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1) By fing my signature or Wi impression o this Form, | (Appicant) herstry agros & authoriss Koshiks Foundation and I's Trustees o
LRSI - up/ TeproduUOs My name, Btiress, phota & detads of the ‘purpose’, for which sueh assiitancs i requesiedigranted. Mrough eny
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i not mlomatically entile me for recelving or conlinuing he skid ansiatance. The deciaion fr granting andior continuing the aesistance will rest sslaty
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AGREEMENT by HOSPITAL (7l ] 7))
By affing nereunder, mgnawe of our Authorsed Signatory for recommending this cass/pafient for inancial asgisiones lrom Koshiky Foundation, we
(Hospital) hersby affiorm & &

coop fellowing!
7] thart we nelthe! ate pregently mor will in future avall of financia! assntance from anclher NGO or any other source, for the seme patienycase, o2 we are
rEQUERLIG 10 gEl from Koshiks Foundation, to the axient Ihat such assistanse s granted by Koshio If e requested assisinrs i

not grarine
by Keshika Foundation, in part or In full, ihen ihe Hosplital reserves 1t's right o make up he shortfall from anather NGO or amy other source, This
eonfirmation essentally states that e Hospital will not avell any duplicats assistanca for the same patienticase from any oiher NGO or any other sourcs
2] The assistance from Koshika Foundafion is only financial in nature. Tha cholce of the advisediconducted by tha Hoapital on the
patent s bassd on the amangement betwean the patient & the Hoapdal, and is in no way influenced by Kashika Foundation, Hance, the Hospital will
assume 9oie & compleis responsibility of the trentment & I's outcoma & safety of the pallent, and Koshikn Foundation wil have no role or responsibliity
in i maller
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Dear M, Tandon
Greetings from Dr. Shroft's Charity Eye Hosplal!
Please find helow anached estimate expenditure of Mast Vishwa- E/1225/0305
Estimate cost of treatment
pr. Shroffs Charity Eye Hospital
Hame Mast Vishwa Village chhata, Post- chhata, Allahatiad,
U.P- 212507
. DEL-G-23-07-
MR N 624 3 years Male
S.No. | Treatment tams Gast per Mo, of unit Aprox, Gast
date el
1 21251217 Examination 2000 | 2000
under Anesthesia i
Tatal 2000

Hest nm\y
Dr. Sinia Das

Diircetor

Oculoplasty and Ocular Omeology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India
Ph- 011-4352 4444, 4352 8888, Fax | 011-435268816
E-mall : sceh@@sceh nel, Website - www sceh net
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