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Aol Jung 7023
Dear Mr. Tandon

Greetings from Dr, Shroffs Charity Eye Hospital!

Please find below attached estimate expenditure of Md Farhan- 06230107

Cr. Shroffs Chanly Eye Hosgpltal
Bt is Mow MABH Acorediied

Estimate cost of reatment
Dr. Shroff's Charity Eye Hospital
Retinoblasioma Surgeries

Name Wid Farhan Address! Haji-ganj, Near SBI, Fatna,Bihar-
AEOO0G
Phone:
DEL-G-23-06-4346
MR N AgelSex 3 years Male
S, No Treatment lbems Cost per Ma. of unit Aprox. Gost
o date Unit
202506-2T
1 Examination under 2000 1 2000
Anesthesia
Total 2000
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Ociloplasty and Oeular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Dalhi-110002 India
Ph:- 011-4352 4444, 4352 8888, Fax : 01143528816
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