
APPLICATION FORM FOR ASSISTANCE 

Bt:14c:1I ~~m 

(Healthcare) 

( ~.m ~{:J\lfi.1) 

APPLICATION No. : 

~m: 
NAME of APPLICANT : 

~"q;J"'fr1l 

AZH. MUA-il~ • 
PRESENT RESIDENCE ADDRESS cffilWf 3TI<ITTit<I 'tJifl 

PERMANENT RESIDENCE ADDRESS : . ~ ~ 'tJifl 

V~hLka 
fr,1111r._a_J~ , __ 

, d q e 

OCCUPATION : 

~ 

I MARRIED(~) I U~") t\JP, 

;~i:INCOME: 2, 1b, {TT1) [F-~aj (Attach Proof of Income) 

(3Wi q;i m~ ~) 

PAN No. ~ "€i@I ml 

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

cl<l'I 3m 3Wi cfi't ~ ! (sffl l!F!i 61 ~ 'ti\ tl6T q;i f.rm ~I 

Sr. No. 

~ml 
Name of Family Member 

-qftqR qi° ~ q;J -l1ll' 

Yes/ No 

"ITT I ,m 
FAMILY DETAILS "Cfftcm ~ 

Age (Years) 

~ (cflf) 

Gender 

fwr 
Relation with Applicant 

3!FK<li<f;"X1"lf~.J 

I IARANNJJTY) 
I e-ri11ru?'. NU>MC,-Y/ 

BPL Card 

(Attach Card Copy) 

'l'JUql wr "1- ~ Jlll1Vf "tf:I' 

('!ll!J'OT 1f:f <f>1 WlT 3ITif ffl c!il:I 

Sr. No. 

~ffl 

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 

-mF@1"1-~fcAfil~ 

EWS Certificate 
(Attach Certificate Copy) 

~ 3Wl cf1! W!l11l 1f;f 

('!ll!J'OT 1f:f <f>1 WlT 3ITif ffl c!il:I 

Ration Card 
(Attach Copy) 

oltfflc!ili 
(W!l111 "If;! <f>1 WlT 3ITif ffl <lit I 

"PURPOSE" for REQUESTING ASSISTANCE: 

-mF@1 tI! f<R 1Tlf f<Rcft q;J ~: 

Medical Reports/Prescriptions Attached 

~ ~ ;;im <fi't 11"{ ~ ~ m,r.r 

l h 1 A-r1 ,u A .v.. J - KJ-;n.A Lr) P-. r ~, n"" n 

Sr. No. 

~ffl 

I f< f:..,11'\ T YI fiiNJ - '7(} Ll 

I 

l' • 
l 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES tJ.,£}-

~ ~ -t 4 c!iW 3P1 ~ fct;m 3P1 V;lla ~ fuqJ "IJllT ~? 

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 

~~q;J,j]ll' 
ffil!f~mn 

IVA 

---

-
1, 

l' 



Pl 
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ULCI Al'I\IION liy Al'l'i ll'f\Nl 1!1'r1, 1:111 'l\t1Tilf 'H 

1) I hi ll•liy t t,nflrm 111111 All dtlt1II, In iltl• 1 llrtn ,110 l111t• to tlto 1)(1•,t or my knowlodqo. Any li!lso statomonl will rondcr mi A.op ca:ior" c·g ~g ~.: a,o; 0 

. ht1\.lt lo, r \1Jt111 ,11/1 rim oll,11lt1t1 . • • ..., ,~ •• 
t') I r,h 11111\y r <mh1m t\1,1\ 1n i• t 11 11 n If turolv11d hum l<crnhlkn r uu11d 1t1on, will bll 11sod only tor lhfl purpose , as stilted 1/" tr F 
W I I ll\11 !;Ind liy IT1'' 

'\\ I h1 rd1v I onlnm lhnl I h,iv1i 11{11 ,._ will nul 111 lulurP, ,1vnil of rni111burso111011t. In pnrl or In lull, from any other source/errployei r-, ra ce • 
lti1 whlrh tli,q 11 , I 1111 I 1vq11r t1•d 

I) ~ "l'\111!11 lf.tffl (_ \~. Ill \ltJ 'I 'I \1'1\ '1'1 u1\l \ttiHIII rt{) i\J-rh10 •l~ -~T'{HH lWI Ull 1:N\ WI 'llf~ ~ij ~WI! ~ i'P-R .Jrni'l 1ii<IT V.: 'K -:,; 1jlJ ~ ~ cf- - x=-

1 I 1)1 t:111 ~, IIT,1 11-11 oh1" 1,Hv1,1,1 •~11 J~H", ,) ,.ft •'11 \f,i ~- lU•lit 31Fli11 Htt '37,~11 <hi •if.I i~ fw) ffli'IJ ;JJflll{J, olJ fR ~ if WT T;!/1 

l l 1\ ~ ll.(111 \ \;. I Ill 11111'1\ll th\ '!~ ~,,t-11 1,\ 11( i\, <HI nm ilil H1M<f, 1l1 WfiFI !mt lllim 381 W!fR!ITTrfATl!l W. ~ ::i 1li Rlii ~ :;, -;; ..;. 

AGRl:FMENT by APPLICANT ( 3Wf~ i;J1T q;m) 

1) B~ 1fi1Ain11 my 1u11,1h11t· 01 lhumh lr11pru!;1;,\011 on lhls ~or111, I (Applicant) horeby agree & authorise Koshika Foundation and t's Tr_;·ees •~ 
u o p111>11~1i:put 11p/11•pro1h1n' my n,m,n, ,tddtosi;, pholo & details ol lhe 'purpose", for which such assistance is requestedlg-a.1!ed :'"·.:. :;- a· f 
'" u111ni. 111clud111y hut F11Jl llmilPd In vPrhnl, prlnl, oloctronlc, tor sollcltlng donations for Koshlka Foundation and/or disse-:- ,a' ng •"'orr.a - sbe,, °' 
H tMt1(• ,/.irhli,v1.m1onl, Such u~t of 111y photo & dollllls ct111 bo made by Koshlka Foundation before or arte, my treatmer.l or L fi :'l"e'i· c' l"e •~_,;;.-;se~ 
tor wh1\,h m;li.l 1111 o i~ l,olng 10Qllt'b\01l 

.') I (/\{lphc 1n\) f111\h(lr ,1grco thn\ any ~uch usu of my nallle, address, photo & details of the "purpose', for which such ass.sta-o; s 'e'J.es'~ ;·:;;· eC 
•11II not 1ul11111,1tic,1lly cnllli!' 1110 for rccclvln11 or continuing tho said assistance. The decision for granting and/or continuing the ass s!a·,::,,; 'Ii '% s;;; 

1111th 1h1 lnl' lno~ of t<oshlk,1 r ound.ilio11, und their decision Is this regard will be final and acceptable to me. 

I) lfl 'Tn ~! \1'!4 Jts111\R 'II Wlil 11>1 lWT WWITT, °4 ( ~) am UWtffu -q,'t ~ cfiU!t ( l{tf "<lilfmT ~ 3ITT ffl ~ " ii .f;.~ 'P7 (-;;- =- = 
'l'll '11~ ~( ,i1I f/mnl lll ·wn tl ~)ft@ t, d{' ",h,fffin" ~'l, ~. WI, "1.lffil/<ll ~ $ ~ -!¢t ~ 3ffi ~ i ~ f.pf, ~ T:ffi ~ 

TI wl1ful V ➔ 11; tt>ro. l1111JF1il1 t1 -ilt ~ <hl fWWll -qt ~ 'Ill' mt lf1 mi:: 'Ii lli8 ~ ~ "fflftliT ,mm" cl ~ ~ t1 

1 ) ii f~) \'11 lifl•1 !I ~'Ill 1{ Iii; 'I«! ,lll, 1«!1, ffl aft-< wroit oil fl!; tW@l ~~~ft i ~ ffl: ~ q;J ~ "iefi 'ifi7": 1"1-::;::;j,;-:: 

"11>tt1111.1,1" u-111 <I•Jl.li 'llfw.rt •M f;rrl11 .iifff•! :;i\-{ •~l~•1>1U ~•n1 

APPL !CANT'S SIGNATURI' OR I.EFT THUMB IMPRESSION : 

~ 'l, F,1<11',11 'II vrra •i,l r,rm; 

AGREEMENT by HOSPITAL (~ IDU <!im:) 

By riff11.1ng l1uwunder, ;1gnaturo of our Aulhorised Signalory for recommending !his case/patient for financial assistance from Kosh ,a c:ounca··cn ,•,e 
(I lo•,pt1<1i) hu,oby llfftrm & ac;copl following: 
1) I hat wo 11uitl1"r aro prot,onlly nor wlll In future avail of nnancial assistance from another NGO or any other source, for the same patient. case as we a·e 
rcql111•,flng lo g,;1 from Kot.t1ika Foundallon, to the extent that such assistance Is granted by Koshika Foundation. If the requested assista,ce ·s ~ot gra:raa 
t,y Ku•,htka r uundalion, In part or In full, !hon tho Hospital reserves it's right lo make up the shortfall from another NGO or any othe 0 sou~ce. -,,.s 
c,nnl1rrnation a;sijnlially ,tatob that the Hospital will not avail any duplicate assistance for the same patienUcase from any other NGO or any o:.~e, s,i_·ce 
;,) Ttiri t1,s1i;tnm,u frorn Koshika r-oundolion Is only financial in nature. The choice of the treatmenUprocedure advised/conducted by the Hoso ta a~ me 
p,1!1!1111, lu b;11,urJ r,n tho urm11gom1mt betwaan lhe patient & the Hospital, and is In no way Influenced by Koshika Foundation. Hence, me !-losp,ta. wr 
;i btrrr111 sol11 I> cornplote rasponolblllly of tho treatment & It's outcome & safety of the patient, and Koshika Foundation wil! have no •ole or •esoons :::1 'cf 
111 iii•, rnallfH. 

r.rn, ,rf•r,111, r.1-11r'l!it •1:t iir ,1 t1r4Jftl,fl ,1,) "1.i;)f-1,cfil 'lfi'W.Jm" -a fcif<ril tW@l t\l fucmfut <!ft ;;mi\ t, f.m ~ (~) f.!9 il<iiR tt 'l!RI cf ~ ~ 1 

I) ,~ I~ ! Ill 1JJ11~1 >fir 'I f.l ,Jj,,fl'l.j Tf Miff.I 'mJ7lffi M ~ ~ ~ 7.ll Q 3R ffi ~ m@ wit~ 'It w\ 7.ll ~ ~ 't_ ~ F!i' 'o"R -~ ~. 
11 f1111,1r11tfrHf,1 -r1 ➔ ,t 1l1-1•1 11 ",1,'\frvr.1 C/ilR7<R" i;ro ~ t ~ t, ~ "fflftliT ~" i;ro ~ fcRfu 311Tffli~ ~ ~ ~ Fli<!l -=iIBI i ci: a,~ 

flpff H-71 It. Tffif,1ff W-'11 '!! t,-1,Tjj 'J'R tr-WI.fl U ffl'P.«11 ~ tlil 3lft!cfiR ~ ~ t, °W ~ Tj ~ ~ ~ t fl!; 3W@R'I ttft<I ~ ffl Wi'11ffl ~ %'tjr 

1,, ,,,,wr '{,...ir 111 f,-1,1ft -.i,:11 n1•1~ d 1tl w11((')1fl1 

2 "tf,~r,r 'l.rr.,,;uf-1" (l 1.fl ,rt 111Wffif ,l,r.ir,i Mtrf.! • lnl t, wit 'ti\ TIX@R'I IDU ~ ~ l@f6' 7.1! ~ lf1t ~ <liT ~ wit 'Q',ci ~ 

, >Jr-1 1,1 f,w1 P, ~ 1 ".-1,rf~r,r,1 •1,H~m" ITTU fl1,111 ~ <li1 <ffil ~ st\ t, ~~Ti wit~~ wan .m-i: 3lR u1R &,'\mil~ wft r.ci ~ 
1;~ w,,11 ~, "ijjtf-lri-1,1" •ti 'l.f,tt ,1trr,ti1 qr fv1i:qeya ~ ffl -q ~ l!T'ft, 

Date ot Surgory 

~1 •mr·f ilil 11rit ,., 

r} 1) 3\1y'\ 

11042024 

RECOMMENDED FOR ACCEPTENCE 

~~~~ 

' p /., . ~net Consultant, 
'.,,(Jcutoptuty Ind Ocular Oncology Services 

Regd,No. 100745 
(..,.,...,,.OMtltJrE~•pWtamp) 

~•.fl\ tfi'I ,fl! q f@&lt cf ~. 1. 

FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 
;1rrr.r1 PW~« I 

~fr 

Oculoplllly a COIOOY SfflietS 
Dkldtlr. Medi ~~lion OtP.anmtiµ . 

(Nifme~De's1g~@ . ,~efftof'Authonsed Signatory 

Or. Shrott·~'t ty!,•~~ 
,JT! q 1K ffiil@ -.)11~ -.)11l:l'lll~I 

31RITTqi ~ 4 
SIGNATURE of TRUSTEE 2 
~ m&lt 2 
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\ ,, \'\\\1 \\th Chi\f\\V \\yo Ho,p\\n\ 

I • t I 

1111\\ I 1'hl1\\11l\ ,, I I . , . • •: ·••1~-• 

I lt l II M, I 1111\11\\ 

l' li ,, ., 1,11,I 111 '"" ,111 .11 II, ii, ,1111 11 1\1 , , , ,, 11Ll111111 111 11 11 h) \111 ., 11 l•n li11 111- b/01>2•1/0 I tJl 

---

I bllmutu I m1t nt t1 0 111111 u11I 

lh •111111ll 'u t' lrnllty I yu llospll ,1I 

l :u(/r Jt 1J1/w, t111J1f1 ', t 11110,Jo~ 

N1t11111 l lr tliy Alll t>II I r1 ll 11 111 Addrnt:1s / A7nmgmh, Ultnr Prndesh-276001 

PIHlllO ; 

= '= 

f)I I , \ :>'.J on ·.i11bo 

MH N Auo/Sox 4 years Female 

' -

·• N1 , 11u11l1111111I l1 11 1Jlb Cost par No. ot Aprox. Cost 
,1<1111 Unit unit 

I '//()(J/,'11.'·1 
l ·'.x: 11111111111 0 11 umk1 ) ()() () I 2000 

/\ 111·, llt1•:,1:t 

= 

101.11 2000 
- -

111,111 111 

( J1 ul opb\ ly ,11111 < J t ttl a 1 ( )111'0 1011,y "i1•1 v 1t·1·~ 

DH SHROJ I'S CHARl1 YE YE HOSPITAL 
1 ,1)'1 I, K, ,tu I J,1!11 Hri.td I J.ary,111,1111, I low Dellii-110002 India 

l•IJ 011 4111'/ 4444, ,1'11,? Bllllll, I rtX: 011 -43528816 

I 111,111 ~r.ul,fu·.r,,.11 1,,.1, Ntl,•,1to : www.sceh.net 
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• I AIOHMl'IJH KllfHI • VIIINDAVAN • KAROL BAGH (DELHI) e MODI NAGAR • RANIKHET 


