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SN Dr. Shoff's Charity Eye Hospital

- ,5 Caring for the comimunlty since 1914,
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Greetings from Dr. Shroft™s Charity Eye Hospital!

Please find below attached estimate expenditure of Mast, Rdj- E/O52E/0065

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

Retinoblastoma Surgerles
Mame Mast Ra) Address! Qrobhi, Siesrka, Badan, Bsawh, Lo
: Fradesh-243532
Phone:
MR N DEL-G-24-(08-4288 AgelSox 8 yoars M amle
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D, Sima Das =7
Director

Oculoplasty and Ocular Oncolugy Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL

9027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Fh- DT?I-ASEE 4444 4352 BAAR Fay 01143528815
E-mail . sceh@sceh net. Website Wiww sceh.net
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