4 June 2020

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Hiten:-

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Phi- 011-4352 4444, 4352 BBBS, Fax : 01143528818
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Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
Village Sandal Kalan, Tehsil &
Marme Hiten Address | District Sonipat, Haryana,
131001
2 Years
MR NO. 5 4
DEL.C.19.11.4303 ABe, SEX | yrate
Koshika
Applicatlon D.0320.0085
M, o o
5 No. Treatment date Items m::}tm No. of units | Aprox. Cost
1 | 20700318 Blood Investigations 132 | B EY]
2 2020.03.16 Examination Under Anesthesia 1000 10040
2020.03.16,
3 1 2020.03.17 Chematharapy 00 | 3000
: 2020.03.17 Injection Neukine 00 | 300
Total 4432
Best Regards
o
Dr. Sima Das
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APPLICATION FORM FOR ASSISTANCE
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DECLARATION by APPLICANT, Eniw g vy =
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