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Greetings from Dr, Shroff's Charity Eye Hospitail

Desir Mr. Tandon

Please find below attached expenditure of Prashant:-
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Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
i Jamlalpur Pill, Buduan,
Prashant Address | Sahaswan , Uttar Pradesh,
Mame baany
MR NOD. DEL.G-20.03.1913 AgE, Sex 2 Years, Male
Sostiha 0.0320.0094
| Application No, _'
| ot pee Mo, of units Aprox. Cost
5. Nao. Treatment date Items i

1 2020.03.12 Blood investigations 132 1 132

i 20200312 Bone marrow and CSF test 463 4563

3 2020.03.12 Examinatlon Under Anesthesia 1000 1000

2030.03.12;
a 2020.03.13 Chematherapy 3000 1 3000
5 2020.03.13 injection Meukine 300 1 300
Total 4895

Best Regards

Dr. Sitma Das

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhl-110002 India

Phi- 011-4352 4444, 43

52 BRAS, Fax : 011435208818
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DECLARATION by APPLICANT: TR T W T

ﬂlhltﬂtu'wﬁmhl! sk detnis in this Form are True o B best of my nowiedpe. Ay falss stainment will rerder my Applicadion & ongoing mssstance, il any,
liate fior PemctioniCanDRSation.

2) | solemaly confirm thaf makstshos, § iecaived from Koshlis Fourdabion, wil B uled only fof the “purposs”, s sisted i this Fomm, for which such sassisece

wizs requesied by ma.

3] | hasredry confir Sl | hoe net & wil pol in Liurs, gval of mimburssenent, in pan of in full, from sy olhir Bounc/senpioyseinBUnnGS compdeTy, of e Bmount
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AGREEMENT by APPLICANT | abrw g0 i)

1] By aflising my signatae o usb impression on Sds Foem, | (Applicant) hereby agese & authorise Foshiva Foundaiion end 1’8 Trusises 1o
usaipubighdput-upireproduce my nema, sddrese, photo & detals of the “parposs’, lor which such assistance iy requestecigranied, Peough any
i, including Bt not lmied 16 varbal, prink. electronis, for soliciing donations for Koshike Foundation andlor dissseminating informalion sbout 15
Bictividrs pchievemania. Such uss of my phota & cetnile can be made by Koahika Foundation before o afier my Sreaiment o ffilmand of the “purposa”
Tor wihich asHglnncs = Beang reguoesing
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