Dr. Shroff's Charity Eye Hospital

Or. Shraife Chadty Eye Hoapital
Dok g Maw MASH dcorecien

= Devember 2019
Greetings from Dr. Shroff's Charity Eve Hospital!
Mear Mr. Tandan

Please find below attached expenditure of Deepanshy -

Estimated Cost
or, Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation

Madai Purwa, Barmdera,
Marme Ceepanshu Address | Gonda, Colonalgan), Uttar
Pradesh, #1125

MR MO DELEG.12.0% 4685 Age, Sex | 2 Years, Male
Epsnika
Maplinaticn 0111500680
Blo
t

5. No. Treatment date [tems EG:HIF:E‘ Mao. of units Aprox. Cost
1 | s Blaod Investigations 132 1 132
1 2019.11.17 Examination Under Anesthesia 1000 1 1600

2018.11.17,
F | 201%.11.18 lff_l'l ernotherzpy 3000 | ] 3000
i 2019.11.1% Periocular Topplecan, Injection #1580 i 4150
3 Mme.1l.18 'mjection Méukina A0 1 200
Total B5a2

Besl Hepards

i\
Mo

Dr. Sima [J:'.L

Lonswitant Oculoplasty and Ocolar Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Ph:- 0114352 4444, 4352 B888, Fax : 011-43528816
E-mail © srabhifmesah net Yieholfa @+ wiing eeals mat




Healthears 1
APPLIE:TE ﬁml;‘?;ﬂﬂiE 1. wa‘i{*"m “ﬁ}” EE]HSEEI‘F.DH_“
AP AT M. % .1113.0060 |A|=|=Lm.nunn.a.r! ﬂ T 1F Ruikiieg black o e,
wermion B eepanshas e Tl
iy Nand  &unaap "I,| Q.L‘fft v

PERMAMENT RESIDENCE ADDHESS . wre STty Wil
SAME Al Jolie

= L L
— ; = 3 —
";[Fm'-‘_-;-'ﬂp-mﬂ" : Chitd s datheg o oo gl MARRIED (i) ¢ UNMARRIED [sfrfim]
TOTAL AMNUAL INCORE g " (Aach Prool of Imcome} | i
ﬁ"ﬂ'ﬁmﬂﬂﬁ .,-'-If'rr- (mﬁmmj gt I
PAN o, THTE T TEU % P ;
ARE YOU AN INCOME TAX ASEESSEE (Tick whichayer s appficabie)! Yos | No H n
= 33 3 w e b oW T Tw W W e e w
FAMILY DETAILS uf¥em T _
Sir, M Hama of Family Membar Age [Yearn| Qundar Relation with Apglicant
= WE B AR =g (5} . STTH ¥ W Ty
{ 1 T " T T L 24 MIE, S ATTLD
| g SRS [ 2 Lo Ve [vig THEE
2 | :'“F':h.m'._:.“ﬁ £ gl € Ll Ed
!
| |
|
BASIB for REGUESTING ABSISTANGE [Tich whichewar (8 applicablal
e % ft S aww —
BPL Card EWS Certificate Raklon Gard Any Cither
[Azzch Cand Comy] {Attach Certificata Capy| pAdtach Copy] BasisProal
wit T S T s e T TN R st ot
pen e it BN 3w W [ v wt e Wi AR ST LTI T T o
“PURPOSE" far REQUESTING ASSIETANCE;
w5 R T T W T
Sr Ma, [ Medical RoportsPresonipiions Altached
il \ g o Wmﬁﬁmqmmwﬂﬁﬂ
— | 3 LA VO L2 ' ";" RORLAL A0 AL
o I :t T :;; Aeadradnd AL 5'.:1,% &f;gg ne- o
ASESTANGE DENG AVALED far SAME “PURPOSE” from OTHER SDURCES
T8 T W o W e e e e wE e e
St N, NAME of OTHER SOURCE AMOUNT of ASSISTANCE EEING avaILED
w1 P e ) R el
i AL




DECLARATION by APPLICANT! ST £ W

1| hepghy santem thas al cotails in this Form e True b (e pest of my knowiadge, Any taes alatenent wil ender my Appicalion & orgaing assslance, il any,
liadie Jor fejectian'nancedation.

7)1 sidannly condrm Thot essictance, ¥ recsived from Kosfika Foundslion, will ba ussd only [or the "purass’, a5 3t=8ed in-this Formm, far which auch asssisnos

Wk eysased by me.

351 Peraby confinm fhal | havee not & wil ool ia lubume, syl of reimbursament ik paet or @ Tull o any olver soursam ployarirsurance LM pany, al the mound

for wrch s assisiance is recossisd,

by 8 s o f B o men F Rl el o A e F g wms vd e ol wi S v e s w wm &  wen fem s we
2% T g F o o i e, 8 ot w ool §, g wann ash aken o 5 o Bl fe e, oo e F oamom
1 W afe v 5 P een d e s w8 e vl ofe w1 owes feem fed o Pl el 8 5 8 R & ot e o oBoe o

AGREEMENT by APPLIGANT (s g1 40

17 ry affixing my sigraturn o thomb smpenssian an this Form, | (Applicant] karedy agree & autharse Koshika Foundatan and it's Trusiees ta
psmpablien po-spienmndlics my name, sddress, phoko & detalls of tha "purpese®, for which sich assszance 5 raguestedigrantad, theough any
medurm, irclucirg bul nal limilsd (e varbal, peint, slecironic. %ar soieming donefont for Koshika Foundation andior desemminaling mformakion abadl Il's
grhivies'achiovemenls. Swch use of my ohiotd & selsils cen be meds by Roahike Foundelion bedara ar afar my reatmend of Tufiiment of The "purposs™
lor which @ssistance i5 befrg mguested

211 dApeilcars) furfrar agres That any suck uss of my nome, addness, photo & details of ¥ae “purpose”, farwhich suth sstislancn & equestcdigrantsd,
wall mioxd uul‘lmﬂh:ﬂ':{ anlilia ma ko I!El.‘fﬂ:."ﬂl'lg BT CORSAUING he s8I0 SSEENce, The dacEnn Tor UI'BI'I'.PH] Envdrce EEI"I1I'1IJ|I"§ 1he gesgianca will rest B{Il'Blﬁ'
wiEh he Trusiees of Koshiks Fobndation, and heir docison is Bis regard will e fina! and sccapladle o me.

1) T8 T S w A w s e, (e 3wl W g e s wEde sh Tk i o s wm f fw o
g B2 = o Fo oy F ain T e T L O, R W TR T o niffied o aofes] ® fd e o v e

7 i v o e afewr 41 2 v w feeny 81 e F W W oW 0w o sl e W i e

o b ) oW W e LR TR, v o e ot B omoen o woted vl & o e o W venn o v e vy
*wiver” o o i W fein affe sby aed v

APBLICANT'S SIGNATURE OR LEFT THUMS IPRESSION - =
milds § A T A W R ,;.—1rf.'|; S,W["HHPT L/ Af
Jathes Nand - Hunat s

AGREEMENT by HOSPITAL [TFIr &7 41}
By affiong heraundar. signatire of olr &utnariead Signatory for meommaondg This casmioatiens Ior firancial assstance fom Keshika Foundabon, we
fHoenna! ) haraly amirm &-acoapl folowing:
14 Inat we naither are II‘EE-El'!Tﬁ'-"l'UT will In hglure 2val of Apancial assstance Fom ancinar G o any ofMar sonrea, tor the sami pallgrbicats, g8 we ame
vequisling &2 E.Eﬂ fram Fiosrees Foundalian, (o e axlend InsS such ssslglancs & Q"’E’Ilﬂl'_' .I.'I)'IHI:BT'"W Foundatan, I lha mqmu gaaislancs & ral g"ﬂ.l'ﬂ'ﬂl!
oy ishiica Foundation, = part of it full, een e Hoapited fedecves ['s fg 1o make up [t shorfall frem anather RGCHar any Sther source. This
oonfirmation cxsenbally sisies hal e Hospial will et avall any daphcade essistance for the same golierd’case Boem any olher NE0 or any other Source,
2 The assstance from Kasitica Foundafion s onfy firancal i rature. The choice of e reatmentfprocedone advisedicondisded by Bve Hasphal on the
patied, i based on e emengement betwwen tho patient & the Hosptal, ard 15 in ng wey infiuanced Dy Kcshika Fodndation. Henge, the Hospitad wil

Exasne ok & compista nosponmibility of the tresiment & ft's ouizome & safely of tho pationd, and Koshika Foungation will kigwa no role or reepane ity
e mathpr

s vl Shisdl v " erbe" i s o R Eoir e w2 i B w e B e e T Emn o

|] e et bt wfie F R oween Bl Aol dam w B s o S wm Tl W =8 o & 3 B oo Cwifem weRTT
& Sraifinfiet® e of 5o 3 “oifow wnEm” oo = oA ) SR S vie w0mT T e BT ATeEsE T T R AW 7 aeEm
il w= A ol S w Bl a TR A T o W S gie me @ e e e o b oaeee e e e dhoed i el
# =t £ w Bl s oA B O e

L “EiTE w5 sy el b n v e of v m el o rrenafew w g O o vy

= o = feee £ sh “sifre wEbE o feh v w sl oo e peed v T of e g o e ) = Bl i T T
Wt R sl CwifeEet W wH i w Rl = aee o e

Fal

il

RECOMMENDED FOR ACCEPTENCE
P 0

e
Dite of Surgaory I L,w"""'
R ¥ e s \
90191018 e © (Name, Designation & Stamp.of Authorised Signatory
(Mame of Dr, & &. 'with Stamp) on bahalf of Hospital)
EEL W T U pEmT A g TR BT AT S s
FOR NTERNAL USE of KOSHIKA FOUNDATION &1 v i,
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T THER | .

T RAE




