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seMarch 2020

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

Please find below attached expenditure of Chandar

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma treotment
Supported by Koshika Foundation
. . Village Chera Khera, Khagaria,
Name Chandni ADDRESS Bihar, 848203
M Sox & years,
ing DELG.19.080758 | "8 | Female |
Koshika :ppﬂcation .0220.0089
.
S. No. Tre:;u:\ent Items Cost perunit | No.ofunits | Aprox, Cost
date X4
1 20200210 | Blood Ivestigations 132 1 132
Examination Under _
' 1000 1 1000
2 2020.02.10 Anesthesia: |
Total , | 1132

Best Regards

\ /

Dr. Sima Das

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan]. New Delh|-110002 India
Phi- 011-4352 4444, 4352 8886, Fax : 011-43528816
E-mall : sceh@sceh.net, Website : www.scah.net
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DECLARATION by APPLICANT; srdew g whmn g

1} | bevaby confiem threr a1 ootuls in fis Farm 818 True 1o the best of my knowledge. Ay felss siatament wil render my Applcation & coguing sasistance, £ any,
fable for rejectioncanoatiatian.

2) 1 scismnly cordrm that assistancs, 1 recstvad from Koshiza Foundstion, wili be ussd only for the ‘purpose’, 83 siaiad In this Form, for which suon assslance

wB3 tpquasiad by me.

331 naneby confimm thal | have not & 'wil not 0 fultrg, evall of simbureament. (o pert or in ful, from any ofar scUrcRismpicyerntnsurance company. of the armauni

far which s asssisncs is raguestad,
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AGREEMENT by APPLICANT ( Sranw G0 %02)

1) By aaing ey signalure o thumb mpression on this Fom, | {Appicart} hafety 8gras & authorisa Koshika Fourdation and Its Trusiaes to

elpublishiput upireproducs iry n8ime, scdress, pholo & delails of the "purpcaa’, for which such assislanos is requestedigrarted, through any

madlum. Paucirg but neliimiled to vertal, prinl, elecironic, for soliciting donatioas for Koshika Foundaticn andlor dissaminstng Infoemston aboul il's

scrndussiachipyaments. Steh use of my pnoto & detalls oan ke made by Keshiks Foundstion before ar after my trealmenl of Rafimant of the *purpase’

4ar which easistance is beirg requested. '

2) 1 (Apphean) farhar agras that sy soch use of my name, address, photo & aalslls af the “purpess’, for which such assistancs s requestedigranted,

wis not stomstcally anttie ma for receiving or continurg the sakd assistancs, The deckion 197 granting and'ar cantinuny the sasistance vl rast solaly

whh 8 Trusiaes of Koshiha Fourdstica, 8rd thar danision i snis megard will be firai ané sccadisbie fo ma.
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AGREEMENT by HOSPITAL (Y0 210 &370)

By 8Mxing hereunder. sonature of tur Authorkzed Signatory for recammending this cesalpatient for irencial agsistance from Koshika Foundstion, we
(Hoepitad) horeby afrm & acoapt lokawing: A 2 , )

1) that we neither are presesdly nee wil In fulurs avad of finencdal szzistsnce from arother RGO ar 1y other saurca, for $he same pabanlicase. 35 we ars
requasing to gal from Koshis Foundation., 1o $ha exant thit such 8sskitance Is granted by Keehika Foundesian, H (o requedtad 8sgicance s not granted
by Kashika Foundation, i pert of in Tull, than the Hospilal reserves I's right 1. maie up the shortfad from anciher NGO ar sny oiver pourss, Thes
confrmation essenlially £1alsa Mat she Hospital will nat sval any dupdcate assstanca for (be same patentcase from any other NGO or any. other sourcs;
2} The assistance om Koshlka Fourdation is anly fingncal in neture. The chaive of the vesimenliprocecune advisedicondoctad by the Nospital on e
palisnt, @ besad on ihs arangament between e patient § the Hospitak, and is in no way inthoanced by Keshika Foundation, Hence, the Hosgilal wil
mmz:msohsmm mapensblily of e trastmant & it's culcame & safety of the patient, snd Koshika Foundation wil bawa no role ar responsiily
in the matter X
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