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¢ expenditure of Baby Dhuryi-EN0725/0121

<o find below attached estimat
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Estimate cost of treatment
Or, Shroffs Charity Eye Hospital
Retinoblastamia Surgeries
i dedres: ini ikas nagar,
Baby Dhuryl Address! A= 31, Sainik anclave vl
""" r ' Uttam nagar, west delhi- 110059
Phone:
- = e ]
EEL-G-EEuDE-STﬁE
AgelSex | 0B months Female
: pmate | —C
it — -
Treatment date Items Cost par No. of unit Aprox. Cost
' Unit
B
14/07/2025 ELA (Examination 2000 1 2000
: under Anesthesia)
22/07/2025 | Chemotherapy 2500 1 2500
Total 4500

Best Regards
Dr. Sima Das

Director
ﬁtulppll__i_q‘ und Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan, New Delhi-110002 India
Ph- 011-4352 4444, 4352 BBBB, Fax: 01143528816
E-mail : sceh@sceh.nat, Wabsite | www.scah.net
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