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By sftixing haraundesr, magriEture of our Authorised Signatory for recommending thas cesaipatiant for financaal sasilance from Koshika Foundalion, we
(Houplial] hereby wfiirm & sccep! follewing, i

1) thsat was neisther arm preasnily nor will in fuiure =vail of Ainanclal assstance from anothar NGO o any othar souite, for ihe same pelieniicese, 25 we ore
requesting Lo get from Koshika Foundaton, bo the sxant thal juch assistnce i granted by Keshika Foundation, If the requesied sssisiance s not granisd
by Konhiks Founcetion, in port or in full, then the Hospilal resarves I pight (5 make up the shortfal from another NGO or any othe: sourcs. This
confirnalion sssanfially stetey thal ine Hespitsl will not svall any duplicels ssshstanos for the samae patisnticass from any ofhar NGO or any other source.
&) Thet aauistance from Koshika Foundation bs only financinl i netune., The choloa of the restmenliprocedurs advisediosnducted by the Hosplial on the
patianl, & basad on the amangemaent between e patiam & the Hospidal, and s in to wey Infleencad by Koshika Foundation. Hence, the-Hoapital will
penuims spls & oomplats responsibillly of the treatment & d's oulcomi & safety of the pullent, snd Koshiks Foundalion will have no role of responaibiity
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roff’s Charity Eye Hospital

¢ Coring for the community since 1577
b 2025

o e
Mr Tandon m.m%m

Please find below atiached estimate expenditure of Mast Shriyansh kumar- E/1225/0111

Estimate casl of treatmant
Dr. Shraff's Charlty Eye Hospital
Retinotilasioma Summeries
! i Ward
Name Mast Shriyansh Village barl yadpur, Thana- sitamarhi.
Kkiimar = ' na- 10, Barlarpur, Bihar- 843302
DEL-P-25-07-
RN 5250 l 3 years Mala
5. Mo. | Tremtmant itema Cosl por Mo, of unit Agrox. Cost
date Unlt
! 2025-12-19 Examination 2000 I 2000
under Anesthesin
Total 2000
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D, Sima Das
Director

Oculoplasty and Oculur Oncology Services

DR. SHROFF'S CHARITY EYE HOSP(TAL

027, Kedar Nath Road Daryagan). New Delhi-11000 |
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