P
AN PN
RS

™

“iiy
I...“

4% April 2019
Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Komal:-
Estimated Cost

Bt s T T ~ *
Shroff's Charity Eve Hospital

;‘mu&mmcmw

D¢ Sheots Thasyy Eya =2anne
Dt 19 Now NARM Accoeting

Dr. Shroff's Charity Eye Hospital
Retinoblastome Surgeries
Suppoarted by Koshika Foundation
Chpyan Kaurd Tigr Gaur City

Name xomal Address/Phone. | Road, Chipyan Gautam Buddha
Nagar, Uttar Pradesh-201009
MR NO. G18/04/3358 Age/Sex 2 Years/Female
Xoshka
Application No. D/0319/0119
Treatment | No. of
S. No. date items Cost per unit units Aprox. Cost
1 I tigati : 13 2
2/3/2019 Blood Investigations 2 1 13
Examination Under
4/3/2019 Anesthesia (EUA) 300 ; 2 108
3 9/3/2019 Chemotherapy 3000 1 3000
' Total . 4132
Best Regards
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Dr. Sima Das »
Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027. Kedar Nath Road, Darya Gan|, New Dethi-110 002 India
Tel - 011-43524444 43528888 Fax 011-43528816

£-mail: scoh@sceh net  Websita - www scah net
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DECLARATION by APPLICANT. S000% DF WY ¥s:

tlmmmdMoMMmTMbmwde Any laise stalemant will render my Application & orgaing sssalance. | aoy.
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2) | sovemmnly confirm that assistance, If recerved bom Kostika Foundation, wilt e used only for the “pumpose”, as stated in this Form, for which such sssstance

wars requested by me.

3} | hesaoy confirm that | have not & will tot in Nfiere, avad of reimoursement, & part of in ful, from &y other sourca/employerineurance compeny, of e amount
for wheeh this assistance iy Tequesind
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AGREEMENT by APPLICANT (sts 7 W)

1) By afixing my signature of thumb impression on thes Form, | (Appicant) heredy sgree & suthonse Koshika Foundation and #'s Trustees ©
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AGREEMENT by HOSPITAL (wreme § wat)
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