3rd June 2019

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Shyam:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
| Near Ambedkar Bhawan, Agwanpur,
p— Address/Phone: Mawana, Mearut, Uttar Pradesh-250406
- L Shyam a—
MR NO. G18/09/0661 Age/Sex 5 years/Male
Koshika
Application No. D/O‘IQIOOIO
Treatment No., of
S. Fo. d ate | Items ] Cost per unit units Aprox. Cost
| 1 | 30/4/2019 | Blood Investigations 132 | 1 132
2 | 1 /5/2019 Chemotherapy A 3000 1 3000
Examination Under
A 1/5/2019 Anesthesia (EUA) 1000 3 1000
[ B Total 4132
Best Regards

Dr. Sima Das |

Consultant 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
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DECLARATION by APPLICANT, 30w §U Wwm W

1)1 heraby condrm ot all detsis in this Fomm ace True 1 1o best of my inowlodge. Any faise statoment wil render my Appication & ongoing assistance, If any,
Jable for rejector/canceliston. k ) -,
2} | sohemnty coniem Bt assistance. I recened from Kashika Founcaton, wit be used only for the “purpose’, as stated in s Form, for which such sssstance

Wiy reQuesied &y me. '
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AGREEMENT by APPLICANT (swicw o0 wB0

1) Ly sffixing my signature or thumb Impression on this Form, | (Apciicant) hereby ogree & authorise Koshiks Foundatica and 's Trustees 1o
uso/pubish/iput-upireprocuce my name, atcress, photo & dotalls of e “purpese”, for which such assastance is requesied/granted, theough any
mecum, induding dut not limitied to verdal, print, elecirons, for soliciting donations for Keshika Foundation andlor disserminating information sbout ¥'s
actvbes/schiavements. Such use of my pholo & detals can be made by Koshika Foundation befor or after my troatment or fulfiiment of the “purpose”
for whch assistance |8 being requested.

2} | [Applcant) further agree that any such usa of my name, address, photo & details of the “purpose”, for which suth assistance is roguesicdigranted,
will not sulomatically ontitle me for roceiving or continuing the $3id assistance. The dacision for granting andior continuing ™o assistance will rest solely
with the Trusiees of Koshiks Foundation, and ther decision is this regard will be Sl and acceptabie to me
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AGREEMENT by HOSPITAL (w=tww oo wut)

By affixing hereunder, signature of our Authonsed Signatocy for rocomenencing this casaipatiant for financial sssistance from Koshia Founaston, we

[Hospital) heroby a¥em & accopl foliowing!

1] that we neither are presently nor wil In future avad of financial assistance from anather NGO o any other source, for the same patienticase, as we are

ragquesting 1o oot from Koshika Foundation, to the axient that such assistance is granted by Keshika Foundation. If the requesied assistance is not granted

by Kosheka Foundation, i part of in full, thon the Hospital reserves It's right 10 maka up the shortfall from ancther NGO or any other source. This

confirmation assentilly states that the Hospital will not avall any Cupicate assistance for !he same patienticase from any ofer NGO or any other source.

2) The assistance from Koshika Foundation Is anly financial & natura, The choice of the treatment/procedure advisediconducted by the Hospital on the

patient, is based on the arrangement betwean the patiant 4 the Hospiel, and is 1 no way influenced by Koshika Foundation. Hence, the Hospital will
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