= B 2u-03 650 4- A
(Healthcare) KOSh[kd

APPLICATION FORM FOR ASSISTANCE

HarAadi 31 HEAEA JIE (“”lmmw) foundation |
| Ejn_ir;mq ;.Iit'nh:l' litm |
APPLICATIONNo.: = | | APPLICATION DATE : | | {_( s
e : | C | 102Y [ 0214 o e ¢ ] ,

AGE-YEARS #14-ad | SEX f&T

e MAST MD HARSAN [ 2yepRrS [mals
FATHER'S/SPOUSE'S NAME :ﬂ Ll MO H D L (: Fﬂ HE f\

faayages &1 M

PRESENT RESIDENCE ADDRESS &dHId :
l‘ll!':\ﬂ’ﬂ!j‘é‘ﬂ:‘ﬂ!ﬂf TPl PRI S ]
g ke, O o

PERMANENT RESIDENCE ADDRESS : ¥412 @4 Tl

-_-—-—-—-

OCCUPATION : - v 4 NMARRIED G-ﬁ‘%l'!fgﬂ)
OCCU? LABOV pcR. ( FATHER MARRIED (Rt / UNMARRIED- =k
TOTAL ANNUAL INCOME : ) (Attach Proof of Income)~—
ol a4 \ 20, NO FATH& K (39 &1 HIgd Hel )
PAN No. T918 @Tdl &A1 ™. 1
ARE YOU AN INCOME IAX {LSSESSEE (Tick whichever is applicaﬂble): Ye.s [ No
] 379 379 F2 A £ (S W= B 39 W Hel & e e g/ @
FAMILY DETAILS 1f@r faaim b
Name of Family Member Age (Years) Gender Relation with Applicant
= tfEr & o5l #1 AW 39 (Td) feAm AT b HY FAY
(-, "X | P MOH LD Y e [ BEACIHE |
il e T ECLOMALE - T P
Mple 5 0 OHER
g & fod faafa 3mun
EWS Certificate Ration Card
(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) E‘?"‘Y ?;h‘-'ff
T tE ® A Y 0 HTq 3 & FHO 9N I HTE roo
(Y9 9 HY B W W Hwl (wamor 93 & o Wi Her HU (wHT 93 F B wfa e H F4 HE G
“PURPOSE” for REQUESTING ASSISTANCE:
weraa ¥ R T fadt 1 SR
Sr. h!u. Medical Reports/Prescriptions Attached
FH HEA SEqATC/S R | W TR Gl s
a1 DA po1Ig — Ketlmno RXn<S< oMy o
e
I

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T IV & B FE 309 Wera R o= W ® femn mn w2 G

Sr. No.
wH G NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y T H AN & ¢ weEEar e



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

31% October 2024
Dear Mr. Tandon

Greetings from Dr. Shroff's Charity Eve Hospital!

: : o iy 2
Please find below attached estimate expenditure of Mast. Mohd Hasan- E/| 024/021

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital

Retinoblastoma Surgeries

Best RegardN_,

Dr. Sima Das

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
ALWAR ® SAHARANPUR @ MEERUT @ LAKHIMPUR KHERI ® VRINDAVAN ® KAROL BAGH (DELHI) @ MODI NAGAR @ RANIKHET



