rﬁ Gl =iy -2 3 =03

_Yiaw

APPLICATION FORM FOR ASSISTANGE ﬂHﬂalih_l;nm:l Kugh l
SSH Ny R (R ) foundation
EPPLIEATICMN Mo AFRUCATION BATE iy D i
SN E: ’GFZEJD%?'S I]r'rlr'|1'|-|q'r ' J 28— =
HAME of APPLICANT AGEYEARS 3700 | wEx forn
S A HIMANISHL oY U=
B Veaes | M ALt
FATHER SISPOUSE'S NAME P iy 2
femine g 25 hranee R [FATiHE L)
PRESENT RESIDEMCE ADORESS AU wirnse
P TR W A L2 S T N R P R
PERMANENT RESDENCE ANDRESS 518 STami o
L } _ BN
R arATN A2 es=R [ FATIHES '5 MARRSED (AT | UNMARRIED ()
TOTAL ANKLUAL INCTME 0} R .f [Anacly Broof ol IIILI.HI'III:I
idlacsignc [ ..!_-Jf!l[‘_l it T M g h}irﬁﬂmml
PAN K 335 o AR
ARE YOI AN INCOME TAX ASSESSEE (Tick whichever iv appiicable| Yes | No
Sa| e gin g ¢ (T e e T
T FAMILY DETARLS wiearr Frrn
e N Name af Family Mimber Moo (Yeors) e Relation with Applicant
FH = R e B 4 () ﬁq‘w e R
I TP = e IBl:E 1
i I".f'“i-.;. L r'.J, Phi,"]l’
i N S.Sd .f‘:‘l—lﬂ ] ST FFEFR |'I-|'U_— (WTTT JHa
BASIS for REAUESTING ASSISTANCE [Tick whichavi i spollcabli)
L T 2 e
BHL Card EWS Cotiticats Hatlon Cartt -
{Aftiich Saidd Copy) [Attach Cortificain Copy] [Aiach Copy] N ﬂ!%:;,
L e B B PR S T FHE W el
T T TR A f e T cuf ol LR RG] :
"PUAPOSE" for REQUESTING ASSISTANCE:
e # PRl m T e
EF Mo Medical ReportslPresoriptions Atinched
39 T SRR AT T e e e
[ |‘“II*‘*’|"'l MH E P Tl R e T0 T A
= T g 1 feydis
ASSISTANCE BEING AVAILED for SAME ~ PFURPOSE" from OTHER SQURCES m_
v TeT @ g e Awe e A EE R x
& No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
=5 W = A W TR el
AT




DEC LARATICIN [ APPLICANT, wmmnc 670 WM

13 Frmraere Sefern ok ) dotal ¥ 3t Form are Tiun e os) ol moy eredsige: v bl el s #il A Ay -it|:|J|ILullu" & origoeiig anaisine i iy
Hikves Boe siay ol ural st vl

F1 ety exirtffres (i ok e - IF eq ettt e, REshib Foupdiatlam, el Ba e ool fon e “pmoss® wn w4 T Tar which puch posisiens

i deguaklud by

11| b et | abiau vl i) ot e, il il eyl 10 frairt o foy e

For el Uas e i gupslog

1, s o] g e e o o A o e e e b o e W AR G e d e e e e e

* v gy W e e et saAnE T #iE Tﬂ'—ﬁ.ri U T st !"?H‘.l'nd" femr farmm m.iﬂ'ﬁlml‘uﬂmw}.

13 8 e e Forey v o et et o R e v e = s e £ WA ) o o S st g e S
# GREEMENT by APPLICANT [ aimes o) T

11 8 Wl¥inr s e sl Ehurds irnoransion of ehis Fany, |Agaliennl] harbyaoree S o hanses foghikg Feydliar and s Trustoes 1o

windag b putupd ropmdica my nama. address; phato &'dotal) s of the “parpesaT; far which such asslsmnon ju ealtEtnEgramng, isgh Ay
it K b ok limlied 1o vertal gvinl, slectionic, fof seieiling dunilicns far Koshivg Founinion aridiar dessminatng infrmalian ahout T1E
bl phimemmodtin. Sich uue qf my phote & dolad s can Dy made by Koshiie-Founditen balor o sfer my tratmen| 1yl e ] Ihn"rlﬁfm"
S ety T b | oa r|h||'.:| L

211 VR ppliat] Turhie bgrae Han oy Such sl my mame; oddraul, ahalook' ditalls of e *poridss™ tar whiah suih s lange i RS
et Lt e v e o LR R LT TR B ER T qﬂslnlnncn_ Tna daciean fon grantimg aneor cominuig he assilianes we el ey
P E R T T s Wt i Fatiraation, sod neir dediilon ks ti reanrD Wl bes Final g pecopiible o ms

[fenie Aty #1Her wouecn ooy insuranos company; of e smpuni

| T A e e e o e, & (o) ) s e w19 sl wake sy am i ) e won e o
i, w At qmrﬂrnmfl"mﬁ?ri ?ﬂ'lﬂfﬂi"mm'h.ﬁ_w;mmm'niﬂ?-ﬂ.ﬂﬂﬂ' A e o ferd e o swr e

ot e ot ey =y o ST T LW R v S e A = wfiene #

108 o) g e T Tt e e b Fee o f s o Sy E iR @ e e e e

M v s i i ol e

ABPELICANTS BIBNATURE R LEFT THUME IMPRESSION
TR EET v e

AGREEMENT by HOSPITAL [Fmmml £ i

By mllling Frnbingnd, snabioe of oot Auihipfised Signsier ar secarranding (Ris casa'ulenl faf finardis 25 bisiimae brom Kaihike Fauftillim e
{Hem ) ey 8f i & accent Tollowing

RIrt e neithar lkse Presenlls or wall 6 Iubiee dvall of finoncial msslEtence Ram: anplsar NGO ar any Glbit ssures, Tor i nama pallanlioane, ol »s o
ey (e gt o et Feuindmlier e e ekt bt sl wnblsiines |5 granied sy Koehia Fedndalion (b reqesdd Selilanan i nol gratbad
oy okl Esandautinn, i pa, o i gl Han i Hesplia) e i right 1o maks G e shorfl om oo NGO oFany ofhariouicn Ths
ecrbiernimtiiy annnlially skt il 1 Hesplial il notlavall day dupscsts anststaricn for (e sisto otlwnlicain fram iy gther NGO of sty aliér iure
&) Tha aesielancn Irom Koshika Faandation s anly fmanoal in natird. Ths chsics of 1 Treairenkipeeedurs navises! cenduied by ine Haspialon he
Pl o sad on (e emargEmient balwe e e potlail &0 Mool an s 16 oo wy iiMlupese by Koanikn Faiinaollon, Hence, Ina Hospial il

Aesume sl & carplate cesgensiniify of e ttdalmdnl & 548 suteamo & sidely ohibe patian, and Kestbin Ftlrmadn will b no'oin o rrtponslbiity
ry de it :

s i, i) W st ) b e i e el e wq firtiie & = ¢, F am (rerm ) e v w e A e e

') s e s ade o) oy o Sl e B e wonm st ow Bl s e A T it 0w Ao b A e oo e e
f Femttnfrdn o € s o o W arn e o bttt e omorwrem Fie et o o e o e
it ottt wee (R e e @ s At s g o b e e w b e e o g e R e e
A T e S A A s |
¢ twte R E o o e S Al el b o e g <ol e m e 8 memetEm w7 g
& W W A Al W ST @ e g W e Wl e i e e e
wr il = e e S e e e

.'I'i"T[ﬂ"Iﬂ{HTEI

: . k] “l:ﬂl:umw“ﬂull
ECOMMENBED FOR ACCERTENCE ‘ 1 Mprizal Edurali

O, CHHAVI GUP TR A o e o, 001
Date of Surgery Deuloglasty oA Deutar Oncology Senvces DR e
VT A Regd. o 100745 -

0 Shtots Charty Exe Hospaal Ao {Name, Designation & Stamp of Autherised S{gnatory
I 'n\'){-p (Name of Br. & Regn. No, with Stamp| . an behalf of Hospital] :
T T E e a2 AR AT A S
FOR INTERNAL USE of KOSHIKA FOUNDATION =i awm
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR | e e

A

30:11-2024



S Or. Shroff's Charity Eye Hospital

ITrw= ag X
at " iy sMem TR s

O Shoufl s Chavily Epe Hotain
1" Hagrjaimber 2024 Lt -'I"'""""I":-'i"'i'-llld.!d:d
Cear Mr, Tandon

Grectings from D, Shroffs Charity Eve Hospital!

[leuse find Below nitiched gatimnte expenditure of Mast, Himanshu kumar- [0 26/033 8

Estimate cost of freatmaont
Dr. Shrofl's Charlty Eye Hospltal
Rotinohlastoma Surgorias
Mo IMael Himanshu Address! Dhuria Statjamanpue- 242206
Humar
Phono:
_.___._d
DEL-G-23-07-4198
MR N AgeiSex T years lale
5 Nao Treatmant ferhs Coat par Unll Mo ol unit Aprax, Cost
ditle
20260101 ELIA(Examination ani 1 2000
urider Anesthesia)
2 H 26 2 MR 6500 l En il
Tota) BEOG

o

[Hest Hegarh
B, St Das

IHpecinr

Ocirloplasty and Oculur Oncoligy Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delh/-110002 ndia
Ph-- 011-4352 4444, 4352 BBAB, Fax - 011-43528816
E-mail : sceh@sceh.nel; Website | www sceh net
OTHER CENTRES




