 

• flreft I 0
1 

NAME of APPLICANT : 

MMT VJJHWA 
AGE-YEARS 31Jg-cflf SEX '@If 

~cfil':flll' I EAR Mlti£, 

FATHER'S/SPOUSE'S NAME : 

Mill- Krz ( P-Af>t E.10 
firar~ cfiT ':fill' 

PRESENT RESIDENCE ADDRESS cfflliR ~ l@J 

\ I I LU--\ L,/ C- l!A1 A+/ T H- a A-I _I .Ll H ~ PiPrO 6 / 91 [ !-t1< 
~ ti 

f-'f.<Af)c4+-f 9 ')5?/tl{)I 
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PERMANENT RESIDENCE ADDRESS : ~ ~ l@J -
OCCUPATION : PRtVATE- J7)f?; (P.~u__,) I MARRIED(~)/ UNM~~) NZ) 

ci1fcmTll' 

TOTAL ANNUAL INCOME: u,m (C/rpf£!(; 
(Attach Proof of Income) 

~ fflqj aw:r 
( aw:r cfiT ~ t@7,) 

PANNo. ~lfilolffl 

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

~ 3Wi aw:r qi"{ WT i (~ 1iA' 'ITT oti 'q'{ -ml cfiT furr, Wlfllr "ITT I "ffl 

FAMILY DETAILS 1ITTcfR ~ 

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

ii'qffl ~~~cfil;iJlj' ~ ('if!f) '@If ~~mW<rn 

A-NIL KJ:.-, 9i-l 
I\ I n...A l . ~ "'_J ~,,, 

lL I\IHUA f, 5? r,r:,,_••n I" OOJIYT v, 
.~ /VJDVR.17 60 "' r .-"" ~,... ... ~ .... /,JKJ II Vflryt/) f}l(;.R 

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

W11«1T~m'lfmfcrantm 

BPL Card EWS Certificate RaUon Card AnyOthe 

(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) Basi oof 

7Jiraitt&r~,MJR1111~ ~ m wt JlllTD1 in 
o11mq;rt c!iW~ 

(Wlflll in ~ mill Jmr ffi <li'tl (JlllTDI in lfi'I iJTl/1 'lITTf ffi 'lfitt (JrlllUJ in 11>'1 lJllll 'lITTf ffi 'lfitt 

"PURPOSE" for REQUESTING ASSISTANCE: 

~~fcl;lllftlfci:@lcfi!$: 

Sr. No. 
I 

Medical Reports/Prescriptions Attached 

l1illffl 
~ ~ oJrit <li'I TJt ~ ~ ~ 

I D I~ (~ "J j) ,A J 1 - f< r,:n..r,l,I) fl... J ~ 1 v n I A 

;a T t<... # .A'? I 1 T9-J\11 - t=UIJ 

I 

,Tnir :,.HUI ,n 
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_ai _ _:. ,. r '.\ 

. . • ' 
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-
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ASSISTANCE BEING AVAILED for SAME "PU~OSE" from OTHER SOU,~CES 

~~-ttcr<iilt~ffll:@JQ~~?ii~1Pi!ol. 
Ml) 

Sr. No. 
NAME of OTHER SOURCE 

AMOUNT of ASSISTANCE BEING AVAILED 

l1i1l ffl 
aFl'~<iil;iJlf 

1'17-rri~-um 

IV1£> 
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011 01 11 n~ 1~">,~tnnrr, 
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11 
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" ' ,Uth o ,,1,tar1co 
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:: \\ :,>. "~ .~., ,._, """''' s!t\.' •1111. nf U11i arr,r11in1 
' 'f ~ ~ '{. ~ w ~ 1'11 * t,;i.) :,,. .. .,~ • n'"1 1h1 .,.•:n;nl 1; JiJtilt U(?I ll;li "!~I ~I 111~ •iiW l,r..1~1 u,ii •fi'-H '¼!Hi'II 1111n ;111n )I ,n 1)11 ll'Wf•n t,r,I:\, ii 
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" ' \>~ ~ ' , ----= ---,--- . 51 "''<"I 'i fTII 
AGREEMENT by APPLICANT ( 31f!\~ m'U •m) 

~ -'"'' ~~ ., S1"Jt,:.;, 0 - t'1l! "t' i ,1:,l\'$S"-"1l <'n this Fom,, I \Appllranl) horeby ogroo & t1u thorlso Koshlka f-oundation and il's Trustoos to 
~ o, :- $" ~- -1..;:,. \c::-·.xi,..c,; 1-,~ "J ne a,i-i:t>ss, ph0to $. detail~ of the ·purpose··, for which such assistance Is requeslod/granlod, through any 
~~, -- -◊~..: ~ t,,,..; .. .,, ~, :,'<l to ,erl'\J., pr1;1t. ekctronic, for solic11lng donations for Koshlka Foundation and/or disseminating Information about it's 

act' ..:s .a::" <'~e-e":s Su.::~ us.:- o1 "'.\ ohvto & cetails can b0 made by Koshika Foundation before or after my troatmont or fulfilment of the '·purpose· 
..... ... :-' J$$ $:a .... .:-e s ~~:; "e~~ested 

.:: .\,_:I: ,:_, •t\ iv ,-e· .ai;tee \ha: a"'\ $J-:'i'\ usi:) ot my na111e • .iddr'Css, photo & details of the "purpose'', for which such assistance is requested/granted, 
"' "-.:?! '"_:·-:-a, t-., , e--~; e ·ref,:, ·ecc1, rg or continuing the said assistance The decision for granting and/or continuing tho assistance will rest solely 

-· ·e ~s·e.,s o ,os~ ,a FOl,1.:;ation . .,.,o the.r dec1s1on 1s this regard will be final and acceptable lo me. 

\ ~ ~,:;;: O'-~ ~,~~To~ 'Ir.~~~~) 3lll.ft~11>'tffeirnt(~"'lli1fml~ ~~~ "i:fiT affe~ cfi«TI (F.!i'iro,Tlf, 
~ ~ #.: 'i: ~ n. w. .Y ~ t ~ -~" ~ ~- ~. 'llRR!nll ~ ~ ~ ~ TJfufml,~ am~~~ M '4l m 'tJfti.m 

i ,:;~- "'° \; ~ ~"~~t· 'lltm<F.T~llt~<i1"~ <11lff!('l1'1ivl<t~"<!ilfucl;T1li1'3'M" 'l:I~ ~t1 
:l ~ \ :;..~) F. ~ i ~ { ~ 'l1U ""!. ~ . 'QiT2l 3'~ ~ -i) fc!; ~<Ii~ "ij fi i m' t<ffi: ~ <li1 ~ ~ 'iRlllll ~ w:;./~ ti 
• .,.--~ "' ~ ~<-.;_ ..., ti<, ~ ~ .;:ifu:i 3ITs ~ ffll 

.!,_"'?.JC!.\-s S'G\~"uRE OR LEFT THUMB IMPRESSION: 

~;~~ ~ t! .... ·:-$, 't'"' ~ ~ ~ 

AGREEMENT by HOSPITAL (~ WU cli'U{) 

3) a"'\ 1; -ere.ncer s•gna:ure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we 
i.:cs:: :a· nere:i:, a:::·rr & accept iollm\ing: 
· ·-at e ne :"e· are a•ese11t,y nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are 
·e:;.es: ·,; :ci ~et fcon- /\OSh·Ka Foundation, to the extent that such assistance Is granted by Koshika Foundation. If the requested assistance is not granted 
:- ~~s" ,a =oo·dation n part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This 
:,:-=.-.-.a:.c; essent,a : states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source 
: --e ass s'.a-c-e ;rocn Koshi,.;a Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the 
::a•::11. 1s tiasec on il"e arrange'llent between the patient & the Hospital, and Is In no way Influenced by Koshlka Foundation. Hence, the Hospital wil! 
ass~~e so e & com;,'ete fesoonsibilil) of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility 

r-:-i.,. -,,,,..~ ~ i;;) am tl ~'Wfr q\J "~ ~•• tt fcmrq ~ tu 'ffi1lilfuJ ""1 .rrc!I t, f.rn ~ (~) f.r9 m ~ 1181 c1 ~1<lm: <!iTd ti 
.) ~ <>;.: = r1: ~oh:: it~ il ~ ~ fll;m -q{ m<1i1U ~ '!IT M ~ wa- "ij ffl' wftg ii wt <11 ~ '{g' t, ~ fl!; rn "<!ilfucl;T ~" 
':': -.. .,. -Ii -o- ~" T<i\l <F. ~ ii ··~ ~" ~ ~ tg 1% i1 ~ "<!ilfucl;T ~" ~ ~ fcRfu 3TIITT<li'~ t\ 'IF¥ "Im fcl;!f1 ol@l i W ~ 
~ w.i q .,.,,., u ~ ... ~ 3,-<! '{RlltR ~ ~ m qi] 31NciiR ~ m111 ti w ~ii~ Cfill ol@l t fl!; 3Wl(!R'I ~ ~ ffl' wftg tu fc!;m 

t.: ~ ~ 1;' f<f.m 3Fl ~ ~ ~ W!Lffll 
: ""' ·,? ~~ii~~~~ ftm,li ~ <iiT ii 'U1ft 't!i: ~WU~ 'IT{ 'l1ffl '!!! ~ 11<1 ~ <li1 'flT'I 'U1TT ~ m'i1IB 

~ n ~ f;w.; i 31'n -~ ~" wu mn V<!i'R qi] <liW ~ ~ i1 ~ ~ 11 wft ~ ~ ~ ~ 31R W'1 ""'mu~ wft ~ ~ 
"i'im ~-~"oft~ '1P'<lil'!!lf;;rorouW'lll"@ll-:m~1 

Date of Surgery 

;3\;; 

11-04-2024 

RECOMMENDED FOR ACCEPTENCE 
~q;-~mwr 

Dr. CHHAVI GUPTA 
~ Adjunct Consultant 
~~culoplasty and Ocular Oncology Services 

'(Na~~,-t,}i~p) 
FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 
~~ I 

Oculoplas ul oncolooy services 
Director, M ca ijucatlon Depar~ent . 

(Name, Oesigna I 8ttu6~uthonsed Signatory 
Or. Shr •t~~t¥1EIY6-111 

,Jtl q iR ~ an~ 3WfcliRT 

SIGNATURE of TRUSTEE 2 
-;;.iim fflm 2 



Dr. Shroff's Chnrlty Eye Hospltal 

Cnn ,g fm tho ,1:111m1111h s n, 1iJ ; 

30th September .(024 

Dear Mr. Tandon 

Gn'l'tings from Dr. Shroff's Charil) E~·c I lospilal! 

Pkasc tind bclo\\ attnd1cd cstimatc l';1.pcnditun.! or Mast. Vishwa Aarnik- E/0924/0 I 77 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinob/astoma Surgeries 

Dr Snrc,tf 8 Chun~, E: I" H ptlal 

Dolh1 I I l011 tlABH Arhed too 

Name Mast. Vishwa Aarnik Address/ Village Chahta, Allahabad,Uttar 

MRN 

S. No. Treatment 
date 

1 12/09/2024 

~ 

~ 
Best Regards V 
Dr. Sima Das 

Director 

DEL-G-23-07-6924 

Items 

Examination under 

anesthesia (EUA) 

Total 

Oculoptasty and Ocular Oncology Services 

Phone: 

Age/Sex 

Cost per 
Unit 

2000 

DR. SHROFF'S CHARITY EYE HOSPITAL 

Pradesh-281401 

1 year 

No. of unit 

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 

OTHER CENTRES 

Male 

Aprox. Cost 

2000 

2000 

\ 
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