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Dr. Shroff's Chanty Eye Hospital

Mg Caring for the comenunity since 1914...

6™ September 2019

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

Please find below attached expenditure of Chandni:-

Dr Stwolls
Deini s Now

Hosplta
ez;:w

Estimated Cost
Dr. Shroff's Charity Eye Hospital
toma
Supported by Koshika Foundation
. | Village Chera Khera, Khagaria, Bihar-
Name Chandni Address/Phone: | 848203 |
MR NO. Glg/g;{g:&g;;;ﬂ- Age/Sex 3 Years/Female
Koshika ]
Application No. D/0819/0036 [
\
S. No, Tre;;::ent Items Cost per unit No. of units Aprox. Cost
1 | 24/8/2019 | Blood Investigations 132 1 132 |
Examination Under
2 26/8/2019 Anesthesia (EUA) 1000 1 | 1000
j Total | 1132 ]
Best Regards

S\

\P’/
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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Rable for rejectionicanceliation.

2) | solemnly confiem that assistance, # received from Koshika Founcation, wil be used only for the “purpose”, as stated in this Form, for which such sssistance

;rmw:mﬂ:éummsnmnm,mummmunu.mmmwmm.dnm

for which this sssitance is requested.
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AGREEMENT by APPLICANT (spice o0 wor)

1) Ly afixing my signatuse of thumb impressicn on this Form, | (Appficant) hereby agree & authorise Koshika Foundation and it's Trustees 1o

use/pubishiputupireproduce my name, adcress, photo & detalls of the “purpose”, for which such assisiance is requesiedigranted, through any

mogum, inchoding but not Emvted to verdal, print, electronic, for soficifing donations for Koshika Foundation andior disseminating mformation about if's

sctbesiachiavements. Such use of my photo & detads can be made by Koshika Foundation before or after my troatment or fulfilment of the “purpose”

for mfxch assisiance is beng roguested.

2) | (Apphicant) further agree that any such use of my name, address, photo & details of the “purpose”, for which such assistance Is requesicdigranted,

will not aulomatcally entiie me for receiving of contnuing the said assstance. The decision for grandng andior continuing the assistance will rest solely

with the Trusises of Koshvia Foundation, and their decision is this regard will be final and acceptadie 1o me.
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AGREEMENT by HOSPITAL (¥wsm® 510 wIT)

By.lmom.dewmsmmbmumUWmmmmxuMme.w
(Hosgpial) herody affirm & accopt following:

1) that we neither sra presently nor will in future avall of financial assistance from another NGO or any cther source, for the same patienticase, as we are
requesting 1o get from Koshika Foundation, to the'extent that such assistance is granted by Koshika Foundation. If the requesied assistance is not granted
by Koshika Foundation, in part of In i, then the Hospital reserves X's right to make up the shortfall from another NGO or anry other source. This
confarmation essentaly states that the Hospital will not gvail amy duplicale assistance for the same patienticase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advisedicanducied by the Hospital on the
patient, is based on the arangement betwoen the pasiont & the Hospitsl, and is in mo way influenced by Koshika Foundation. Hence, the Hospital wil
assumo sole & complete responsidilty of the treatment & it's cuicome & safoty of the patient, and Koshika Foundstion will have no role of responsibaty
In the mattar.
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