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AGREEMENT by HOSPITAL (yemm gn &at)

By affixing horaunder, signaturs of aUrAushar sed Signatay for recommending this case! patiant for financial assisiance from Kashika Foundalion, wa
[Hospital) herebny affirm & scoept follewlng:

1) that wa nelther ara presenty nor will in futureavall of Inanclal assslance fram anpihes NGO or any olhst soursa, o the tama patentcese, §s we ere
requesling to gat from Kashika Foundallon, o the extend thet such dssistante |s-granisd by Koshika Feundation, I the requested assistance is nol grenied
By Koshika Foundation, In part or Infull, then the Hespilal resarves i's nght o make up the shartfall from another NGO orany olhar source. This
confamnation assentially stales that the: Hoapital will nol aeail any duplicale: sssisiance bor the ssme patient/cess Bom eny oiher NGO or any othar source.
2] The assistance from Keshika Faundation is only financéal in nelure. The cholos of the rasimentprocedurs sdvisedcondusted by the Haaplial on the
patient, |= based on the arangement betwean the patient &:the Hospial, and is In no wey flugnced by Keatika Foundetion. Fence, the Hospital wil
aseume sale & complete respons@ility of the teaiment & iU's olicime & safaly of the patienl, snd Koshiks Foundation will have na rola of responsibil by
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Dear Mr Tandan
Greetings from Dr., Shrofps Charity Eye | Llospital!

¥
Plense find below attached estimate ¢xpenditure of Baby {_}H“S]yﬂ_ﬂuszsmﬂ

Eslimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinohlastoma Surgeries
———-___-_---_-_--_-_-_-_
WP
Name Bahy Gauslys Addressl | 353, BelaspLr, moharba, bauraich,
271882
Phone: - — ]
DEL-P-23-10-
MR N 4534 AgelSax 6 years Femate
5. No. | Treatment ltems Cost per Ho. of unit Aptox. Cos
date Unit
1| 281082025 | GeneticTest | 25000 1 2300
Total 25000
Hest Repards
Dr. Bima Das
Director

Oculoplasty and Ocular Oneology Seryvices

DR. SHROFF'S CHARITY EVE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhl-110002 India
Piy.- 011-4352 4444, 4352 B8BS, Fax : 011-43528818
E-mail : sceh@sceh.net, Website | www scah nat
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