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By affixing hereunder, sigraturs of our Authorised Signalory for recommpariding fhis cawe/pstient for financial sssistanca from Keouhika Foundation. we

(Hospial) hamshy affirm & scoept (ollowing: .
1) that wes meifhier mre presardly not will in hiuee avall of fnsnojal sesintence from ansther NGO or any ol source, for the seme palianticase, i
requesting b gst from Kosniks Foundation, (o the extent (hat such sssisiance Is granted by Koshika Foundation. If the requested assistance s not granied
vy Knghika Foundation, in part of in full, 1'=n the Hospital raserves s right 1o make uf 1he shodtall fram another NGO e sny other soutes. This
confirmation susentially states that the Hospial wiil not avall any duplicate esnistance for the same patient/cane from any olher NGO or shy alive source.
2] The assisiance from Koshika Foundation is only financial in naiure. The choice of the irmatmentipmeadus advisad/conducted by fhe Hospita on the
patlen. 'r:lﬂudmﬁammmammmnmmmlmHmpma'dlllnmmymwmmmenm Hencs, the Hospital wil
asEume 5o & complete responsibility of the Ireatment & it's outcome & ssfety of the pationt, and Koshika Foundafion will have no ks of responsibility
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Dear Mr. Tandon
Greetings from Dr, ShrofTs Charity Eye Hospital!
Please find below anached extimane expenditure of Baby Ihra- £/1225/0288
___________—-—'—___—_
Estimate cost of treaiment
D, 8hroff's Charlty Eye Hospital
Rotigablastoms Surgerics
_________________.——-—-——
Namo Heannl | Ward no- 08. Khed) gaddiya kheril Darsm.
b ' Raiasthan- 326219
10 -;_ r__*._-ﬁ'___
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Cost
No, of unit Aprox.
£ No. | Treatment ltams m par e
datn
) i 2000 I 2000
| 225-12-01 Examination wnger
Anesthosls
‘ E G500
] 2 2025:12-31 MRI 6500
]
8500
| Total h |
Z Best
Dyr. Sima Das
Mrector
Oculoplasty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
| 5027, Kedar Nath Road Daryagan], New Delhi-110002 India
1 Ph- 011-4352 4444, 4352 8888, Fax - 011-43526818
E-mail : scehi@sceh.net, Website | www.sceh net
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