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PAN No ~lg@lffl ' 
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APPI.ICA!IT'S 510NATURE OR LEFT THUMB IMPRE8SIOII : 
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AGREEMEtlT by HOSPITAL ('rr-,.,,.,,. ~ ,r,r>) 
By aff,11ng t,, mund•,r. si!Jflature of our Aulhom,;d S111natory for reCl)mmend1ng this ca3e/pali1Jnt for financial ass st.a'W: from (.0$~ ,,a Foo Mallon, 11e 
(H'l p11;,IJ hw,t,y affirm & accept follomng 
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rr,q1J,,61tng to 'Jill from l".o;h1•,a Founda~on, to the 01t1Jnl that such a-;a1st.ance ts granted by Kc,sh,ka FoundatJor, If tne re-:iuested assist.anre s not grant'?d 
by Yr,sh,r~ Foundat1<.on, 1n p~rt or 1n full, tMn the Hospital rncer1<,s it's nght to ma~e up the shortfall from another NGO or any olhe• source Tms 
confirmation e~•.en!Jally ,;t.at(>S lh::it the Hospital will not a 1a1I any duplicate assistance for the same pauenVcas'! from any other NGO or any ot."er sovce 
2) fh•: a~;15tanv, from Kosh1ka Foundauon is only f1nanc1al in nature. The choice of the treatrrmnVproce<lure adv,sedlcoooucted by t.•e Hosp,ta' on tt e 
r,~tt,,nt, ,s t,a•,e<J on u,,, arrangement between lhe patient t. the Hospital. and 1s in no way Influenced by Kosh1Ka Foundation Hence. tne Hosp,tal 1, I 
a•.bume ~to & cornp!Qte ro~pons1b1hty ol the treatment & it's outcome & safety ol lhe patient, and Y.osh,r-a Foundation "11 ha 10 no role or respons1b1 :y 
1n tt,P, rnattrJr 
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Date of Surgery 

~1~~ 

30-11-2024 

RECOMMENDED FOR ACCEPTENCE 
~ ~ @v. *-efc,' 

c tA!KtSHIKA FOUNDATION Or ('t, 

SIGNATURE of TRUSTEE 1 
~P<lll'J\I 

Or. SIM~ 0 
(Name, Oesignationi&~mp of Authorised Signatory 

ocu\op\asl'/ af911Qml\lt~' J.Mt; 
1rec\aF.l~~~ " ~~ 

SIGNATURE of TRUSTEE 2 
~ W,e,T 2 



Dr. Shroff s Charity Eye Hospital 

31" May 2025 

Dear Mr Tandon 

c;rcctin~s from Dr. Shrofl's Charity Eye Hospital! 

l'kasc tinJ bclo\\ att,1chcd estimate e:\pe11J1turc or Mast. Gulaam MukaJakkir- E/0525/0057 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Name Mast Gulaam Address/ Bank ward no-10,Banl-: 

MukaJakk1r 
Begusara1.LakhmIma 81har-Z51211 

Phone: 

MRN OEL-G-22-12- Age/Sex 2 years 

6855 

S. No Treatment Items Cost per No of unit 

date Unit 

Examination under 

I 22/0~/2025 
anesthesia 2000 I 

Total 

Best Rcg~rds I 
Dr.Sima I~ 

J>i rector 

Ol'Ulopl.l'l_\- and (kula,· 011rnlug~ ~en ice\ 

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-mail sceh@sceh net, Website . www sceh.net 

OTHER CENTRES 

Mae 

Aprox. Cost 

..,, 
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ALWAR • SAHARANPUR • MEERUT • LAKHIMPUR KHERI • VRINDAVAN • KAROL BAGH (DELHI) 
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