hanty Eye Hospita)

Dr. Shrafis Chartty Eys Hospital

Daly is Now NASH Accroiied
B4 March 2020
Greetings from Dr. Shroff's Charity Eye Hospital!
Dear Mr, Tandun
Please find belaw attached expenditure of Avush -
Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastomo treatment
~ Supported by Koshika Foundation ]
=F Gram Maihapur, Post
- Flaznagar, Tehsil Faridpur,
R ApEh e District Bareilly, Uttar Pradesh,
243503
3 Years, |
i) DELG.19.07.2352 ARS, X | miale
Koshika
v 0220,
Application No. [FHRe0:0000 ' )
S. No. Treatment date Items, Co::‘::e | No. of units Aprox. Cost
[ & 202002.23 Blood (nvestigations 132 1 132
Ll 2 2020.02.24 Examination Under Anesthesia 10040 1 1000 o
2020,02.24 &
3 2020.02.25 Chemotherapy | 3000 1 3000
4 2020.02.24 T.T.T Laser 345 1 ' 945
== 5 2020,02.25 ) Injection Neuking 300 1 300
& [ 2020.02.26 Periocular Topptecaﬁ Il’\jectmn 4150 1 4150
Total | 9527
Best Regards

3
|' '...

N ”
Dr. Sima Das

Consultant Oculoplasty and Ocular Oncolugy Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph:- 0114352 4444, 4352 8668, Fax ' 011-43528815
E-mail : sceh@sceh.net, \Website : www.sceh net
OTHER CENTRES
ALWAR © SAHARAKNPUR ¢ MEERUT o LAKHIMPUR KHER| & VRINDAVAN o KAROL BAGH (DELHI)
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ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
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DECLARATION by APPLICANT: %% 270 Wy O,

"0l h;re?y canfim 3t al cetals in this Foem are True to ha beal of my know'edge. Any faise slatement will rancar My Applkcadcn 8 efgaing asssiance, if ary
Astis for rejectiorvicansailaiion, 4

2} sobmm;“mﬁun 1nitl assistance, If recahved from Koshks Fourdation, wil be used only for the “purpose”. o5 s2318d in this Form, for which such assistance
was G5ac by ime.
a)lmmtq:bymb;nmnuravonotawillmlin&;m.arallof-rcirbumm.hmuhmn.kmanyom«mmmobmmwmmduamtl
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A MENT PUICANT (=pbre yo w0

1} By allisirg my sb3natwe or thuma Imprsasion an tis Form, | (Aoptkant) hereby sgree & authorse Koahiks Foundason snd i's Tnestass to
usypubishipetupinaproduce my nama, sddraes, Foalo & detais of the “purposa”, dorwhich such assistance is fequesiadigrantod. through any
maxdiam, irclucirg bur not limiled in vevtad, print, e'ostonic. for salkiting donations for Koshika Feundation srdier dissaminatng Information sbout It's
sctiviiesiachiovemeris. Such use of my phote & detaka can be mage by Koshika Faundation bofors or afisr my sreatment or fusiiment of the "purpose’
for which assistance 2 baig requasiad.

2) | (Applcant) furher bgree fat any such Jsy of my rame, adcreas, photo & detsile of the *purpese”, far which SN Besistancs 15 requestadigranied,
Wi not sutomalically eatitie ma for raceiving or continuing 1he sald assistance. The decwsion for granting andi'of cartrung tha ssalsiance wil rast aclely
W [he Trustess of Koshics Foundalise, und thelr gacigion s ths regare wit oe fng and acceplabie o me,
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (¥&ms 0 %u7)

By affixing herunder, eignotus of our Authorisad Signsiory for rocommanding this casa/patinl for fnanclal esslstance from Kosfsks Foundation, we
(Hespital) hecoby &5rm & scount folaaing. ~

™quagting bo got from Koahike Frungation, t tha oxtent that such assistencs s grented by Koshika Foundation. If the racussted asEstasos Is not granted
by Koshiks Foundaton, in part ar b fud, then the Hospal seserves it's fight 1o make up the' shonfall fram anothar NGO or any alther sowrce, This
confrmation assentizily $39les $iat the Hoapits’ will nct aval any duplcata asetance for the same pasenticase from any other NGO of 80y othr source.
2) The ssalstance from Koshiky Faurdaton anly financist In nalure. The choice of the keatment procecun agvisediconducted by tha Hospial on $e
patient, Is based an the erangemant betwaen Ihe posiont & the Hasgital, 8nd is in no way influanced by Keshika Eoundation. Mence. the Haepilal wil
assamg sole 8 complote responsibitty of tha treatment & it's autcoms & safaty of the patiant. and Koshika Foundation wiil have na rala of respormibility
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