6™ September 2019

Greetings from Dr. Shroff’s Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Tahira:-

Dr, Shroll's
Dol is Now

Hospital
Recrusiod

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries

Supported by Koshika Foundation
Mohibalichak, Town/Village
Name Tahira ADDRE:;’;PHONE Anchal, Block Jagdishpur, District
Bhagalpur, Bihar- 813113
G18/03/4486/ DEL-G-
MR NO. /Sex 4 years/ Female
19.07-1388 G
Koshika
Application No. D/0819/0035
S. No. T"::';.M Items Cost per unit No. of units Aprox. Cost
& 2 24/8/2019 | Blood Investigations 132 1 132
! Examination Under
2 26/8/2019 | Anesthesia (EUA) 1000 : 1000
Total | 1132
Best Regards

‘/
Dr.Sima Da

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
E-mail : sceh@sceh.net, Website : www.sceh.net
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DECLARATION by APPLICANT. SICE U W

1)leMMdm~hNFammYMbhbude Any faise ststemont will render my Appiication & ongoing assistance, if any,
for rejection/cancelation,

z)lmwmum If recaived froen Koshika Foundation, will be used oely for the “purpose”, 35 stated in this Foem, for which such assistance

wan roquestod by me.

3) | nereby confirm that | have not & wil net in Asure, avail of reimbcesament, in part or in full, from any other saurcalempioyerinsurance company, of the amount
for which this assistance |8 requesied.

1) 4 v wem {6 w e | Rl e 40 el ¥ stge we o wl ot e e o wen o e e § 0 40 oo fere o) W wed )

2) 9t pe @ woer oie “wifre st @ o w o b seer sedn b vhve W @ W e fm b, W oo e o v ne b

1) 4 e won  fs fam wooe by v oo W nf € 70 o w e w v fem el s Pt weel @ 3@ fw § abo T @ ot S ol
AGREEMENY by APPLICANT (304C% 210 wa0)

1) Ly affixing my signature or thumb Impression on this Form, | (Appicant) hereby agres & authorise Koshika Foundation and it's Trustees to

uso/pebishiput-upireproduce my name, hddress, pholo 8 details of the “purpose’, for which such assistance is requestedigranted, through any

maecnam, including but not Seated 10 verdal, print, electronic, for soliciting donations for Koshika Founcation and/or disseminating information about If's

actimbes/azhiovemonts. Such use of my photo & detalls can be made by Koshika Foundation bedore o afer my trasiment or fulfilment of the “purpose”
for wiveh assistance i being reguesiod

2) | (Applicant) further agree that any such use of my name, address, photo & details of the “purpose”, for which such assislance is requestedigranted,

will not automaticaly entitie me for receiving or continuing the sad assistance. The decision for granting andioe continuing the assistance will rest solely
with the Trustees of Keshika Foundation, and their decsion is this regard will bo firsal and acooptadle to me.
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APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
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AGREEMENT by HOSPITAL (yvos= o) W)

By alfixing heraunder, signature of cur Aythorised Signatory for recommending this case/patient for financal assistance from Koshika Foundation, we
(Hospital) heraby a%rm & accept foliowing:

1) tha! we naither are preseatly nor will in Ruture avad of financial assistance from ancther NGO or any other source, for the samo patienticase, 35 wo are
reguesting 1o get from Koshika Foundation, 10 the exient that such assistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospial reserves IU's right 1o make up the shortfall from ancther NGO or any other source. This
confirmation essentially states that the Hospital will nct svail any cuplicate assistance for the same patienticase from any other NGO or any other source.
2) The assistance from Koshiks Foundation Is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospial on the
patient, |s based on the arangement between the patient & the Hospital, and Is in no way influenced by Koshika Foundation. Hence, the Hospital wil

assume sole & completo responsibility of the treatment & if's outcome & safety of the pationt, and Koshika Foundation will have no role or responsdiiity
1 the mater.
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20.12.2018



