7th August 2019

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Ayush:-

Estimated Cost

Dr. Shroff's Charity Eye Hospital

Retinoblastoma Surgeries

Supported by Koshika Foundation
Gram Malhapur, Post
_ | Fiaznagar, Tehsil Faridpur,
Name Ayush Address/Phone: District Bareilly, Uttar
| Pradesh-243503
| MR NO. G19/02/2752 Age/Sex 2 Years/Male
[ Koshika
| Application D/0719/0026
No
. S.No. Treatmentdate |  Items Cost per unit ~ No. of units = Aprox, Cost
1 6/7/2019 Blood Investigations 132 1 132
Examination Under Anesthesia
2 8/7/2019 | (EUA) 0 S el
8/7/2019 T.T.T Laser 945 1 945
3 8/7/2019 | injection Neukine 300 1 300
Total 2377

Best Regards

Dr. Sima

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph:- 0114352 4444, 4352 8888, Fax : 011-43528816
E-mail : sceh@sceh.net, Website : www.sceh.net
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DEGLARATION by APPLICANT: smitw ot wves o1y
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2) ! solomnly confirm that assistance, # received from Koshika Foundation, will be used only for the “purposs”’, 35 stated in this Form, for which such assistance
W requosied by me. -
S)tmwznmlmm&nmnw-.mdm In part or in A, from any cther source/employeriinsurence company,
for which 2is asestance is requested.
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1) Uy affixing my signature oc thumb impression on this Form, | (Applicant) hereby agres & authorise Koshvka Foundation and it's Trustoes o
usODublsApUt-upreproduce my name, address, photo & detalls of the “purpose”, for which such assistance is requestedigranted, through any
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for which assisiance i being requested.

2) | (Applicant) further agree that any such use of my name, address, photo & details of the “purpose”, for which such assistance i requesiodigranted,
will not aulomatically enlitie me for receiving o continuing the $aid assistance. The decision for granting andior continuing the assistance will rest solely
with the Trustees of Koshia Foundation, and their decision is this rogard will be final and acceplatie 1o me.
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AGREEMENT by HOSPITAL (v 310 ST0)
By afadng hereunder, Signature of our Authonsed Signatary for recommending this casapatient for financisl assistance from Koshika Foundation, we
(Hosp2al) hereby affirm & accept following:
1) that wo neither are presantly noe will in future avail of fnancial assistance froem ancther NGO or any cther source, for tho same pationt/case, as we are
requesting to get from Koshika Foundation, to ihe exient that such assistance is granted by Koshika Foundation, If the requested assistance is not granted
by Koshika Foundasion, in part of in full, then the Hospital reserves IU's right to make up the shoetfall from ancther NGO or any othor source. This

confrmaton essentially states that the Hospeal will not avall any duplicate essistance for the same pationt’case from any other NGO or any other source,
2) The assistance Yrom Koshika Foundasion Is ondy fimancial in nature, The choice of the treatment/procedure advised/conducted by the Hospital on the

patiant, fs based on the arrangement batween the patient & the HospRtal, and is in no way influenced by Koshika Foundation. Hence, the Hospital wil

835ume s0le & complete responsdiity of the troatment & it's outcome & safiety of the patient. and Koshika Foundation will have no role or respoasibility
in the matier.
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