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Greetings [rom Dr. Shroff's Charity Eve Hospital!
Dear Mr Tandoen

Piease find below attzched expenditure of lnsha Rani-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
' Retinoblastoma Surgeries
Supported by Koshika Foundation

.

‘ \ Mohzlia Kureshivan, Pest b
Namie Insha Rani Address | Thamwia | Silari, Moracabad,
- wttar Pradesh, 02411
6 Years
MR MO e '
e - DEL,C.19,11.1543 AR S | Ferrnte
Xoshixa _ _
Aaplcaten D.0120.0076
No. | ‘_'
[ ' _
5, No. Treatment date Items Co:;ig:cr No. of units | Aprox. Cost
| _ 3 | 20200106 Elood investigations 339 1 132
Exzminatian Under ’ -
2 2020.01.06 finesthesia e S o
1 2020.01.06,
| 2020.01.07 | Chemetherapy 2000 1 3000
4 2020.01.07 ‘ Injection Neuking | 308 1 ' 300
— Total ‘ 4332
Best Regards

—

\/

Dy, Sima Das

Consultant Coutoplasty and Ocular Onco ogy Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan]. New Delhi-110002 india
Ph- 011-4352 4444, 4352 8888, Fax : 011-43528816
E-mall : sceh@sceh.net, Website : www.sceh,net
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DELCAHILISTS

APPLICATION FORM FOR ASSISTANCE (Heaithcare)
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DECLARATION by APPLICART: s1dwy 7m1 o =1

141 harsby confirm thiat 8l cetds 1 1his Form arm Trua to the best of my knowiedge, Any false staternent wik rendes my Applcaticn & ongaing assistance, il any
iakig for rejactionicancoilation.

2} | selemnly condirm that essistance, # received fram Koshiva Foundation, will by used mlylofmwpou us slaled in e Form. Sor which such sssuslsncs

was requested by ma.

3| heeby confem that | have net & wil not in fulure, aval of seimbursement, in pert of in %3, from any ather sowrcalemployer/surance compary. of lhe smount

far which this assistanca s rauested.

1) wbven o f e ya wes o St nd e o 90 somd # sgn w0 b o W e o e, sveg o e € A e P ® oW w2
2) Wt g a e s s W, @l §, e T 7 st w1 g 8 fed R w9 v v v b
3) % wm ¥ fE fae o 3 o e o9 €, 98 of w sriew w we e el e amfetends w2 9 8 e ¥ ol 3 off ofon o o)

AGREEMENT by APPLIGANT (siyw o7 %)

15 By alliving my sgnehes of umd Impresalon on this Foem. | (Apphicant) heraby egree & authorlse Koshike Foundstion snd i's Tnistass 1o
usa'putishiput-upiraproduce my neme, address, pncto & dezaiis of the “purpase”. for which such Bssistance Is requestaaigranted. hrough any
macium, Mciuding tus not dmited to varbal, print alactronle, for sciiching donations for Kashis Founcstion sndior diasemingling Infarmation sbowt &8
actidlisaiachiavemenlts. Such use of my pholo & calgile can be made by Koshika Foundaton betare or after my lreatmeant of fulfiimant of tha “purpcss”
ot which assistance is being requested.

231 (Apolcard) furthar sytes thal sny such Uss of my neme, sddress, pholo & dulsils of the “pucpoes”, for which such ssslstance Is requestedgrantsd,
wil ot ssomatically antille me foe recsiving ar conlinuing the said nssistance. The decisicn Tor grantng end'cr cortiuing the assislance wil rest sclely
with the Trustses of Koshiva Fourdsticn, snd sl decisicn 2 his regard will be final ang scosptable 1o ma,

13 By 5 aet wenet m s o o weer, § (sndes) st weaf R g won o w Yeifen st showed ard * st e w5 o,
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APPLICANT'S SIGNATURE OR LEFT THUME RPRESSION :
Sy o st SR W Fim
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AGREEMENT by HOSPITAL (e00m 50 %)

In the matter,

By affixing hetaunder, sigralure of our Aulhorgsd Slgnatory for recommending this cessdpatient for fingncial assstance from Koshika Foundatian, we
{Hoaplml) heraby aMim & actsol folowing:
1) that we rsither sra prasart’y parwill b future svsll of finenclel essistance from aneshar NGO or sny other soorce, for the same patenticase, 35 we ar
requealing 1o gat from Keahiks Foundstion, to tha sxben! thal such asslslsncs s granted by Koshika Foundation, If the requesied assstanoes is nol granted
by Koahiks Foundation, in gart or In Al then tha Hosphal resares '3 rignt to make wp the snortfall from anceher NGO or any other source. Th
conlimation eeaentaly atasas hat tha Hosanal will not svall eny duplksts essistance for the same pationt/Gasa from any other NGO o sny olher sowrce.
2) The assistarce from Koshika Foundanian I only financlal in reture, The choxce of the reatmentiprocedure advisadicanduciad by the Heapilsl on he
patiens, ks hasad on the arangemant batween 1he pabient & the Maspital, snd is n no way Influenced by Koshika Foundslion, Hance, the Hosolial will
assume sola & complata msponsiblity of tha trestment & It's outcome & safety of the patient and Koshiks Fourdaticn will have no robs or resdonalbiity
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COMMENDED FOR ACGEPTENCE
DN R B )

Date of Surgery
gt 71 i

% 0.0l 0%

[Kame of Dr. & Rign. No. with $tamp)
T W A9 0 pegt A v 2

FOR INTERNAL USE of KOSHIXA FOUNDATION  #Fit& I7am 'ﬁ

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
AT B | 0§ 2

o FAET

30.05,2019
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