Dr. Shroff's Charity Eye Hospital

Caring for the community since 1914...

7th August 2019
Greetings from Dr. Shroff's Charity Eve Hospital!
Dear Mr. Tandon

Please find below attached expenditure of Shyam:-

Estimated Cost
Dr. Shroff’s Charity Eye Hospital
R 0 to
Supported by Koshika Foundation
Near Ambedkar Bhavan, Agwanpur,
Name Addfes?/Phonc Mawana Meeruit, Uttar Pradesh-
L o Shyam | ' 250406 i
MR NO. G18/09/0661 Age/Sex S years/Male
Koshika
Application D/0719/0029
No.
Treatment . No. of
SN date feme | Costeerunt | e | Aprox.Cost
g | 13/772019 Blood Investigations | 132 | 1 = 132
. Examination Under
: 15/7/2019 | Anesthesia (EUA) 1000 , o0
Total 1132
Best Regards
"~

X
Dr. Sima Nas

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 8888, Fax : 011-43528816
E-mall : sceh@sceh.net, Website : www.sceh.net
OTHER CENTRES



(112 [0 9] 06|

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘Shlka
mnmnmlh MIOO[E) ) foundation
mc::u;:m: L})‘MH 6\')3'(1 mc;mmom: |3J?bo|1 Sudding block of e
NAME of APPLICANT : ' AGE-YEARS 37-w¥ | sex fifn
sbes w1 S’ladm ngbs Male
. Lo §eelu
. ~ PRESENT RESIDENCEAQNDRESS wésrt Smodiy W
Ng
3 1 : - ©
J RL : =
nAe 438 4
™ I/
OCCUPATION : Ch,Ld ; MARRIED (Rfdn) | UNMARRIED (Rvefin)
TOTAL ANNUAL INCOME : Z" Y (Attach income
w‘;hm" 66’50’ (mmm)l ’\j[ﬂ
PAN No. T W WG4 NTH
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes | No N‘D
w37 e st om § (W v N 3w W e W A amd ¥ /W
FAMILY DETALS tfiam firam
o W o & e o ) K- gy

e

0
e —
‘3 : S

mwmesmmmmdmumm

e % ford e sw
BPL Card EWS Cortificate Ration Card
(Attach Card Copy) {Attach Cortificate Copy) {Attach Copy) m
wid tan ® 9w oy swq s vl ¥ o aw
(5 Tr W o e e (== % W om0 wEE W (v 9% W)y o W W
“PURPOSE" for REQUESTING ASSISTANCE:
wam ¥y St m fed W gt
8¢ No.
W W \ »
0.3
- aﬂ. .
ASSISTANCE BEING AVAILED for SAME “PURPOSE from OTHER SOURCES
W T % vy O 3w fedt o i @ o W
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
¥U e 5 W W ™ w v womm it

NN




DECLARATION by APPLICANT: Sricw © v vi:

mmoymemoluwnmmwrmwmmdmw,wwmnwwwammcm
linbie for rejectionicancelation.

zu.u.m,mmmum.nmmmw,mummmnm‘.uunnmrmbmwm

;ﬁww:m":inmm&wmnm.wdmnmanmmmmmummm.dmm

for which this assistance Is reQuested

nidww(kpmﬂmu&ﬂmﬁmtmuwlvﬁh\kdmut«mw-'iﬂmﬂmdtﬂtu

z)ilai“da'mW.iandl,mmwmdﬁeﬁh*.iwmiwwh

3)Qy!w(tm“tunnhﬁdt.wwwmtmhMMMw‘iwnmt*nQMiyn

AGREEMENT by APPLICANT (swice oo wut)

1)|:yammwwnwmmmmnm.:(wmmmtmmmmmnrmm

use publisnput-upeproduce my name, address, photo & detals of the ‘purpese”, for which such assistance Is requested/granied, through any

Mum.mwmmmmuwmem.wmmmuwrmmwmmn

acthtios/achiovoments. Such use of my photo & detalls can ba made by Koshika Foundation bofore or sfter my treatment or fuifiment of %o “purpese”

for which assistance is being requesied.
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