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I Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinablastoma Surgeries
Name it Address/ bghar ko Blilnndshner L
203384
Pheone:
MR N DEL-P-Z5-04- Age/Sex 4 years Male
Do8s '
5. No. | Treatment ltems Coat per Mo.of unit Apror. Cost
date Unit
I (042024 WiRL 6500 i £
2 1104202 Chemotierapy 24K 2500
G000
Total
]
Oculophasty and Ocular Oncology Services
: DR. -EI_’IRDFF"-E CHARITY EYE HOSPITAL
- 5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Phi- D11-4352 4444, 4352 8888, Fax : 01143528816
E-mail : sceh@scah.nat, Websits : www.sceh.net
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