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Deal M Tandon
Greetings from Dr. Shroff's Charity Eve Hospital!

Ploase find below aached estimate expenditure of Mast. Amaat Amadfi- E/0425/0017

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

Name Mast, Amazan Amaan Addrass/ Thakur Dwam, Jlia
: ol i Moradabad Utter
Phone: pragesh; 244001
MR N DEL-G-21-04:0880 AgeiSex 4-years Male
§ Moo | Treatment frazrnis Cost per Mo, of unit Aprox. Cost
date Unit
it v el s FUAEs:unination undee 000 20007

Anesthesi)

2000

Total

Fest Iiumn&_/

D, Simu Das 2
IHreetor

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph:- 011-4362 4444, 4352 8888, Fax - 011-43528816
E-mail : scehi@sceh net, Website: www.sceh net
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