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Greetings trom Dr, Shroff’s Chavity Eve Hospital!
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Please find below attached expenditure ot Gurieen Kaur

Dv. Stroé's Charity Eye Hozpital
Delhl & Now NABH Accredhed

Estimated Cost

pr, Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supparted by Kashika Foundation

Mzme Gurleen Kaur
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0 Sima Das

Lensultant Oeuloplasty and Quules

Oncalogy Services

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Delhi=110002 India
Phi- 011-4352 4444, 4352 8888, Fax : 011-43528818
E-mall : sceh@scah.nel, Websile | wwww.sceh.net
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DECLARATION by APPLICANT. # 4% 30 SO W3

1) | heraty coedmn that all detais in s Fonm &% True 1 the best of my wowdedge. Any fatse staemont wil rendar my Applicaton & ang
liahle for repecticricancetiston.

2} | salomnly confimm thal usigiance, I racayed tom Koshke Foundescn, wil e 155¢ only for the "purpose”, as stabed in this Form, Tor which

was requesied by me. _

34| hereby onfrm Wsal | Fave 0ot & will not in futurs, evedl of reimibursament, 1 part or in full, from any other sourcedsmployerinsurance cmpeny,

foe which this assistancs Is requesiad,
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AGREEMENT by APPLICANT (213 T %07)

1) 8¢ afliurg my smnalire or tmb impression on thea Form, 1(Applcsnt) hereby agroe & autharse Kashika Faundslion anc s Trustses %
usalpubishipat-upreproduce iy hame, address, photo & detats of the “pupese”, for which such as=stancs is requestadigraried, thiough any
mueium, incuding but nel irited 1o varbal, pent, elacionle, for solkiting dorstions for Keshika Foundeson erdioe disseminating Informason sbout it's
avtitles/achlevernants. Suzh use of my pheto 3 calsils can ba mads by Koshdks Foundation befane ar after my {roatmanl o fulfimant of 1he “pupasa-
for which assistarce is bong raquested,

231 (Apphicant) further agroe Satany such Use of my rams, addrass, phote & datsils of tha “purpese’, for which such sssistance Is requasted'grantod,
will Aol Fuloiratcsty 6 s ma far reconing dr santiruing the said assistance. The deckeion for grarsng andlar cantrung tha assistance wil rasl sclely
wilh the Trustess of Koghiks Foundation, erd thal- decision is this regard will be *7si 8ng 300aptsbs Ic ma,
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AGREEMENT by HOSPITAL {wss#w 07 w103}

By aMixing hereunder, signatura of cur Autharsed Sigratory Sor recommerding this cessdpationt for finandial sssislance from Kosnla Foundation, we
{rioepilal) heraby sMrm & scosot fodowing:

1) that we nalthsr era presarsy rarwill in fisure avall of financiel assisance from anoshar NGO or any other sodrss, Tof e Bame pabeni'case, 33 we an
requsating 1 get fram Koshike Founcatian, % tha extenl thet such assiatarcs i graied by Koshika Faundalico. If the raquastec assislanos is not grantec
by Koshika Fourdatian. i part ce in full, then Uy Hospiial resanves it's re to make up the saorifall fram saother NGO or say ather scuwrce. This
canfirmabice assentially statas at the Hoealial wil rot svell sy duplicatn assistance St the same patisnticasa from any citer NGO of any ofher source.
2) Tha essistancs froin Kostika Foundation ig onty fimarclal In nafure. The choics af the restmentprosedura advisedicanducted by the Hosplial on the
patienl, is baged an the Briengemant detween the patent & the Haspital, and is 1 no way Influenced by Koshika Foundalicn. Hence, tha Hospral will
assume wok & complets responslblisy of ha resdmend & it's autcome & safaly of the patlent. and Koshixa Fourdatice will fave no roks o respansihitey
i tha manser.
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