
DFt - &i - '.2 2 - o ".3 - 50 5 I 
r -------- --

APPLICATION FORM FOR ASSISTANCE (Healthcare) 

~t-1<-H'fl F1 ~--f ~-'l \ ~ l ~ 1i-n; ) 

r.A~P~PL~IC~A~T~IO~N~No----:-,------ --- -i-~ p 
~ l!"l§Z!T _ _f l ' 'l L\ l O ..2 f, 6 ____L =;CA~ON DAT[ ' 'i I I I 1 'l ½ = ,:., """'"' 8·A Ii!, -I 1> H1 S 11 u fY) j "'·""' "' "" ] "' 1 ~ ~ 
r::----'1Tll- __ i 'I l flRS ~ C HALE-

FATHER·s,sPousE·s~ -

mi~ "ifiT 'ITll ME CH t-1 NDE K ()I< A ~{JS~ I ( I I) ,Hf(<. 
PRESENT RESIDENCE ADDRESS iifiir-i J~ 1l'i11 

-~l--t-lL ,..ii ti LhlfViL., -~1,; ;7~-''--"'-c--L...-.:=-:::---=--~ 

)/ lJftiL UL.Lr/ ,_ '1, Cl 3 I 3 
I 

PERMANENT RESIDENCE ADDRESS lllimlll '<ill 

PAN No ~ "§1o1 m;m 

ARE YOU AN INCOME TAX ASSESSEE {Tic~ whichever 1s apphc,1blo) 

~ 3m 3W< "Ft ~ % (oll ~ iJ ~ 'Q'l' "Hit "if.I f~IR WT!lll 

Sr No 
<f.;m§Q'T 

Yes I No 

r' :r!t 
FAMILY DETAILS 1lfmT, fu-<.f!'ll ---

Kfhika 
toundat,on 

Bv1ld1r"Q b'OC:k ,,f hie 

Rola! on v Ith Applicant 

;s~'it"Ill!lllmll 
'-..+----;...:.,:-..,..----11---r-

BPL Card 

Attach Card CoP,) 

Fi"Jl'.l'.~,:;J'll'G9 

---~'iiiW ◄ 1~=1ft 

Sr /lo 

ii-!~ 

BASIS for REQUESTING ASSISTANCE (Tit> ,..h,chever s app ,~able 

~,i'.f;;r!lfq-'lfuw...-, 

EWS C~1t1l1cate 
{At:ach Cert1f1cate Copy) 

~ 5!f11' '!!'i lfll1"1 '1:I 

'Jll11'11 'l"; (l (A7<1 '.lfu- >Tt,r ➔ t1 

PURPOSr" for RF QUESTING ASSISTANCE 

ITI1flf,!J ~i f.rq Tfll ft!:!;ft ~ 

I 
I 



rn;;-;::-:-:-:::--------:------:::--=:--:;;;;:;;;;-:;;;;--------------------,,-n~ct~e~, :~~/~,,-.~:;~(,=., -,,r-,, - .,-, ~ ' DECLARJ1r10N by APPLICANT = ;TU 'lltfOl1 -q,r r ,-T t 1riP oe51 '1 T\ k,,o..,, '"''J A 1 fd ...r ..,tatcJT1rr-1) t herP.oy confirm rhaf a, details tr this F=orf'Tl c1rc ·ue 0 4 

, •'5 F,J ..-r, to" ,i- r 11ab1e , 
zs 5•,, ·:.'1 2J 1 5 or re1ecuon1cance11ation , eived frorr Kost-,ka tou, dat1on .'I II bt us~,.. ur 'ur thr-- ;:. 1rpc.c.ie ,.,. 'r i; 3,. 

'olerr,nly confirm that assistance • ec 
Jra r ' int,.1<:1"/ • 

.-.,as request 
e ;. ('110IOy~r11r:. 3) 1 hereb ed by me 

1 
& will r,ol in •u1ure avail of re,mbursemE:nl ir part or n tu I frr r ,Pi ,,Jl6' ;Ou't - , Y confirm 1hal I have no 

, .- --=- mn- ,,,.. -,,, -""' for which th,s assIs1ance ,s requested 
..-rn ;ir-n i ,r, ... , .,-,,,, ' . m,rrar • ~ . , ~ ---' q;>:[-1 7,[TT?-1 -,, ,, I) if '<M'111 qiTffi f Fl' ,'l '.ll1"'I 11 ~ TJlt '!!'it , ?fl'! < ~ ·.-r-pm- 'I?.:! z,i <!"1 ~I '<t< ,,,,,, ~ ITT! - , r7.II {I 

2 > * i;m :sit ~ TITTi .. ~ ~". ll m oil mt. mi!il '3'l<!l'1 o7ft = qi) '{flt 'f" f,ni <v;r ,!17JTJ1, n1 n ,p-ri 'II <r1 mm ~ ,it,- " ir $'71 'll -;;i'rf 
3) # '!f«' ~ ;{ fl!;- f.;rq ~ ITT.! ~ 'll<Rl '!fr 'ls ,t, ~, .-rftT <nl 3lif,ffi; 'lll 'Ff.o! W-lll f.f.-:ft ·ip, Wl~rir-1' ~ 1l 'l 'II 

AGREEMENT by APPLICANT ( m'!<'<f. Gf1l ~J 
. ~ r ion and ,t 5 Trustees to 1 l By aff1x,ng my signature or thumb ImpressIon on this Form. I (Applicant) hereby agree P, authorise i".c,sh1~a rounwal , d tnrough any use1pubI1sh/put-uplreproduce my name, address, photo & details of the "purpose"_ for which sul.h azs1stance Is rE-fJ1,e5 led/gran.e 'nfrwr•at on aoout 1t <; medium Includ,ng but not limited to verbal, print electronic, for sohcIt1ng donat,ors for Kost>,ka Fo1,ndat1on ar,rJtor dissern,nat,ngf 

I 
t of th<> 'purpose• 

trnenl or 'ul 1Imen , act1v1t1es/ach1evements Such use of my photo & details can be made by Kosh,r.a Foundation before or after my trea 
for which assistance Is being requested 

ecu.,S1"ct/giar,ted 2) I (Appt1caPt) further agree that any such use of my name address, photo & details of ll''i! "purpose for t1h1ct, such .:,ss1stance 
5 

r ' '
11 r,;st so'<>ly will not automatically entitle me for receiving or continuing the said assistance The dec.1s1on for grant,~g and/or cont1noJing 

•t,e a%1stani:e 111 , , 
with the Trustees of Kosh1ka Foundation and their decision Is this regard will oe final and ac.cer,table to me 

. . .. • . " • - - " 3!f,r,v.;7 ~ ,ir t,.; ,;--n "!Ill t ) Pi 1M' '1't o'!lf-1 ~fl' '!!T Wf3 qi! ;w! 7'!Tll'-fi< if ( ~ I 3N-1o m'llfu <f;1 ~ 'fTill 1l '1<l ~ '<>TI"~ 31'1"' ~ ~ ;,;f l 't 
'@1, m m( oil fif<TT1T! ~ V<r-.1 11 mil t °"' "<!ilf,T<f.l" ~ ~ ~. 'lll<Rlf'll ~ ~ r., ~ Tff.m!fv.m 3l17 ~.--m at~ ~ '1ft ,;rw ::ir=i 
'fl '\TllJfur ~ ,i; ~ ~ t, 1P; lJ<r-.i q,1 ~ irr ~ ~ ,w-l 'llJ qJ?; -q <nr.f <I: f;,{t, ··~ "FlTT1f'!' a "'1'1'11 ,niF-fin it1 
2) it (~) ~~'fl mr«<1 {~ITT] 'If'!, '!nl, tf.Tl1 3Tll ~ "ill ff,~,.; T>!plt rt l,TI'-"l ~ ")I l,T,I 1Vf'.l'!l "'1 -r,,;zy -:rt, "-"'lR'.I ~ ~-l -q' 
"ffll<lil"~otl<!i ~q;rf:rur. 3Wlll drrc11~ m1 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION 
~ 'ffj ~1,17 'IT 3'f'@ q;J f.mr-r 

AGREEMENTbyHOSPITAL (~ ;71 <f"i,j,) 

By aff,xing hereunder, signature of our Authorised Signatory for recommending th,s caselpatien: for "naric,al ass1sta":-<:: f•orn Kosr ka Foundation :1e (Hospital) hereby affirm & accept following_ 
1) that we neither are presently nor will in future avail of financial assistance from another NGO or an/ ott,er source 10' U-,e same pa~e'l;!-::ase as 'Ne are requesting to get from Koshika Foundation, to the extent that such assistance Is granted by Koshtka Fot;ndat·or If the ·eques:ed ass stan-;e 1s r,ot grar,~ed by Kosh,ka Foundation_ ,n part or in full then the Hospital reserves it's right to make up the short1all frori anotti,r ·JGO or any othe· source Tris confirmation essentally states that the t-Josp1tal will not ava11 any duplicate ass,stance for tne sarne patient/case i•oJTI 2n1 otre· NGO or any o:.'ler source 2) The assistance from Kosh1ka Foundation 1s only 'inanc,al in nature The choice of the treatment/procedure ao·: sec conduc•-ec ny •~e Hoso ta or ·:ie patient, 1s based on the arrangement beTWeen the patient & the Hospital and Is ,n no t1ay influenced 'Jy Kosh1ka =oundat O" Herce tre Hosp ta, will assume sole & complete resoons1b111ty of the treatment & It s outcome & safety of the patient and '<osh1•a Fo,riaa· on ha, e "0 roe or respons nil rt in tne matter 

~ ~. V'IT"-..m ~ 31!7 <l 'llf'IF.l/7J'TT -iJ "'1f>ifml ~" i; fq-fu,,. ~ iq fu'liTm1 -;f.t ;;ircii 't f.;n:i ~ (~; f:!.::i ~ i: "iP1" ~ o,T,'l 't.l 
1 J ~ f..;"' m '-ffl'l!T'! k '! 1fr '!fc!,,:J if f<mr,i ~ f;;i;-zf 1tt ~ w:m:i '!!T $JTT 3PI -,;;;irn It T<R rri:,~ -i; * ~ "i ts ~. :-:; ~~ T="i .. ,,. ~, ,,,1 .,,,,-s,,-" 
,? ~~CF, "l'v.l'-i ii"~~"~ 'lj7.':" -q ~ ti w. "~ ~" ~ ~ ~ ~~ r::. ~ -:;r ~~-;;-a'! 2r-~.., 
fi!;m 3A 7tt ~ ~ '-IT %1lT 31?.l '-AT'R i; 'Il1WF1I 'i'fl if,T ~ ~fffil Th!i'lT t ,'-l 'Fi! 'ti n:r:;;_ ~ '19! t n.=: 3-~ ~ ~ c3'l i:--n~ ~ fpt 
l)7 ~ ~ 'lll fwTT 3R' 'll"-l'! 1l -;,efJ '""1A"l!I 

2. ·~ ~" 'it ;;:it Tfi -.:r,w:rnT ~ f-'im Rr,f <fi'r i 7flit 'q7 ~ ~ ~ 11'$ "RIB' '!;1 p;;-q ~ ~,'lf,;-,:r a;- ~ irrt ~ ~ 
;;;- -.fR if,T fcfq-q t ,w "~ ~" ~ M ".T<f.f' qjf <!iTT ~ '!;ft ~' ~ ~ -q -itrii q; fi"l' 11un ,m ,r.i ~ ;ii :::rit f;,r:,R+. 1JITI lf<f ~ 
<If! -m'rfr 3ffi "~• ~ 'ifiti ~ '-IT f;r~ -rn ~ -q 'l1ft mil 

Date of Surgery 
~ :i.r ,rm,] 

),~\I\\ 11 

RECOMMENDED FOR ACCEPTENCE 
~<f"~~~ Or. SIMA OAS 

. CHHAVI GUP 
u ct Consultant, Oculoplasty and Ocular o loqy l&rvl s 

Ocul Ocular Oncology SeNlces 

Reg~- ~~.JQR!~ 
(Na~

1
:,c:f ~~ ~ti~Pt~~~~nospltal 

FOR INTERNAL USE of KOSl'IIM FOUNDATION 

01rector. Medical Education ~ ent 
l~lani fl®'i~& r,-:::, ol Aut o· sed S·gr.atory 

Dr Shrof1 s Cha•lt'l;~~\,oso tal, 
.,, -~~¢;-;-:,f'~ 

S G ► iAiUR!: d TRUSTEE 2 
~W.- ~ 

&"'v? 1------------------b'---------------'---------------
15-06-2023 



'2: \-: .e~ner 202t. 

Dea· Mr Tandon 

Greetings from Dr. Shrofr s Charity Eye Hospital! 

Please find belO\\ attached estimate expenditure of 0,,1s. Mashum Mashum- E/1124/0266 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospita l 

Retinoblastoma Surgeries 

Dr Shroff s Cnanty Eye Hospilal 

Delh s No,i NASH Accredited 

Name Ms. Mashum Mashum Address/ H no. 0-54/4, Gali no. 4 West 
Karawal Nagar,Delhi, 203131 

Phone: 

DEL-G-22-03-5951 
MRN Age/Sex 8 years 

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

EUA(Examination under 2000 l 
1 25/1 1/2024 Anesthesia) 

2 25/11/2024 Chemotherapy 2500 l 

Total 

BestRey 
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 

Female 

Aprox. Cost 

2000 

2500 

4500 
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