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B} a'ltXlllq il«'fl'llf1<1,ir, s,g11.1h11t' of our Aulhorised Signatory lor recommending (his caso/pat,ent for financial assistance from Koshrka Fou
ndator- •. e 

(I lo:sp,t.11) llt'fl'l1y nf111rn & Mt:copl following 

I l tl1nt v.,• noitht>r ,111• pr,•:;untly nor will in future avu/1 of financial assistance from another NGO or any other sovrce. for the same pat1enl./case, as we a ·e 

1 CQlW:st,ng lo get from Koshrk,1 foundation, to the extent that such assistance is granled by Koshika Foundation. If the requested assistance s .no: ,;rar::e:: 

hv Kosh1k.1 f nundatrnn, ,n p.irt or in lull, then tho Hospital reserves It's right to make up the shortfall from another NGO or any other source This 

cont11111.1t1011 ,•s:rnntr,1lly •;(dins that !he Hospital will not avail any dvplicate assislance for the same patienUcase from any other NGO or any other s0<.rcE 

2) I hu ,1ss1st.1nco lrom Koshlk,1 roundatron is only flnanctal In naturo. Tho choice of the treatmenUprocedure advised/conducted by the Hosp tal o~ L"e 

p.1ttt>11I, is 11:isud 011 thl' ,11ra11q,,rnunl trntwmm the patient & the Hospital, and is in no way innuenced by Koshika Foundation. Hence, the Hosp tal wrJJ 

:issumo soft' & complete f osponsiblllty of the troatment & It's outcome & sa fety of the patient, and Koshika Foundation will have no role or res pons o ty 
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EStlmnto cost of treatment 

Dr. Shr_off's Charity Eye Hospital 

Retmoblastoma Surgeries 

N;,m 

11r Shroff,; ChMity Eye Hospital 
Dulhl Is Now NABH Accrochtoo 

e 
Baby. Doll Rani Address/ Ratagarh,Uttar Pradesh-331022 

Phone: 

MR 
DEL-P-22-03-67 49 

N 
Age/Sex 5 years 

s. Treatment Items 
No. date 

Cost per No. of unit 
Unit 

1 2024-10-23 EUA 2000 1 

Total 

Best Regar~..S/ 

Dr. Sima Das 

Director 

Oculoplasty and Ocular Oncology Services 

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: wwwsceh.net 

OTHER CENTRES 

Female 

Aprox. Cost 

2000 

2000 
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