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By ,iffixing hereunder, s,gnaturo of our Authonsod Srunutory for roco1111ncrnrJ111!J tltlr, cw,r,/p,,1/onl tor fin 1r,1,1,,I ,,.,,, ,l;,n1, 1, lrr,rn Vr; .t,,r 11
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(Hospital) hereby affirm & accupl follow111g: 

1) thJt we ne1lhor ore presently 11or will In future ovull of llnuncl,11 u:.:;li1lu11u, from nnoth,,r NGO or uny oth11r • ourcri, fur It 1 ,,,m, pr,~(:rlU -,- , r, "'' r• 

r.:iqucstrng to get from Kosh1k,1 Foundation, to tho oxtent that such 0~~Ir.tnncr; Is grantod by Ko~hlka FoundfJl/on. If tt,r r1,q111 .1,,,1 a , ,t;,r,u: , nm gr:,rr• ,r, 

by Ko~hlka Foundation, In part or In lull. then tho Hospllal rosurvou It's right to mnku up tho shortfall from m1oth 1,r NC.O c,r ·,ny ott,, r Gurw. This 

confirmation essentially states that lhe Hospital wl/I not avull ony duµllcato oasl9lflltco for the narna pf1llonUc;,,,, from rmy oth• r I IGO 1Jr any ott•<Jr r.ot,ru, 

2) The assistance from KoshIka Foundal,on 1s only llnonc/.1I In nc1luro, Tllo cholco of tho troatrnonl/procoduru Mvl ,r.:dlwnrJur,tr:d t,y 111 1, Ho' p tal ,:;n I "i 

patient, Is b.ised on the arrangement between lha patient & the Hospital, ond 19 In no way lnrluuncod hy Km,hlka Foumhll1,n Hr,ncr,, lrlfi Hotp,t;,l 111 l 

assume sole & complete responsibility of tho treatment & It's outcomo & oafoty of tho patlonl, and Koshlko Found,11I011 will h ,v,J no rolr or re pon,It,1 ,ty 
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Date of Surgery 

3WITTI, c!i1. 

19\1'\"'1 

11-04-2024 

RECOMMENDED FOR ACCEPTENCE 

{:i:it• tfct'I ~ f~rq ITT<i;f a-

Dr. CHHAVI GUPTA /( nt ~~ 
Ai'iunct Consultant CY"f "'. 

lculoplasf}' and Ocular Onc.oloay Servi · · 
(Name of Or, & Kegn. No. w Stamp) 

6i<R{ ~ ,fl! q mTI\R, 1,f ~- ,. 

FOR INTERNAL USE of KOSHIKA FOUNDATION 

SIGNATURE of TRUSTEE 1 

~ TTilrut I 

1J111 • tur 

1~, oncoloQY sorvtcn 

ocu\oplasty nnct 011 ta~cauon Department 

o,ro~r Modic~ 
\Nalrie,1{Wfg11e1M'6ta_~fl-.Yf Authorised Signatory 

Or. Shrofl's Cha1\IY1 ~ ~~"tl'f'Aospltal) 

1/ll r.l lf~ g!lfifli:·I 'llf1l~c! llf1fWf 

31Rlmi olf'W! i1 

SIGNATURE of TRUSTEE 2 

-;;i,m.n ffl~f( 2 
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' '"'' 31 " December 2024 

Dear Mr Tandon 

G rectinos from D SI ~ 
"' r. iroft s Charity Eye Hospital! 

Please find below atta I d . 
' c 1e est11nate expenditure of Mast. Amaan Amaan- E/1 224/0283 

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

Retinoblastoma Surgeries 

Dr S roff s Chanty Eye Ho~p,tal 
Delhi s Now NASH Acer d1te<l 

Name 
Mast Amaan Amaan Address/ Thakur Dwara , J,la Moradabad,Uttar 

pradesh,244001 

Phone: 

MRN 
DEL-G-21-04-0850 

Age/Sex 3 years 

S. No. Treatment Items Cost per No. of unit 
date Unit 

1 2024-12-19 EUA (Exam1nat1on under 2000 1 
Anesthesia) 

Total 

BostRi ✓ 
' 

g 

Dr. Sima Das 

Director 

Oculoplasty and Ocular Oncology Services 

OR. 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 

OTHER CENTRES 

Male 

Aprox. Cost 

2000 

2000 
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