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Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Name Mast. Raghav Kumar Address/ | Vilags Bhainsta kalan,
i | i i o 5 il Shahjahanpur, Uttar Fradesh -
Phone: | 242000
MR N DEL-G-2400-5504 Age(Sex 3 years Maie
8 Na. | Treatment ftams Cost per Mo of unit Apros, Cost
date it
1 (0T 2025 ELA{Examimmtion undér 2000 | 2000
Anesthesia)
3 0942025 Chemothernpy 2500 I 2300
4500
Total
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Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph- 0114352 4444 4352 B868, Fax - 01143528816
-E-mail - sceh@sceh.nat, Wabsite - www.sceh.net
OTHER CENTRES
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