My, VY= 2N
fyil=t = * Il' :
APPLICATION FORM FOR ASSISTANCE (Hoalthoars)
CEL L T o TR T e L B L i Wt ST )
s p— [T AT R b
o 1 r . v ALl
s E[o/2¢] 0359 RREANONT (3] 2.4
o [ 2L L.
s Wi ﬂ LISk A | - VAT OO0 0nG e HF.W.ILI'E'J"P'IH'_
[rHensaouMENRE RIABABUL ([ £A THes )
PRESENT HEGIDENCE ADDARESS rqﬂm_rrruﬂl‘m T
S T L, I v 2 29 PRI C iR, gkt L
' PalvfRs = Rl i . i\
PERMANENT RESMENCE ADDRESS - T s :\
occumAnon: - oia T ULTY ON W0 KRR TTATH ] unnien ()  yngasseed (i)
———— ; . ol of
T AN M T80 000 ¢ (ATKge) D e
PAN No TUIE 3007 FR
AAE 171 AN NCOME TA% ASRESSEE [ Tick whicliuyet [y npplicable)] s | Mo
S w3 W A o e P e Hi ) W
FAMILY DETAILE i o e
it A
e e e " ¥
5 VAR A i ]".:"-..p,.-tfi ] 1I-"‘:_L-~
SF- DS ss.MH & e el vip LR2f
R ey Rl ) bW Al P S0 VS
| -~
1
| _
‘1 |
HARIE Tor REQUESTING ASSISTANGE (Tich whichavin n applicable] :
U o —
BFL Coid iflca Ratkon Card
|Artaih c..ﬂ Cupyl [Amwgf:ﬂn:l:ﬁwyl :!luln;':: I::{:ﬂ d.p-;:.'{:;l:ﬁ
it o e g s A A Gt L AN
(g Y TR ) L) iy e al e A (R e IR LT e TR
CPURPOSE" for REQUESTING ASSISTANCE
&/, Mo, Madical Roportw/Presdripiians Aluchod
W H sremEvater 7wl wy i g e
{ T A AP S o PET fer s Lt T O .
= TR EFIL MES h= | =L ==
ASSIBTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOUNCES
v anerg o iy ol st T g el A B w7 Ay
81 b, WAME of OTHER SOURCE AMOUNT of ARSIETANGE BEWNG AVAILLD
I st i WA oyl v ol |
—_— —




DLELARATION Uy APPLICANT sommn g =am i
bl B =
! ’ |“ FOo S Ty )oY e O ThE e o T 000 TP Ev] T s caw I 1 e YR ] Csniss i S phe R & omgaiyg o nsunme, Emy
ULk Jow i Lt imiiieidiksan

<1INEBMIT cxriemy tlvat absiipmes. f monboar S Koihikn Faentiation. w0 te duei thly loe ths “poipess™ e statad in s o b ptileh sgch. ansl st
A TRRR R Try 1

:-I Vi coartiers) thait {415 izt 3 i) ot i kil i i oo pn e i part e ory i, o Yt el st e o pomiain ), f e srriaant

WTULE T bt co o' P i
VA v ) (e g g R el eeon A w0 e w0 e e B o e s oy i e S W W a0
30 WSy T s w6 S0 oy e, o6 0 o e i o e af e ) B
e w1 f T e ot b T s e S T T A T i e o o5 e b @) st 8 o
AGREEMENT by APFLICANT { woy g o)
L)

3 TG i g nale-ar tHiah i haoe oy e Fanm | Aaplicant) DEresry anen & mahoriss Keshika Fodndalian and 08 Tiusiais o
UBBpLbtah

Alplimp o le my mame, addrers. ehbibs & delabisaf e Spitoose’ o wliich sbeh sssiilance g requestadigrantyd. fimagl Hhy

(Rl UG Har AaL e sl pin, electionis] Toreolivitipg donations for Koshika Foondation snals: diszmminating Alammation ehediiLs
artiiEsl e emmenie Such e of my phofo & delalls can S mpibe by Ktk Folndalign teben o &l ot my reaimend or RiEiiment of ihe, purpo 3"
or WIIE- S5 o0 (e being mnuesisg '

2| DI pptiianl it Ay | Aany Suril Uk gl e addiess, (ROl & ditads ol fhe ‘pusioss’ e which swch uswstance 5 egquestod! graes
will St =nfarmakically, go e me fon iecEying o canlniieg = aaid assmiancs: Tha cecmion (o glaning aralor contiriang thi sanstance Wil el solsd
with e Trisetnes o 1o filha Falrpainn and el dedlssnin s egard Wil be finsi e acopatip b mm

1T A R e R e ey ) s e e ) wity e S s e s s s o =S
S S R T R R R T R L L o e e e

g wes o fe s fy AT T A W AR RS T i e 5 = e f)

SRR s U eI e A i RS R B T T R R T R R e e R

e g e e s o A

AFPFLICANT S SIGRATLRE OR LEFT THUME IMPRESSION
Wi e WO

f{_'[_:)fﬁ_:ﬂ\ {Jil;ﬂ fMLl"niﬁj

TAGREEMENT by HOSPITAL, | Wema g &)
|:|_|.. & ini} Viimiinidar higreaiie of sair ALlEoreed S-;I'lﬁll‘:f'.' nir IL'-|_‘1:|r|‘.|‘|ur||J|r|g s-caseationl for mancial gasnlEne Tram Kashika Fodndatan. we
[(Hampital] esany ation &aceeat feiowing
11 thinl we peithar s prausnty, nor will !r- futire ayal| of Ninangio Eesisianon lromanotherNGO oramy Sthar pource: Toe e same catimnlLase: as wa-are
prnLeing (n-gel o Kosties Foundation, 1o keextenl tral suoh assstance = granied by Koshika Eoctidaion, [ ine tequestad assisiahon s not grantad
fiy fpakin Frundation, in pa_n ar n full} inen dne- Hasplial resan/ i iU ight te make ug ey 5r|5;:ﬂa.l.1 fram anotat NGO arzny elher Gouies Ths
el oa-BEsanibally sias that e Hospitawill nob avill sy duplicste-assstanns o (S saira patentcase fromedny ot NGOG ANy, ower source
2] Thi ssamianc o Koshiks Foisdalion ks only firaseial in natues The chaics ol e ireatingfitprodiaut addissaleantudtad by itk Heapitil on the
paliiil, il maged ol e drdngemeanl bElwen e pallant B the Hospilsl, sot s in no way infcenced by Kostka Feundation. Hence {he Heppital wil
s ole & compiets (eandpa bl o e tresiment & s outzoma & safsty of he pifiant, ahd ¥oskike Faundation will have no rot of sesbonibilty
(A At s
e T ey R T R e T R R Eil o el AR e e i B
e e B R e e R R e R R R S L R s e
5 famT T T Y A e T A e ol s s g T s @ w5 e s s
S s A E T e o S AR W e e e R v e e b e s R e e e S
LR L B e e B L]
5 =t eI W A o S (et s W T wormme e o A S aremalen R

& e m R e e (e e T i w wee o A w T aa'rra:rf-tEr? ﬁﬁﬂ. E- i T pe
W) it sbe “sfirs @ W S TASTET T e G 0 Uyl
Drh"'HH'r"f'. GUPE":!'HEH“ED FOR ACCERTENCE uaneglm, Metizal Etucation Depastmint
Clbiict Conpulunt, =afre) = ferm. Se=fi Regd, No. 00281
Diate of Surgery Reod No. to0rae _ Tr, ShraiFs Gariy Eye Faspial
T - ! T
ST Wi Ot Shotf's Charity Eye Hospita '
\v6 ' (Name, Deslgnaiion & Stamp of Authorised Sigiste
Py (Nami of Dr. & Rean, No, with Stamp) on bahalfof Mospita]
B R R W AT A A A .
FOR INTERNAL USE of KOSHIKA FOUNDATION s %M 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

A e | T TR

A e

18-08-2024




SOl 0+, Shrofi's Charity Eye Hospilal

B, Jiss. 4
- ]
*.:'".d';"i "‘:b‘
fipat B St S himty B Hosni
J Pzl MALI L2 peflimig
Sppaptiber 2025
Doear Mr. Tandan
Grectings from D Shrolls Charity Eve Huspllul!
: t il = (LA 6
Pleise find below attnched estimate expenditure of Baby Alishan Khimoon- 012605
Estimale cost of trealment
Or. Shroff's Charity Eye Hospital
fotinoblasioma Suyrgerios
e ————
Name BHaby Allsha Addrass/ 12 Mali Lakr dargah, Stwan, Bilar- |
Khalzon : B4 30
Phone: |
DEL-G-23-11-2175 A \
MA N AgeiSax G years Famg |
|
Aprox. Cost
S.No Treatment dats tEms Cost per Mol of unit ‘
Linit
LA LA] \
{ 2026-071=14 EUIA{ Examination 2000
nnder Anesthesia) |
Total 20HH) |
oial
e
Bagy Megahds
D, Simin Das
Directir

Oculoplusty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Delhi-110002 India
Ph- 011-4352 4444, 4352 8888, Fax - 01143528818
E-mall ; sceh@sceh.net, Website | www.sceh net
OTHER GENTRES
ALWAR o SAHARANPUR o MEERUT  LAKHIMPUR KHER! o VRINDAVAN » KAROL BAGH (DELHI| » MODI NAGAR » RANIKHET




