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Greetings from Dr. Shroff's Charity Eye Hospital!
Dear Mr Tandon

Please find below amached expenditure of Mohd. Noor =

Ward No. 13,
Name Mohd Noor Address/Phone: | Bhawandpur,Begu Sarai,
Begusaral, Bihar.851127
1 Year/
MR NO. Gi18/04/3768 Age/Sex Male
Koshika
Application | D/D319/0126
No. | |
% N vl Items Costperunit | No.of units | Aprox, Cost
1 22/3/2018 | Blood Investigations 132 1 132
| ] Examination Under
2 23/3/2019 | Anesthesia (EUA) 1000 1 1000
|
3 25/3/2019 | Chemotherapy 3000 1 3000
l Total | 4132
Best Regards
\ar /
‘\\
Dr. Sima Das

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Delni-110 002 Inda
Tel ' 01143524444, 43528888 Fax 011-43528816
E-mail sceh@sceh net  Website  www sceli.net
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DOCCLARATION by APPLICANT. sbrw ot wiwer ww;

1) | berety conlirm at o Setalls m this Form am Troe 22 the dest of my knowiedge. Ay faise ststermant wil randes my Agpiicason & ongong assistance, # any,
Listin for mecson/cancetaton,

2) | sclemnrly confirm st sasistance, If recetved from Kaghiaa Foundeton, wil be used oy for the “purposa”, as stated » this Form, for which sus®. sssistance

was roquesiad by me

:)1wmﬁb:nunmnalwmmw.mmmmwna n 1, rom any cite? source/erpicyetinaunence company, of tha amount

for which tivy assisterce o requessed.
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AGREEMENT by APPLICANT (smive o3 wiv)

1) Uy afhzing myy sgrature or thomb imoression on tNg Form, | {Appicant) naraby agree & suthariss Koahike Foundsson and it's Trusines to
usepublishput-upreproduce my name, address, pheio & deals of e “pupose”, for wiich suck assistance 5 raquested/prantad, rough any
mesonm, Insuting dul Aot imiled o vertal, prist, elocionic, for policiting demations for Kaghka Faundaton andice dissemmating miarmation about It's
schvdespehisvermdnts. Such use of my ohoto & detals can de mede by Kashka Foundation before or aftar my treatment & fulflimant of S “pumpose”
for waich pssistance i Deing requested

2) | {Applicant) lurthee sgrae that ary suoh us2 of my namn, Scdress. photn & detads of 1he “purpose”. for witich such assistance s raquesiadigranter,
will rot autonaticaly entitie me fot recoring Or continging the $3id 2sssiance, The cocision for granting andier contisuing tha assistance will rest solaly
with e Trustees of Koshina Foundation, and Iheir 0ozision o s rogard wil Do Snal and sconptabla 1o me.
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AGREEMENT by MOSPITAL (s pv wen)
By afftung Pecdunder. sguature of cur Authonsed Sgeatory for recommending this casaipationt for financial sasistance from Koshika Faundatian, wa
{Hespial) haraby afirm & sccopt !
1) that we nsthes are prasantly nor will in fulure avail of inancial assistance from another NGO or any other saurce. for ihe same patienticase, 25 we are
requesting In get from Kashika Founcaton, 10 e mdent that such assatanca (s granted hy Koanis Feuncation. If the requesiod sisittance it not prasied
by Kashike Foundation, i part of in f411, thon %e Hospital reserves &'s right 10 maice 1ip 1he shorfald from another NGO ce aay other source This
confimatice esserraly siates that the Hospital wil nat aval any duchicals assistance fof Ihe same patient/case rom any other NGO or a7y olher source
2) Tra annistance fram Meahika Feundetion iy only Ninancie! o natum. The choloe of the teetmentprocedure sdvisecicondutied By ihe Mospital an the
patent, Is basad on the smangement betwaen fha pstent & ha Hospital, 50d 18 In no way Influenced by Koshika Foundation. Hence. tha Hospta! wit
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