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Dear Mr Tandan

Greetings from Dr. Shrofi’s Charity Eye Hospitall

Please find below attached estimate expenditure of Baby.
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Ananya Kumari- E/0425/0002

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital

Retinoblastoma Surgearies
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Director

Ocutoplusty and Ocular Omeology Services
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