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FAMILY DETAILS 'C!fum f'cicRvr 

Sr. No. Name of Famlly Member Age (Years) Gender Relation with Applicant 
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BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 
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(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) Basis/Proof 
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DI CLA~AI ll'N by Al'PliCANl •IH I 
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1--------------_::_-___ ---:- ..:=_ :_ AGREEMLNT by APPLICAN I( 11,_11_•1_, _,;_,,_r _i,_1,_rJ _______________ --l 

I) fly Jfl,x1m1 rny s,qnJtur,• or thumb 1111111, ~~Ion on tht~ l·orm, I (Apµllc,mt) l1u1oby ,1nrri11 I'. ,1ut110r1•,•1 Ko!.lllk,J I ounr111t1on ,1nd ,t fru,t• r to 

11st' publ1sf1,p111 Ufl t produrP rny n.11111' .1ddrt•ss, photo I'. ll1•t<1II•, of Jho "purpu ,o", Jar w'1IGl1 •,ur;h ,I' I l,mc1 I, rr '!IJIJ ft d/fjr 11111 rJ. throuqh ,1riy 

rnp1J1ur11 1nclt1d1nq but not 1111111,•d to vtnb 11. µrull, olodronlc, for :,olirlll11ri 1lonut1on., for Ko•,llik11 r oundJllon ,md/or d1~ ,rirnIn,,11ng 1nfr,rrn,,t1on ,itwut ,t 
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APPLICANT S SIGNATURE OR LEFT THUMB IMPRESSION : 
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AGREEMENT by HOSPITAL (~ "Gm <iim) 

a, aff, 'lg hereunder s gnature of our Authorised Signatory for recommending this case/patient for financial assistance from Kosh ~a Foundat,on we 
1Hosp1ta I hereb; a;; rm & accept following 
1 / mat .ve ne,ther are presently nor w,11 ,n future avail of f,nanc,al assistance from another NGO or any other source. for the same pat en!/case as \,e arc 
requesting lo get from Kosn1ka Foundation, to the extent that such assistance Is granted by Kosh1ka Foundat,on If the requested ass,stance ,snot granted 
o; Kosh1Ka Foundation. ,n part or in full, then the Hospital reserves ,rs right to make up the shortfall from another NGO or any othe· source Th,s 
con',rmat,on essentially states that the Hospital will not avail any duplicate assistance for the same pat,enUcase rrom any other NGO or any other source 
21 Tne ass·stance from Kosh1ka Foundation ,sonly financial m nature The choice of the lrealmenUprocedure ad\'1seolconducted by the Hosp,tal on the 
pat,e'lt ,s based on the arrangement between the patient & the Hospital, and rs In no way 1nnuenced by Kosh,i-a Foundat on Hence, tne Hosp•lal w,11 
ass~me sole & complete respons1b1hty of the treatment & It's outcome & safety of the patient. and Koshlka Foundat on" ,II have no rote or respons1b1i,ty 
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Or. Shroff's Charity Eye Hospital 

Dear Mr. Tandon 

Greetings from Dr. Shrofrs Charity Eye Hospital! 

Please find below attached estimate expenditure of Mast. Kuna! Jaiswal- E/1224/0289 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinablastoma Surgeries 

Dr Shroff's Chanty Eye Hospital 

Deihl IS Now NASH Accredited 

Name Mast. Kuna! Ja1swal Address/ Desari,Bihar - 844504 

Phone: 

DEL-G-24-11-4064 

MRN Age/Sex 8 years 

S. No. Treatment Items Cost per 

date Unit 

1 2024-12-23 EUA (Examination under 2000 

Anesthesia) 

2 2024-12-23 Chemotherapy 2500 1 

Total 
) 

B,stv 
Dr. Sima Das 

Director 

Oculoplasty and Ocular Oncology Services 

DR. SHROFF'$ 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 

No. of 
unit 

1 

Male 

Aprox. 

Cost 

2000 

2500 

4500 
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