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Dear Mr Tandoh

Greetings fram Dr. ShrofTs Charity Eve Hospitul!

Pledse find belw stiached estimate expenditure of Abhi K- EQ625/010]

Estimata cost of treatment

Dr. Shraff's Charity Eys Hospltal
3 ]

Futinoblasfoma Surgaries

Sirs, Ganarwar Mirzapur; Uttar

Mame- Aty Kimar :
Fradesh-231001
Phone:
PEL-G-24-01-2579 .
MR N AgelSex 3y Meale
&. No., Treatmeani [ Costper No. of unit Aprox Gost
iate Uit
0250826
Exzminaficn under 2000 1 2000
Aresttehla
Total 2001
I
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[, Sima Das ’/

Ihreetine

Chenloplasty and Ocular Onealingy Services

SU27, Kedar Math Road Daryaganj, New Delhi-110002 India
Phi- 0114352 4444 4352 8888, Fax : 011-43528818
E-rmall - scehi@scah.net, Website - www.sceh. net

OR, SHROFF'S CHARITY EYE HOSPITAL
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