
APPLICATION No. 

NAME of APPLICANT: 

APPLICATION FORM FOR ASSISTANCE 

FATHER'S/SPOUSE'S NAME: 

VLAE 

OCCUPATION: 

TOTAL ANNUAL INCOME: 

PAN No. TS GIG HI 

Sr. No. 

Sr. No. 

MDM- q- 21-0| - 04J6 

MAST DURGES4 

Sr. No. 

E/0924/ olY8 

BPL Card 
(Attach Card Copy) 

KEAMRIYA 

RITSSH (PAo ER) 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): 

PARMER 

84, 000 

PRESENT RESIDENCE ADDRESS TAH 3T0Y YaI 
KANN 

PERMANENT RESIDENCE ADDRESS: AS 3IGs yaI 

Name of Family Member 

ARTID 

APPLICATION DATE: 

(PADER 
(PgMER) 

(Healthcare) 

AGE-YEARS 3114-t SEX f 

6YEARS 

EWS Certificate 
(Attach Certificate Copy) 

DIA CNOY 
RPHTYNT 

1o19/24 

NAQA PAADE 642 

Yes/ No 

FAMILY DETAILS yrar tqU 

Age (Years) 
39 (q) 

NAME of OTHER SOURCE 

MALE 

(Attach Proof of !ncome) 

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

Gender 

f 

MAE 

"PURPOSE" for REQUESTING ASSISTANCE: 

MARRIED (aifer) / UNMARRIED (AAiisa) NA 

Ration Card 

(Attach Copy) 

Medical Reports/Prescriptions Attached 

RLAOBLADMA 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 

faundation 

Koshika 
foun dation 

Building block of life 

Relation with Applicant 

Any Other 
Basls/Proof 

AMOUNT of ASSISTANCE BEING AVAILED 
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Dr. Shroffs Charity Eye Hospital 
Caring for the community since 1922.. 

30th September 2024 

Dear Mr. Tandon 

Greetings from Dr. Shroffrs Charity Eye Hospital! 

Please find below attached estimate expenditure of Mast. Durgesh- E/0924/0178 

Name 

MRN 

S. No. 

1 

Treatment 

date 

Best Regards 

Director 

12/09/2024 

Dr. Sima DasP 

Estimate cost of treatment 

Dr. Shroff's Charity Eye Hospital 
Retinoblastoma Surgeries 

Mast. Durgesh 

MOM-G-21-01-0426 

YEARS 

Items 

Examination under 
anesthesia (EUA) 

Total 

Address/ 

Oculoplasty and Ocular Oncology Services 

Phone: 

Age/Sex 

Cost per 
Unit 

2000 

6 years 

1922-2022 

Village Khamriya, Khanjan Nagar, 
District- Kheri, Uttar Pradesh-262727 

No. of unit 

CEH TRUS) 

1 

DR, SHROFF'S CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India 
Ph:- 011-4352 4444, 4352 8888, Fax : 011-43528816 

SAFETY BQUALn 

NABH 

Dr. Shroff's Charity Eye Hospital 
Delhi is Now NABH Accredited 

Male 

Aprox. Cost 

2000 

2000 

E-mail : sceh@sceh.net, Website : www.sceh.net 

OTHER CENTREs 
ALWARO SAHARANPUR MEERUT LAKHIMPUR KHERI VRINDAVAN KAROL BAGH (DELHI) MODI NAGAR O RANIKHET 


