. Shrofi's Charity Eye Hospis!
Daih s Now NABH Accieaied

St March 2020

Greetings from Dr, Shroff’s Charity Eye Hospital!
Dear Mr. Tandon

Please find helow attached expenditure of Saima Praveen:-

Estimated Cost »
Dr. Shroff's Charity Eye Hospital
Retinoblostoma treatment
B Supported by Koshika Foundation
. Village Bharwara, District
Name l Saima Praveen Address Darbanga, Bihar, 847109
| | 3 Years,
|| FHaRbG: DELG19.113833 | MBS | pomae )
Kashiks
Application D.0220.0084
No.
S. No. Treatment date Items Co::‘::e‘ No. of units = Aprox. Cost
1 2020.02.03 Biocd Investigations 132 T | 132 |
Examinatian Under 4
2 20200203 | Anesthesia s ? 1000
2020.02.03, ‘
2020.02.04 Chematherapy 3000 1 3000
4 2020.02.04 Injection Neukine 300 1 300
Yotal 4432

Best Regards

W
R 5

Dr. Sima :

Consultant Oculoplasty and Guular Oncology Services

OR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhl-110002 India
Phi- 011-4352 4444, 4352 8888, Fax | 011-43528818
E-mall | sceh@scah.net, Website | www.sceh.net
OTHER CENTRES
ALWAR @ SAHARANPUR © MEERUT o LAKHINPUR KHER! & VRINDAVAN o KAROL BAGH (DELHI)
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ASTETANCE BEING AVAILED for SAME *PURPOSE" from OTHER SOURCES

NAME of OTHER SOURCE
T W W Y

AMOUNT of ASSISTANGE BEING AVAILED
i wewm Ut




DECLARATION by APPLICANT: 373 20 Wivy us;

')'l Mﬁmﬂzm 8l galgis i Wbl Form are True o the best of my knowledge. Aay Exise slatornent will rendar my Applkation & ongaing assstance, It ary
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AGREEMENT by APPLICANT (s 50 1)

1) By afxing my sigralure or thumb imprassion on this Form, | (Appdcant] hereby agren & authariss Koshika Foundation and I's Trustess to
uselpublishiaut-upirepeccuca my name, addross, photo & dalsile of T “purpose”, for whksh such assistarcs réquastecigranted, throwgh any
medium, ingiuding but rol limitad sa verbal, aries, slectronic; for sedciling conuticns fr Koahika Foundation sndiar digseminaling indormabion abows i's
aclivesiachizmenents. Such use of my photo & datEls can be made by Kashika Foundston before o afier my tressmant or fulfliment of the ‘purpase”
for which ss2islance is being roquasiso

2) | (Aoplicand) lurmor agras et any such usa of my name, addross, prote & delsils of B *purpese’, for which such aasiatance is requestedigrantad,
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AGREEMENT by HOSPITAL (W@ p7 %07}

By afflaing Mrouncer, sianature of our Authoriser Signsteey for recemmancing this casa/patiant Rr financial aselslance from Koshrks Foundalion, we
{Hosoxai) heveby afikm & accept fallowrg:
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ns:;.nmuoto & complata responsibiity of the troaiment & t's outcome & aafily of the potiant, and Xashika Fourdation wik haye no ok of respansibiity
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FOR INTERNAL USE of KOSHIKA FOUNDATION  sriits 35 1

SYGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A B 1
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30.05.2018



