S March 2020

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr, Tandnn

Please find below attached expenditure of Hiten-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma treatment

Or. Shro¥'s Chasiy Eye Hoaplle!
Dwshi i Now NABM Actredied

Supported by Koshika Foundation

Viltage Sandal Kalan, Tehsil &

Name Hiten Address  District Sonipat, Haryana,
- 131001
| 2 Years
0. _ _ Age, S ?
WS DEL.C.19.11:4303 B 3EC | male
Xoshika
Application D.0220.0086
' No,
S. No. Treatment date Items Co::“;:g " | No. of units | Aprox. Cos!
1 2020.02.10 Blood Investigations 132 1 132
p) 2020.02.10 Examination Under Anesthesia 1090 1 1000
202002,10,
3 2020.02.11 Chemotherapy 3000 1 3000
L | 2020.02.11 ‘njection Neukine 300 1 300
= Total 4432

Best Regards

Dy SimaDa

Consultant Dculoplasty and Ocular Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Dethi-110002 india
Phi- 011-4352 4444, 4352 §3848, Fax:011-43528818
E-mall ; sceh@sceh.nat, Website ;| www.scsh.nel

OTHER CENTRES
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DECLARATION by APPLICANT: STPros 0T WiWer y:

1) | heredy. cortrm that sl details In this Farm are True fo the best of my inowledge. Any fakss staement wil rendar my Appiication & ongoing sssstance, if arvy,
liabke for rajpctionicarceliaton. _ : .

2) | soleminly canfirm Sl assislance, Il repakad rom Koshika Foundadon. wil be usad only for the “purpose’, as stated in this Fom, far which such assistance

was requesled by . ;

311 heraby confem that | heva not & will not In fuowre: avall of remmbursement, N part or (n {ull, fom any olher sourcedeenplydelinsaranse comeany, of B amou|

for which his azakstancs |e nequesiad, . _
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AGREEMENT by APPLIGANT (sysmw 0 W)

1) By wieing my sigeralure of Brmb Faprasgon on this Fom, ) {fpplicard] hemedy agres & authorse Koshika Foundation and it's Trusioes to

usapublishiput-upireonduce My naims, sddrass, phots & datails of the *purpess’, for which such assistance Is requestedigranted, through any

madium, ivducrg but Aot limited 1o veebal, print, eacironic. for salkiting donesons for Keshiks Fourdaticn and'ar dissaminabng informabon about it's

sdivilins'achievamesils. Such use of my pholo & detals can be made by Koshika Foundstion defors or atter my teximent oe fufimaent of the "purpose’

for which nssistance is being requeatsd, »

2} H{Apgiicant] furthar agraea that any sueh uae of my name, sudrass photo & 0sialis of the purposs”, for which such RssISIRNGS 15 raguURsieE/granied
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AGREEMENT by HOSPITAL (s B0 #11)

By sffixig hacaundar, signsiure of sur Authorsed Skanatory for recommegnding thes casedoationt for financial sesislanoa lrom Koenikea Foungation, wa
(FHospital) heraby aMirm & sccept fodowing: '

1) Ihat we nalther sre presenty nor will n fusurs aveil of financisl rssEtance from ancthar NGO o any olber souics. for the 83me palienicass, as we e
requesing % get from Koahiks Foundeson, ta tha axter that such assistance = gramled by Koshika Fourddstion. It tha requestee assistence i nol granled
by Koahika Foundatian, in gar of In Rl then the Hospdal msenes it's nght Lo rmake up the shanfell from another NGO or any other scurce. This
confirmation essantiaty slates that the Kospkal will not avall any duplicets asgistance for the 2ama patient'casa fram any othar NGO of any other source.
2) Tha assstEaoa from Koshika Foundation is vaty Tngncisl in nadurs, The cheics of the treatmentiprocsedure rdvisadicancuciod by the Hospital on the
patien, is based on lhe arrangement balween the patient & the Hosprsl, and i in no way Influenced by Kashika Fourdalion: Henos, (e HospRal will
assume scle & complels nespongibiity of he astmert & it's outcoma & safaty ot !ie patent, and Koshika Faurdalion wil have no role o respanaiblity
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