e ———— Ys2Y- D5 - 322)

APPLICATION F e = &
ORM FOR Ags) L,
== HeTam STANCE (Maalthcare) a
SPPLICATION o ¥ st wrae (et ) Kﬁ?nshlnan
W
:m"_—- APPLIEATION DATE 'ﬁf”,h ¢ Biafyey Wil of e
MAME of APy ic gy "‘—‘———-—-____________/_ bt bt
Nl T[ 3 ﬂ{_'; 3 AGE-YEARS W5-T4 | SEA B
CNTHER S8 VI Sewan cYFARC |FEMALE
Srm g POUSES HAME = 4

e B UUR SR [ ATH- R | | waneo ) | e (s

A e am } _ JAttach Proal of Income)
PAN Mg el T jw’ th?ﬂ KWTHJJRJ{MHWWJ
ARE YOU AN INCOME TAX ASSESEEE Mieh
(Mick whichover
T TR (O Pt i
S i FAMILY DETAILS wfran Tamm —
- Mamber Gendet Relation with Appficant
— = | S T | e vy § e o
vz T IV EL] : ﬂl%—
vl aw#ﬁ' =C Eryn H T ST
3 - FR ATISG VA [ ' [ N
Ly K KT ] /7 75— E 20> TCE
o, U VAT wmiotty FEmale] S TSTER
BASIS for REQUESTING ASSISTANCE [Tick whichvar in applicabila)
A = P fale smae
BPL Card EWS Carificain Ration Card Any
(Attseh Card Copy) [Attach Cariilicate Copy| [M!mc:;}
witdl tEn ® A wEET ¥ o E W W T {?'::E:;l
(T T W E A S (e v W e e (v w3 5 w9 W oo

“PURPOSE" for REQUESTING ASSISTANGE:
wre g fed e fe W aeee:

1, No. Medical ReportiPrescriptions Attached
srmiF AR W W W S g e

wH wEl
| - [ It

o gd - i

AWAILED for SAME "PURPOSE" from OTHER SOURCED
mw wif 5= v FRe o i A T e A
WAME of OTHER SOURCE AMOUNT of ABSISTANGE BEWG AVALED
':stt';;l | F E WA T




Tﬂ: deindads it SR
) I heraby confirm Owtaly -
. b 4 i, Farm are Trum i e bost 8 57

WL TRQUANIS Ty e

3} ) ernlay condirm that |
h"mﬂ‘mmn:&:‘?ﬂl-hﬂmMnnnﬂdM“

|i1hm{hnmih““m“ I*"I"'-'"‘H'L
:;l O W e e .m‘m'ﬂwﬁmﬂ‘ui .
3) 90 e P ety vy i ¢ o £, o ot e 0 A T

[

1) By i my sigrmture or :
thimity inprirmilon ihie Eorm, | /Apgicant] i
Wwﬂmmnm.mmmmaw-dm'w-fﬂmmh:m
s W‘nnﬂwmmmmm,m_mmmw for Keshika £ after my Irad
for St Suoh une of my pholo iwuu-mumﬁwmmmenmww roquasterigranted.
=Jm“mllbllngmm - for which such RSSISUINGE T8 Ll raut solely
| Aggilican] forthir agree Mat any such use of my name, address. Mld“md'mwu‘"m“ continging e i
:h“m?mummmmmmmmmﬂﬂﬂmﬂ"'m’"“"’“'w""‘"‘rﬂ'

e Trundess of Noakikg Founiation, .nutwmlmnmwﬂHMMIli iy TV il - ﬂ'“ (*h L N
Hlﬂiﬂﬁﬂi‘“wﬂtnm.ltnﬁ]Mlﬂﬂ#“id-m ) .'hm“‘ .tmlnl'"'"?"'i"
. s o o e 4 e, 70 v e e, O, O gt T § = o
imﬁimWfiﬁmmmﬂlmtﬂtlilﬂiM'm"#mww : o
:rimwnw-iw{fqiﬂw.m.ﬂﬁ#mihmilﬂﬂ#ﬂ*“m' :

it T T e = fvis e Al w6

APFLICANT'S SIGNATURE QR LEFT THUME IMPRESSION -

sics ¥ v W =g Wt

AGREEMENT by HOSPITAL | Fem) 50 %)

By sffiming herpunder, signaturs of our Authonsed Signatory for recamemending Lhis casaipatiant fot financie! sssistance from Kashika Foundanon, e
(HMospited) hersty affiom & accep! fallcwing
1) thast wis ke sz precontly nor will In futare avall of financist assistance fmm: anathar NGO o any ather source, fo Ine game patenlicase, @F we o=
requidting 1o pet from Koshika Eoundatian, to the sxtent that such assistance |y granted by Kosrka Foundation, iIf the raquesied sssistance i hol granied
wmihmmum_mpmurmm.munmHmlurmmﬁhthmwmmﬁuﬂhmmmN ]
mﬁﬂmﬁmﬂlﬂymmﬂmemmlnﬂmllmw gt m1mmpﬂm&mmmHMmemﬁ
%) The aspatance from Koshika Feundation is only nancial in nakre, The cheice of the treatmentiprocadurs advsad/canducted by the Herspital on the
patiard, i besad 60 the arrangement between the patient & the Hospital. and s in no way influenced by Kashika Foundation, Hance, the Hospital wil
repponidndly lh'wmmlﬂmdwwnm.mnuhlquhnw have no mie ar responsbility

in i rmaller
o s, T S amwﬁwmmm'immqmn it #, T v (wEE) T wen # W N s w4
s vim 4 ) et 4 w6 w ok T v e ane”

7 #qﬂmiﬁmmmhmrﬂwim
imﬂﬁmﬂwﬂ"mmm"wmﬂhllﬂ'ﬁh.mﬂwwmm s v W e wm o
fusi o i o) s el mﬂm#mﬁwimhﬂ'ﬁkimwmlﬁmwm““ﬁ-““

ﬁ-ﬂm.“ﬂﬂ"ﬁ“ﬂl
mﬂi,ﬂwmnnﬂnwmmmﬁwnm L

3w wE # o T we fifi _
iihiﬂ-li#"Wwﬂﬁ?"mmmwﬂmﬂhm“ﬂniﬁimwmmﬁﬂ 3 o v
qlmllr‘m‘dﬂqmlﬁmwwnﬁﬂ'!ﬁﬂl Dr. SIMA
5 - —
RECOMMENDED FOR ACCEPTENCE ;Mﬂﬂllwmﬂww ancoiogy sk
Dr’;. liﬂﬁ!i'l = fay lh:ﬁﬁ'; recton, Madical Edusalion Depatimen.
Surgery dyuntt Caosuiiang, : W T T
E:d;:ﬂ .? Tculoplasty ;:u U:u'::r ?}:lculirm Sorvlees D, Sniatts Chatity Eys Hospitnd
3 g4. No. 10074
' ' Lhatitg 5y Dasignation & of Authorised
H\}V\""‘ O e of B & Hogn. Ho.with Samp) fiam, olpata s o Signatory
mﬂ“'ml!ﬁl' ’“"WW'M

B GIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

FOR INTERNAL USE of KOSHIKA FOUNDATION  s5f1® T 6

el [ it 2

&’ AT

30-11:2024




r'_

0
2 il Ur. Shroft's Charity Eye Hospital

Zin, Jiism
TR, ooy e
/) i l“ fhen [ Hagitin
3" Septombar, 2025 E:,," . ’:" o
Dear Mr Tandon
Greetings from Dy, Shroffs Charity Eye Hospltul!
Please find below attached estimate expendinire of Tajasvi Senani- £/ 1225/0338
Estimate cost of troatment
Dr. Shroff's Charity Eye Hospital
Retinoblnstoma Surgeries
| Pracdesh-
Name Tajasvi Senani | Vilags Hingws, Banvart -
..-- o i Tl “1H1
.—-—__-_-__-_-__—_
DEL-G-24-05 | v
MR N 3221 i bl .
_-. 2 _-____-_-_._-__
S.No. | Treatment Jtoms Cost por No. of unit =
date Unil
| 2025-12-19 MRI 6500 | g9
Total G500

i)

Dr. Sima Das

Director
Oculoplasty and Ocular Oncology Services
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