Dr. Shoft's Charty Eyve Hospital

Caring for the community sliico 1814...

Dr Srvoi's Charty Eye Mospicd
Deoihiia Now NABH Accredited

S& March 2020

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Insha Rani-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastama treatment
Supported by Koshika Foundation

. Motalla Kureshiyan, Post
Name Insha Rani Address  Thanwla, Bilari, Maradabad,
y ‘ Uttar Pradesh, 202411
] G Years,
MRHQ: | OFL.C.19.11.1543 486Nk | cuimale
Kaoshika
Application 0.0220.0085
No.
S. No, Treatment date items ‘ CO:‘;“ No. of units  Aprox. Cost
1 2020.02.03 Blood Investigations 132 1 132
Examinztion Under Y
2 20200203 | Anesthesia 00 (N T (.
3 2020.02.03, ‘
2020.02.04 Chemotherapy 3000 1 3000
a 2020.02.04 " Injection Neukine 300 1 300 I
Total ¥ 4432 !
Best Regards

Dr. Sima Das

Cansultant Oculoplasty and Ocwiar Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Dalhl-110002 India
Phi- 011-4352 4444, 4352 8888, Fax : 011-43528816
E-mail : scoh@sceh.net Website | www.sceh nel
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DECLARATION by APPLICANT: #IFITH 377 SO0 3.

1) | heraby coefiem thal Wl delsiiz In ths Fonm are Tros 1o the best of my knoiedge Any false ssatement will render my Apgiication 8 orgoing assistance. f any,
liable fof reppconiarcaliaton, ' ,

mlwmwgummwmm.nmmmmmmwn be ueed 0qly for Lhe “purpose”, s& ststed In this Form, for which such ssslstanca

was requssies by mo.

3) | heraty coaSem that | bave nal & wil not in fLture, aval of rermburseenaat, In pars or in full, from any other SOUCHeMpIYENINSUENTE company, dmmro.mr

foe which this assistnce Is requesied. )
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AOREEMENT by APPLICANT (S B0 o)

1] Ry aMxing my signatiura of thamb mpression on this Form, | {Appicant) bereby agrae & suthorise Koshika Foundalion snd it's Trusiees 1o
sa'putlisnput-uptreproduca my name, sddrass, pholo & daluls of the "purpose’, for which uch Sssistance is requestedigramad, through any
radium. rclucirg but nat limlied 1o vocbal, print, eesirenic, for soliiting danations Tee Keghika Foundation andlor dissemingtng information about il's
sctiviliwachiavemens, Such usa of my photo & dotalls cen be mede by Koshiks Foundativn before ar afler my trestmant o fulfimant of the “purposs’
for which sagistanca ts being requestad.

7) Vi Appicant) hurther sgrea that any $uo use of my neme, sddress, photo & detalls of the “purpoge”, for which such assistanse Is requestedigranted,
wil not gutomatiealy entitia ma foe raeaiving oe continulng the said assstancs. The deasior for granting andlor sontinuing the assmtanca will rest salely
with ths Trustaes of Xashkae Founcatian, and their dedskan is thes rogard wik be finsl 57 acceglabie %o me
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AGREEMENT by HOSPITAL (Wiam T4 Wid)

By afibéng horsunder, signatura of our Authonised Sighatary for recommending this casedpsatient Tor inenciel sssstance from Koshixa Foundation, we
{Hasphal) harety affimn & accept following: " _ .

1) $hat we nelar are prasanty nor wikk n future avail of Tnancisl sasietance romanothar NGO o sy olher scurce, foe the same palientcase, St we 319
roquasting to get from Keshika Foundaton, to Ihe extent thal guch sssistance 2 granted by Koshlka Foundation. If the recuesing assistanss is not grantsd
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patient, is based on the amangeman! batwasn the aaliens & the Hosphal, and i in no way influsnced by Kashika Foundation. Henca, the Hospral will
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