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5 March 2020

Greetings from Dr, Shroff's Charity Fye Hospital!

Dear Mr. Tandon

Please find below attached expenditure ot Abdul Samad-

D1, Shrofs Charty Eve Hoapita!
Ciedhi i Now NABH Actrediiad

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma treatment
Supported by Koshika Foundation
SULTAN PUR KHAS, MAU AIMA,
Name Abdul Samad Address  ALLAHABAD, UTTAR PRADESH-
212507 I
e ; 3 Years,
MR NO, DELG.19.07.4937 | Age,Sex |\ 0
Koshika . 5
' . D.0220.0088
Application No. #
Cost per No. of
S. No. Treatment date Items unit onilts Aprox. Cost
— | 2020.02.10 Blaad Investigations 132 1 , 132
Examination Under 1000 1 1800
2 2020.02.10 Anesthesia
Total 1132
Best Regards

l'.;..‘\ v b
Dr, Sima Das

Consultant Oculoplasty and Deular Bncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
8027, Kedar Nath Road Daryagan|, New Dalhi-110002 india
Phi- 0114352 4444, 4352 8888, Fax : 011-43528816
E-mall : sceh@sceh net, Website | vaww.sceh, net
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DECLARATION by APPLICANT: SRis B wvm 71

17| haveby confirm a2 ad cetais n this Form are True to the Sest ol my knowlzcge. Ly false stainment 'wil render my Appicabion & ongang assiszance, Fany,
fabis for sjaction'cancelatian.
2}tsollnwycu'6nnmutnsnhmo # recehved from Koahics Foundation, MINMWUMWG . o8 siated In (hs Form, '«Mmmmn«

was requesied by ma,
3} 1 bsceby oonrrm e | have not & wil notin future, aval of raimbursament, In parl of In &1, from sny otner sourcalsmpioyerinsuranca company, of 1ha smounl|
for which s seeistancs i requestsd.
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1} By aflivrg my signaturs or Shumd impression on thig Form, | (Applzent) haraby agree & authorise Koshiks Foundation and s Truslees to

usaipubishiputupireproduce my nams, addrese, photo & detaie of the “purposs”. for which such assslance is requesisdigrarad, Ihtough any

mucium, Incuding bul net imited to varbsl, peint, elsclronis, foe sclicting donatians for Keehika Foundsion endice diseaminsting information aboul iy

acivilieximchievernants. Such use of my photo & doluils tan be made by Koshike Foundation befors or sfiee my iraatmsnt or fulfiment of the “pumpase’

for which essistance is bairg requesiad _

2) | {Applicant) furévar agren that any such use of my name, addrass, photh & dalalls af the “purpese”, for which such assstance is requostedgranted,

wit ol momateally untide me for receiving or conlinuing the sald assistance; The deckicn for granling andlor cantinung the asskiance wil rest sciely

with tha Trustees of Keshika Faundulicn, ond ther dacsion is this regard will be firaf and accestabio fo ma,
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AGREEMENT by HOSPITAL (W= g %)

By affizing hecourdar, signature of cur Authariged Signatory far recommending thig casadaslient for Nnancial 3ssistancs tram Kashica Foungation, wo
(Hospilsl) héraby affitm & socel [olowing:

1) hat we naliier are presenty nar il o Iutars avail of Tnancisl geslstance from anoier NGOG oc any ather source, for tha same pabent'case, a5 we an
requeating % get from Koshika Foundation, %0 v sxbent that such sssistance 2 granted by Xoshika Foundation. If the roquastec asssluvs i not graniec
by Koahika Foundalion, in part of In Sk, then the Hospaa! resenes IV's nght 1o make wp the shorfall from anather NGO or any athwer source, This
oonfirmalion esseotialy states thad the Hozakal will not syall any duplicala essistance for the sema patlenticasa from any atrm NGO or arry other 8oUrce
2) Tha sasstsnos from Kesbike. Foungathon Is only inanclal In netura. The choice of the frestrmntiprosadure sdvised/cancuitsd by the Hoapits! on the
mﬂw. Is besed on the arsngameant batwaen the patient & the Mospital, and is in ne way influencad by Kashiks Faundslion. Henos, the Hospzal will
assumo soio & complrte respansinlity of tha reatment & it's outcome & safety of the petent, and Keshiea Fourdation wik have no ro%e ar respansibiity
n the matter.
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