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Greetimgs from Dr. Sheofl's Churity Eye Hospital!

Please find below uttached estimate expenditure of Himanshu. E/06Z5/0103

Estimate gost of treatment
Dr, Shroff's Charity Eye Hospital
Retinoblastoma Sutgeries
Mame Himmanato gjh%smw'w 3 :
ElsG-23-07-4108
MR N o AgelSex. | 3yesn Male
5 Noo | Treatment It Cost per Ho, of unit Aptax. Cost
dute Linit
TEE-05-30 -
] Ewapiminalian unisf 2000 1
Atrathisia
Total 2000
—
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e, Sima Duas
DMirector

Oculoplasty and Ocular Onicology Seryices

DR, SHROFF'S CHARITY EYE HOSPITAL

50T, Kedar Nath Road. Danagan), New Delni-110002 India
Fh- 011-4352 4444 4352 DBBS. Fax : D11-435286816
E-mall | scehEscati nel. Weabsgiis : wwiv sceh net
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