. Snmife Eye Haspiw
Dmdhi b o Ancrpdied

#th june 2020

Greetings from Dr, Shroff's Charity Eye Hospltal!
Dear Mr. Tandon

Please find below attached expenditure of Degpanshu:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
Madai Purwa, Bamdera,
Name Deepanshu Address | Gonda, Colonelgan), Uttar
Pradesh, 271125
MR NO. DEL G.19.09.4685 Age, Sex | 2 Years, Male
Koshika
Application 0.0320,0097
Mo,
5. No, Treatment date tems t":ﬂ?' No. of units | Aprox, Cost
1 20200316 Blood Investigations [ 182 1 132
7 2020.03.16 Examination Under Anesthesia 1000 1 1000
20200316 &
2020.03.17 Chemaotherapy 3000 1 3000
2020.03.17 Injection Neukine | 300 1 . 300
Total 4432
Best Regards
\-ﬁl/
DO, Sima Das

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kadar Nath Road Daryaganj, New Dalhi-110002 India
Bh- 011-4352 4444, 4352 BBAB, Fax ; 01143526818
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