D1 Shofl's Charity: Eya Hosgal
E wmmmmmmmm,

50 March 20290
Greetings from Dr. Shroff's Charity Eye Hospital!
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Dear Mr. Tandon
Please find below attached expenditure of Decpaushu -
Estimated Cost

Or. Sheotrs Charhy Eye HOYNIE!
Daim 1 Now NABH Acoradiiad

Dr. Shroff's Charity Eye Hospital
Retinoblastoma treatment
Supported by Koshika Foundation
Nadai Purwa, Bamdera;
Name Deepanshu Address | Gonda, Colonelganj, Uttar
. Pradesh, 271125
MR NO. OFLG.}._BLQQAGSS Age, Sex |2 Years, Male
» Keshika
Apolication 0.0220.0087
Nol
5. No. Treatment date items: Co::::e " No.ofunits = Aprox. Cost
B 1 2020.02,10 #lood Investigations 132 | 1 132
7 2020.02.10 Examination Under Anesthcs-a 1000 1 1000
2020.02.10 & _
3 2020.02.11 Chemuotherapy 3000 1 3000
i | 2020.02.11 Injection Neukine | 300 100
Total 4432
Best Regards
%
\ /
Or, Sima Da.:\
Consultant Oculoplasty and Ocular Oncology Services
DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhi-110002 india
Ph- 011-4352 4444, 4252 8888 Fax ; 01143528816

E-miall - sceh@soeh.oat, YWebsite : wwv.sceh.net
@ YRINDAVAN ® KAROL BAGH (DELH!)

OTHER CENTRES
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DECLARATION by APPLICAKT: T4 1) ST99F TR;

1) | naredy confiim whal ali detais i Ihis Form are Teue to the best of my knowledge, Ay tage slstement will render my Apphicaticn & ongoing Assistance, it apy.
lanie for reyectionicancatation. . , 5 :

2)§sdmﬂyoo;yrkm that assistanca, I receivad from Koshika Foundation, will ba used coly for ha “purpose”, 88 staled in this Form. far wiich such assslance

wits tequesiod by me. _

3) Fhereby canfirm St | have not & wil rol n futurs, svai of ceimbursament, In part o in %4, from any cther sourcalampicyerinsurance compary, of the amount

far which s aszistance ks roquested ' '
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AGREEMENT by APPLICANT (S @0 W)

1) By sftiding rov sigrsiure o thamb mpressan on this Fom, | {Appicant) herety agree & suthorise Kashica Foundation and ivs Truslses to
vasputHENput-uprepioducs my namre, addrass. phota & datells of 379 "purpose”, for which such assistance is requested(granted, thecugh sny

medium, Incluing but ol limilea ta verka! arnd, electronic, tor solciting donsdens far Koshiks Faurdation andlor dissemingling eifarmation abeut it's
activitiasachisvameris: Such use of mry photo & dotals cen be made dy Koshika Foundation bafora or efter my restmerd of fulfilment of the *purpose”

foe which assislanos & buing roquested 7

2) | (Applicant) further agree thet any such yse of my name, sdcreas, pholo & dotals of the *plrposs’ far whvch such sssistance is roquestadigransad,

will nat sulomaticadly enflie ma far recenirg orcanticging (he sald ssaistance. The decls on for granting erdicr cortnuing B assistance wil rast sciely
with the Truslees of Keshikn Foundabion, 6d thalr decteion is this regard will be £nal and acoaptsbls tome,
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AGREEMENT by ROSPITAL (¥o5a1# 21y w30

By afMxing hecaunvdar, signulure of cur Autharsed Sigratony for recommending thia casavaatient foe fnandal assistance fram Koghlka Fourigation, we
(Hospial) hereby aiirm & axcanl folewing: )

1) that ‘we nelther are pressntly nor will i future avail of financisl essketance from anceher NGO or say alher source, for tha same palicnt'case; 25 we e
requasting w0 get from Keehka Foundation, to the axter that such ssslglence 14 granted by Koshika Foundalion. Il the ruguosted assisiance % nat grantes
oy Koshika Foundation, [n ourt ot In ful, theo the Hospital reserves (I's right 1o make up the shartiall from srlber NGO or any other scurce. This
corfimation essentaily slatas that the Hospkal will aot avall any cuplicsia pasistance for tha ssms patienticass from any othar NGO cr any cther soursa,
2} The assistance from Keshike Fowndaton is only firancial n nebure. Tha choloe of the treatmentiprocedns sdvisediconductsd by the Haspital on the
paliont. & based on the arangament batwesn the patient & the Hospital, ang i5 In no way nikienced by Keehdka Foundstion, Hance, the Hospital wil
sssuma sola 8 compiaie reaponatilly of e trestmant & iN's oulcome & safaty of the patierd, snd Koshika Foundahion wil e no role of responsbility
In the matior.

Tt g, el W A0 gedet w eifier st S S e v fawtn ¥ W €, fed gs (sewry) fe1 e & W e W

1) =% % 2 wiws sl 3 ff ofes A figea e Tt e wowd wear @ A e e A T Ao F #0802, 84 vl i s
W Prefonfiets s 2w & R TR o g vy s B o s st g e Rl afeaea 3] T e am € 8 s
ot s vl v n e SR e R w93 W e gfes ven 8w e 3 e e o e sem it e Tw e 1 el
i wosAl gm0 T 2 w0 B

2, “wiferey vt & o v e Rlag vt ot 31 i St v g 6 of wen o R srmates W g 0 o e

= IR W o & e wev g Sl weR w S W ) vefiet werm S 28 8 v e o ot WY W o o B o wome

wt il sl st 6w gfen m el w2 R g \ {7 L_(/'&/
RECOMMENDED FOR ACCEPTENCE d 2 sy o
{:\ m o ferg W pnEr
Date of ;%y 4 /l“,,"',":.,". il'x‘;fm)
: 2 410 FPE U:I‘Jf‘:‘f! Tty l'm-li?’rﬁ;is‘l ation & nat
Qo0 Dat! (e oF D & Regn: N et Shimg), e D+ 10002 b i
TR W TN G v g fa 1
FOR INTERNAL USE of KOSHIKA FOUNDATION  ¥mifts 3w ¥
SIGNATURE of TRUSTEET SIGNATURE of TRUSTEE 2
A KA i T A 2

'l s

/4

Lo

30.05.2019



