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AGREEMENT by HOSPITAL (~ ~ q;m) 

By aff1xmg hereunder ,1gnaluro of our Authorised Signatory for rocommending this case/patient for financial assistance from Kosh1ka Foundation, we (Hospllal) h~rnby affirm & accept following: 
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same paltenVcase, as we are requesting to gel from Kosh1ka Foundation, to the extent that such assistance 1s granted by Kosh1ka Foundation If the requested assistance 1s not granted by KoshIka Foundation, In part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This confirmation e;sentIally states that the Hospital will not avail any duplicate assistance for the same patlenVcase from any other NGO or any other source 2) The assIslance from KoshIka Fo11ndat1on Is only financial In nature. The choice of the treatmenVprocedure advised/conducted by the Hospital on the patient, Is based on the arrangement between !he patient & the Hospital. and Is In no way Influenced by Koshlka Foundation. Hence, the Hospital will assume sole & complete respons1b11ity of the treatment & It's outcome & safety of the patient. and Koshlka Foundation will have no role or responsibility 
In the matter 
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1rect_or 
Oculoplasty an \Jlar onr~logy serylces 

(NamQ:re~~gMiin)~f.i~~~JW[JW:~~ Signatory 
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Or. Shroff'• Charity Eye Hospital 

30'" September 2025 

Doar Mr Tandon 

Crn·t111)!., from Dr. Shroffs Churity Eye llospitnl! 

Pka~l' li11d hdow nllached c~linrntc expenditure or Dhurvi- E/0925/0213 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Shroff~ Chanty Eye Hosp•lal 
Delh, 1s Now NASH Accred,teo 

Name Dhurv1 Address/ A- 31, Sa1n1k enclave v1kas 

nagar, uttam nagar, west delh1-

MR N 

S. No. 

I 

DEL-G-25-03-3768 

Treatment Items 

date 

03 '09 2025 MRI 

Total 

Dr, SIMA DAS 
Director 

Oculoplasty and Ocular onrrilo9y services 
o,reclor. Meo1ca1 Education Department 

Rega No 00291 

Phone: 110059 

Age/Sex 11 months 

Cost per No. of unit 

Unit 

6500 I 

Or. ~•ma 0,1' 
Or S~roH s Cha!lty Eye Hospllal 

Director, Oruloph1,t~ :rnd Ocul:ir Oncolog~ ~en ices 

DR SHROFF S CHARITY EYE HOSPITAL 

5027. Kedar Nath Ro JU DaryaganJ New De h -11000.2 nc ,, 

Ph - 011-4352 4•l44 4352 8888 Fax 011 ... ;.3528816 

E-mail sceh@sceh net. Web:- ?e \\\\\\ see net 

OTHER CEIIITRES 

Female 

Aprox. Cost 

6500 

o:-00 
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