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AGREEMENT by AFPLIGANT (st 170 7]

1) By afMlixing rmy signature or thumb impression on this Form,'| {Applicant) hereby agrea & authoreg Keshiks Foundation and It's Trusizes 10
use/publishiput-up/reproduce my name, address, photo & delails of the *purpase’, for which such assisiance is raquestadigranted, through any
medium, incuding but not limited to verbal, print, alectranic, tor aliciting donalisns for Koshika Faundalion and/or disseminating infarmation about I's

Hf-““ﬁ_ﬂﬁﬂﬂih'-'merﬂs. Such use of my phota & detalls can be made by Koshika Foundation before or after my trestment or fulfiment of the “pur
for which assigtance fs being requested.

2) | {Applisant) furtner agres that any such use of my name, address, photo & defalta of the “purpase”, for which such assistance Is reque

will nat Bitarmatically entile me for recelving or conlinuing the sald assistancs. The decision for graniing andfor continuing the assistance will rest solely
wiin e Trusteas of Koshika Foundation, and thelr decision |s this regard will ba final and acceplable to me
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AGREEMENT by HOSPITAL (Twmms Tl W)
Bly afiixing hersunder, signature of cur Aulhorlsed Signatory for recommending this-casefpatent for financal assistance from Koshika Foundation, we
{Hospitsl) haraby affirm & accep! TolloWing:
1) that we neitner sre presenlly nor will in future: avail of financial assistance from-another NGD orany other source, for the same pationt/case, 85 'We ans
requesting to et fram Koshika Foundatlon, Lo the ekent thel such assistance is granted by Koshika Foundation, If the requesied assistance Ie not granted
fy Kioshika Foundation, in parfor i full, then the Hospital reserves if's right 1o miaks up the shorfsll from another NGO o any othas source, This
corfirmation sssantially slabes that tha Hospital will net avall any duplicsta sssistancs for the same pafienticase from aay ofher NGO or any other Source.
) The assistance from Koshixa Foundation 1g ondy financial in natung, The choice of the reaimentiprocedure advised/conduciad by the Hospital on the
patient, iz based on the arangement betwean the patienl & the Hospital, and is in o way influsnced by Koshiks Foundation. Henos, the Hospital will
assume sols & complels responsibility of the treatmant & It's ouisome & safety of the patient, and Koahika Foundation will have ne role or responssbiiity
in the: matter.
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Br. Shroff's Charity Eya Hospital
Canng for the comvmunly sneg 1535
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Gireetings from Dr, Shroffs Charity Eye Hospital!
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Please find below attached estimate experiditure of Mast, Bhavyansh Pandey-E/0725/0113

Estimate cost of treatment

Or. Shroff's Charity Eye Hospital

Retinoblastoma Surgeries

Hama
Mast. Bhavyansh Pandey Address/ | Pandey, Jewan, Shahjahanpur,
; Uttar Pradesh, 242401
Phona:
S MOM-E-21-09-0038
AgelSex | 4 years Male
5, No. Treatment data ltems Cast per Mo. of unit Aprox. Cost
Unit :
- 1 05/07/2025 ELA(Exarmination under 2000 1 2000
Anesthasia)
|
Total 2000

T i iy

Director

Hest Regapds

D Sima Das

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 4444, 4352 8888, Fax : 011-435268818

OTHER CENTRES

E-mall ; sceh@sceh.nat, \Website | www.sceh net
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