
C/o Spur Electronics 
202/A, Om Shiv Sai CHS 

Sion (E), Mumbai 400022 
Email: info@kasturifoundation.org Tel: 24099812 

Documents to be submitted: (1) Proof of Cancer (CT scan / biopsy / FNAC report) (2) Cost estimate and intent 
of treatment letter by treating doctor / hospital (3) Income proof (employer’s letter or certificate of income 
issued by Tehsildar) (4) Address proof (5) 2 passport size photographs 
 
Applicant may contact Mr. Pinkesh Kapadia – 9323494441 or Mrs. Naina Shah – 9833025671 for any details 
Form Submission Centre: C/o Pinkesh Kapadia, 12, Parvati Building, Near Sion Bus Depot, Mumbai – 400022 
Form Submission timings: Every Wednesday (working day) between 2.00 pm to 4.00 pm 
 

 

 

Name of Applicant:__________________________________ Relationship with patient:______________ 

 

Contact Details: 

Present Address: ___________________________________________________________________________ 

 

 

Permanent Address: ________________________________________________________________________ 

 

 

Tel. No.:  (R) _________________ (O) __________________ (M) ___________________ 

 

Patient’s Medical Details: 

Full Name of the patient:_____________________________________________________________ 

 

Type of Cancer:___________________  Intent of Treatment: Palliative / Curative 

 

Plan and details of Treatment: SURGERY / CHEMOTHERAPHY / RADIOTHERAPY / OTHERS (pl. Specify) 

 

Details of Cost of treatment: 

 

Estimate of Cost of treatment: ___________________  Amount applied for: ___________________ 

 

Amount spent until date: _______________  

 

Amount received from other NGOs ( YES / NO ) If yes, please give details: 

 

_____________________________________________________ ____________________ 

 

_____________________________________________________ ____________________ 

 

Details of Family Income: 

Earning Member’s name Monthly Income  Earning Member’s name Monthly Income  

 

(1)_______________________ _____________  (2)_______________________ _____________ 

 

(3)_______________________ _____________  (4)_______________________ _____________ 

mailto:info@kasturifoundation.org

