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BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 
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BPL Card 
I EWS Certificate 
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(Attach Card Copy) (Attach Certificate Copy) 
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"PURPOSE" for REQUEST/NG ASS/STANCE: 
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AMOUNT of ASSISTANCE BEING AVA/LED 
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AGREEMENT by HOSPITAL (~ i,'Hl <l>{H) 

/

' 51 3it,x,ng hereunaer, s19n;il11re of our /\uthori se:1 Signatory fo r recommending this case/patien t fo r financial assis tance from Kosl11ka Foundation, we 

(Ho~pital) hereb)r affirm & ;iccepl /0Jlowing: 

. 

1 J t'13t we neither are presently rior will in fu ture ,wail of fina ncial ass is_tance from another NGO o_r any other sourc_e. for the same patrentit:ase, JS we are 

I 
icquesting 10 ge! fron; Koshika Foundation , lo the extent that such assistance rs granted by l(osh1ka Foundation. l1 the requested assistance 1s not gran ted 

bi' Kosn,ka Foundation. 111 part or in f11 II , lhr.ri lhe Hospital reserves it's right lo make up the shortfall from another NGO or any other source. This 

coni1r111al1011 essentially sta les !hat !he Hospital wi /11101 avail anr duplicale assistance for the same patient/case from any other NGO or any other source. 

I 
2j The assIswnce from Koshika Founda tion is on /11 financial 111 na lurc. The cl1oice of !he lreatmen!/procedure advised/conducted by Ille Hospita l on the 

palre~t. is based on !he arrangement tie/ween !hf, µalien! & the Hospital. and 1s 111 no way influenced by /(ushika Foundalion . Hence, the Hospital will 

ass11nie sole & complete responsibdily of /he trea tment & il's outcome & safety of the patien t. and Koshiha Foundation will have ;:o role or responsibility 

•n :~e mailer. 
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1) 'P,: F.fi , m cfil?l'R am, m ~ ~ 1m'il<l' t!lTT1@l Fii1ft ¾ 'ffiiliTTl 'ITT'2!R 1.11 fcr,m 381 ~ TT '3cRI ~rrilfl'lTlIB ~ ~l 111 fl~& t. ;;m 11', ~ "1fi1mcfil ~ .. 
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fm ~ iT< ~ ffl ?JI fci;m 381 tRfllf'f ti mrrrcll ffi c/iJ ;;ntfciiR ~ r&m t, TTl if'!t' 1l ~ <lil!1 ~ ? fc1; JW@l'i'f ~ ~c; Jcfi'! urlT/IiflIB ta fci;m 

:i'l i:rTiffi1 w~o <11 P-iiti1 3Rl m,-R .l :rdl WTii f1'11, 
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Date of Surgery 

~1c!i!Q 

RECOMMENDED FOR ACCEPTENCE 

~~~~ 

.~ -- Dr. liHHAVf@ PTA 

\ ~ Ad;unct Consultant, 

...... ,,,...ty and Ocular Oncology Services 

l4 q (],,~ .,_ ~ Ju>. 100745 

r-!.....i..._.:. _ _ --1 __ r,~~:~H~~1~,ampJ 

Dr ~,u.a. n.a.~ 

Director 

Oculoplasty and Ocular oncology services 

DirlctQC. MedicpJiji EJyc ion Oeoartment 

(N'ame, Ues,~0BH? IP. §1P or Autllonsed Signatory 

Dr. Shro ff's 'fflt ~f.MQ~Rie1) , 

1TTT c/1R~~$~,3Jlt,'<riffi 

3iRIIBli Jff1ITlT ~ 
FOR INTERNAL USE of KOSHIKA FOUNDATION 
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30th September 2024 

Dear Mr Tandon 

Grcl'lin~s from Dr. ShrofPs Charity 11:yt• llospital! 

LJr t roff Chanty E y'J Hospital 
llottu I Nriw NABH Acaedtted 

Plcnsc !ind belo\.\ allachcd estimate expend iture ol Baby. Veronica Veronica- E/0924/0182 

Estimate cost of treatment 
Dr. Shroff's Charity Eye Hospital 

Retlnoblastoma Surgeries 

Name Baby. Veronica Veronica Address/ H no. 55, Pocket 6, Rohini courts.Delhi-

110085 

Phone: 

DEL-P-21-09-3637 

MRN Age/Sex 3 years 

S. No. Treatment Items Cost per No. of 

date Unit unit 

1 09/09/2024 Examination under 2000 1 

Anesthesia 

Total 

~ 
Best Regards 

V' 

D,. s;m, Das 1/ \ 

Director 

Oculoplasty and Ocular Oncology Services 

DR. SHROFF'S CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India 

Ph:- 011-4352 4444, 4352 8888, Fax: 011-43528816 

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

Female 

Aprox. Cost 

2000 

2000 

OTHER CENTRES 
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