— DEA 0 i e B |
APPLICATION FORM FOR ASSISTANCE (Healthcars) KUShika
weram R sdws sy { e ) foundat|on
:ﬂ::u#r-mh (-' ! f-?‘:' £ I 0a f‘ﬁ ::‘mu MI‘I-'? b ”J’]}J - Biiog bhacs wl iy —
| MAME ol APPLICANT ADE.YEARS Seq.wl | sex i
meww AR KUMAR 03 Ve RS M ALE
'BEFOURES -
frem ATAY 1<k (Ffitnep)
PRESENT REBIDENCE ADDHESS
kS|, ¢4 HY TV] b ey T ia
] _—
PERMANENT AESIDENCE ADORESS vl smaity
e DRIVER [ LOATHSRY MARRIED (FVI1E1) | UNMARSRED (sfuvfon)
TOTAL ARNUAL INCOME - lijaafhia]
= te s 2,U0,000 (LATHER ) tomw wea vty
PN Mo, TN W WER
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever Is appiicaiia];
wmmﬂmi(ﬁﬂﬂmﬂmwﬁmm| ?:rﬁ
— - FAMILY DETAILS ftar e
; of Family Member Gendar Ralatla Appiicant
55 HE : Hjﬂg_my*m'itrw l‘:*.lr::;] foin F-_"'ﬁ“n?"“"'
; HTC Twié
= MU A %L‘f} e = A0
HASIS for REQUESTING ASSISTANGE (1ick whichaver is applicabia)
T W e i s
BPL 2
(Attach Card. Copy) (htach Carifcate & (Rith Cop mmﬂl
iy T & w5 T T ai W :
B Rl R e {umm w7 o e (T T W W W HE W 9w

"PURPUSE" for REQUESTING ASSISTANCE:

W W e o e g
Br. Mo, Muedical Reports/Prascriptions Attached
U o . sEmeEiet B Wl of REe b s
- B ASgA ] £ -~ g - LR
‘T{f- s IKIE‘ﬂTI‘-‘I" T = % b llles
TANCE BEING BAME “PUI
R R R e
NAME of OTHER SOURCE LE
;:L;; o W W “m‘*&mﬁ”m




L2
B e s b e el )

-
o s ™ St sy o o b o 8 o T
v

thuw firt fm 8 § oy 1 ft e 3 <fmy
) &y hn“""fni;i:‘::‘:::f:nﬂh;ﬂmm' ot o # 44 8
“"ﬂn:h:: m'l Sy o timy, By AFPLIGANT (ot @ S
M, e e B Form | “.’.“' = B puthnding Roshila apied, through 80y
e i i o' 300ty g 1 o the ;TJLL'” (o which uch psisince s equeshed
Toe Wi, : Yorbal, i,

atmont or uimeend ol the “purpone”
s fesre &f mA 0y T o
) G U ﬂmmhmhﬁmMquﬂmbﬂ i

@y m,‘rrl:l.ﬂd‘.
e me‘uchmﬁm‘rm‘.“nmﬁhl‘n”“'mﬂlll-wm.ucu::ﬂ'::nmwwm
UBISe o Koshing Foination, ang ey 7 e ¥ anaisiane. The decision fo granting andior coe

W T,
- ) v o vk e o e o {0,
A g v R W 5w o e e o

4
" TR i e o * wrivd & wity 98 o TRE W TR T O R
%uﬁmm*m” e *
W\

o = :

oy 0 8 e P60 o ¢,
L
o v o 4 o e

Faundaiion #nd Ify Tratees 12

ghon el
iy hila Foundabaon
of my : ahéc, Yar mallciling donations for Kos

™

cinion 1 this ragard wil bu finel e accantable b Mo

.““Inmwmﬁﬁw - LR R
P W s ) o e i e s

s

— @ 0
_u_,. AGREEMENT by HOSPTAL Lk R sl
&ffixing hesmupder signature of oys i .
1} “‘:‘ el el Mr;hmm Signatery for resommarding tig caseipafier: fot financiul assisinnce from Kownika Foundstion wa
nalher gre Presanlly oo wil |0 fuiure avall of ngicial sesistencs
questing in from Koshiks Foundatis o

patiant, o basad on ihie serangam
in tha maner,

e Koshiks Foundasicn, IF v requiesteg a=aistance granisd

by Kashika Foundation, Inpmurmrul.lhunmﬂmniwrmwlrmwmmkupm; o o o e
N esendially sintes that the Hospitl wil I

2) The assistance from Koshil Foundation s

mﬁh&mrmnmmynfmmﬂ:mmnw

ﬁm.mmmﬂma-mm-imm
1) 0 13 1 i k@ o o am fish A o s
W T ey mi‘mﬂ‘ﬂmw*wﬂﬂﬂﬁhﬁ'ﬁmm.mmfﬂhm“ﬂih“'i“
“mhmﬁimmﬁﬂllﬂmt“ﬁ‘mmwﬁlmhﬁ‘ﬁﬂmwmihm“““ ¥y e
W wrwrd EEn = == uwE 0 o v - Tl s
wm'ﬁﬂwmmmﬂtihﬂtmmndmtmm
: orm w1 fewn i st~ witow st g P W o 4
:Mﬂ;-m'ﬂr:ﬂmwﬁrmtmﬁhﬂﬂ|

ansilhar NGT ar any ofer aourcs, for e fime pallent'cess, =5 we ars

N Aot gsban thay such BESILENCY |5 grantod 4

whorttull from anglher RGO or wife soures. Thi
vk Vel vy dupllcale ansistancn bor the arne pallenticas fmmnny';r-rllﬂ-ﬂ wmm
oy financin li fetute. The choics of ha tEimantipeooedus visediconducied by e Hompiial g tha
ril bintwesn he potleit & B Hospital, and s in m oy [nfhinsiced by boshike Founditinn Hance, the Hossital wil
bwaene: & aataty of ihe patient, und Koshika Foundaiion wil haes n

tuﬁwﬂ‘mw‘!ﬂ!_ﬁﬂnnnm:ﬁqmi

N i e
Tk =1 win o v S

imuiﬂi.hkﬁ"mW

RhALAR S L E ) S
Vo i o

O Sma s
FOR ACCEPTEN
T —
: A Gosauton = m
S 4 500 SRR | . oo
L Wik Z, al
I B T

I e —
S e e




Dv. Shrotr's
Rk OIS Charity Eyc Hoapital

2
it Caning ey
’.Hu“;“ T L V- ey

faah Charty Eye Hoapital

H

or

e i‘m"'mm_m;gﬁ Captii | Mo HARH Accraditnd
Dear Mr. Tandon
i -
sreclings from Dr, ShrofTs Charity Eye Hospltall
]'ll.'.ll:-r.- IL'ITI'I.i h’[‘]l"'l-“ I"ﬂl_"h@d “”m-“! ::‘I-m“dhm nr ﬁ.hhT K““-l.p E.” Hfﬂﬂﬁlq
Estimate cost of treatment
Dr. Shroff's Charlty Eye Hospital
ﬁ___———l‘/__—_-
- : Mirzapur, Y P.-
Abhi Kumar Address/ 231001
DEL-G-24-014578 N
e AgoiBex | Sy -
AREEEE
Cost
5. No. Traaiment [0 ] m"r Mo of unlt Aprox.
date Unlt
200
2025-12-29 Examination under 2000 !
Aneathesia
Total 2000
o
Bent Regards /
1o, Stma Das
[Director
Oculoplasty and Ocular Onicology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Naih Road Daryagan). New Deihi-110002 ngia
Ph;- 0114352 444, 4352 8838, Fax - 0114380831
g-mall : sceh@sceh.net, Website - WWW seah nat
OTHER CENTRES

ALWAR @ SAHARANPUR # WMEERUT ® LAKHIMPUR KHER o mm“n . 13
. H (DELHY




