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PAN No. ~ 1si'@I mli!II 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is appllcablc)· Yos I No 
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FAMILY DETAILS ~ ~ 
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BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 

~<fi ffi119 3l1tm 

BPLCard EWS Certlflcato Ration Card 

~ (Attach Card Copy) (Attach Certificate Copy) (Attach Copy) 
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~ 1'iil ma:q 
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"PURPOSE" for REQUESTING ASSISTANCE. 
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ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES 
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Sr No NAME of OTHER SOURCE ,\MOUNT of ASSISTANCE BEING AV~LED 
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AGREEMENT by HOSPITAL l moIB i;m 'Im{) 

. _ , -=-=--= s ~= -"? :-' :-• .:.. t>;:onse,a S ;;na:~y 'ex recooi"'lendmg this caselpaf1en1 for financial ass1slance from Koshika Foundalron, we 

-~-==- -.e::-:- =-=- i =~--ept "':)I ~ 1\ :,; 

~ - '.:.:-e a,-a c· ~nanoal ass,stance from anolher NGO or any olher source, for the same pal1enl/case, as we are 

"?:'.':'" : - ;: .__,.., · :-;;· -2 =::- ·::a:ic• ·o .re ex:en. that such ass,stance 1s granled by Kosh1ka Foundation If the requesled ass,slance 1s nol granted 
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FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 

::iwit~ J 

Oculoplasty an cu ar 
Director. Medical fducallon Department 

~ 

Dr. Shroll's Charity Eye Hospital 

(Name, Designation & Stamp of Authorised Signatory 

on behalf of Hospital) 

,Ill q 1R ~ ~ 31MiRT 

SIGNATURE of TRUSTEE 2 

~~ 2 



Dr. Shroff's Charity Eye Hospital 
Canng for the community since 1922 

30"' September,2025 

Dear Mr Tandon 

Greetings from Dr. Shrofrs Charity Eye Hosp ital! 

Please find below attached estimate expenditure of Divyansh-E/0925/0199 

Estimate cost of treatment 
Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Shroff s Cl,anly E yr, Ho~pllal 
Delhi 1s Now NABH Acr,rr,dlt~d 

Name D1vyansh Address/ Village post-hilauli, district-
Unnao Kanpur, U.P.- 209821 

Phone: 

MRN DEL-G-25-01-0377 Age/Sex 4 years 

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

date Unit 

I 18/09/2025 Examination under 2000 I 

Best Regards 

Dr. Sima Das 

Anesthesia(EUA) 

Total 

Or. SIMA DAS 
Director 

Oculoplasty and Ocular onr?logy services 
D1rccto1. Med,rat fducatlon Department 

I J t•~ 0029 1 
o,' .,,,,[ye Ho spital 

Di rector, Oculoplasty and Ocular Oncology Services 

OR. 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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