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AGREEMENT by HOSPITAL (~ mu <!im:) 

By affi,,,g h"'""'"• s,goat,re of om A,tho,is,d Sigoatocy to, ceoommeodiog this oas,/patieot fo, fioaooial assistaoe, Imm Kosh,ka '"'"'"'°" we (Hospital) h"eby affi,m & accept followlog, ' 

1 I that w, oeith" "' pceseotly "" will io Mme a,ail offioaoeial assistaoce "?m aoothac NGO ocooy olh,c "'"'"· fo, the same paiieouoase, a, w, are 

"'""""' to get from Kosh,ka '°""''"°", to the e>rteotthat s,oh ass,sraoo, " gcaoted by Koshika FooOdatioo, If the "'""''' assisraoce is "°' '"""" 
by Koshika Fooodatioo, io part o, io foll, theo the Hosp Ila I """" it's Oght to make ,p the shortfall from aoofu" NGO o, aoy olh., '°"'"· This 

ooofi,malioo esseolially states that the Hospital will oot a,ail aoy d,plic,te assist,oc, fo, lhe same patleoUc,s, from aoy oth" NGO o, '"Y o•ec '°"'" 
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Adlunct Consultant, 
utoplasty and ocular Oncology Services 
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Director 
Oculoplasty and Ocular oncoloOY mvlces 

(f1llm~dl!Mlgt\QflcM&C8~9!:H(!mM/ised Signatory 

Regtrffl\!19.Rnl Hos~ 
Or. SllrJ!ft\S~~ 

3TRIITTi~ 4 

SIGNATURE of TRUSTEE 2 
;qm't raijn 



; 

Dr. Shrotfs Charity Eye Hospital 

Grrrnn25 from Dr. Shroff, Charif) [)e Hospital! 

~ - ~ t• ... -·e ~Xt,-.r .. :...:e l'fBJb) lqra Ban - E,()9~.! 01 -9 

Estlmate cost of treatment 

D•. S'"•offs Charit'; Eye Hospital 
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I 

'-a-~ =;.:. :"'E =-c-: Address ~a.,aour, fai:zabad, Uttar 

,1 

I 

I 

:ira;ies--22.! 16'! 

Phone: 

==--=-23- .. :,.-~ ~ 9D-

I I .! yea~ y_; ~. Age Sex 

1, I 

I - -::a=~-: :;,-s Cost l)i!r No. of unit s '~:. 
~ 

Unh 

- ,, ::Z2.! =.;,1,- -~c- - -r:.~ 2000 1 

a-es-...... :S.a =J~ 

I 

( I Total I 
' 

Dr. Sima DasP 

Oirector 

(Jculoplast~ and Ocular Oncolo~ Sen ices 

DR. SHROFF'S CHARITY EYE HOSPITAL 

5027, -(edar Nath Road Daryaganj, New Delhi-110002 India 

Pn:- 011 -4352 4444, 4352 8888, Fax . 011-43528816 

E-mail . sceh@sceh.net, Website : www.sceh.net 

OTHER CENTRES 
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Aprox. Cost 

2000 

2000 
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