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Dear M. Tandon

Grectings from Dr. SheofPs Chirity Eye Hospital!

Please find helow attached estimate expenditure of Mast. Virat Dewari- EA625/0079

Estimale cost of treatmint
Dr, Bhroff's Charity Eyoe Hospital
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xculoplasty and Crcolar Cneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Math Road Daryagan), New Delhl-110002 |ndis
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