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By affixing hereunder. signature of our Authorised Signatory for recommending lhis case/patient for fin,incinl AS8Istnnc:o from Kor,h1k;1 I oumJ;,l1cm, WI! (Hospital) hereby affirm & accept following. 
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m ~. ~IITTI q,1 31R" ~ro,ft q;'t "~ ~" '!t f<lf"'1 lWlID ti\ fuq;Jm1 <i:l o!Ril t ftr!t l!'l (~{-tl~I~) f;i,., \flhT( 11 '11-<l ,, 1,il,hl( •hlct ~, 1 ) ~ f<I; , ill .,, 3ffi , it ~ 11 fmfft! ~ ~ ~ ~ m:>-IR ~ ~ 3A t',\IB '{1 o«<1 nrfif"lrlWI 'it 'ff!) 7ll r,'j tit -g' ~ tlfi ~ "•tilfo>t;J 1lilr.€il-1" ~ fuq;Jfuiffir-lfu oil<! q; tfl<lll 11 "~ ~" i;m 1Wl: ti\ f<I; %1 llfl:: "'i!i\mlm ~R" ;m ml"' ◄ <ll f?Rft1 ~11fu;i;r~ 61\ 'IRI' ,ift h 1n ,rr~1 t ell l(t•1,11r-1 f.t;m 3R ft. mm m ~ ~ 3Fl .r-mlR ~ ~ ~ cli1 ~ ~ Wffll t, l'll \k ii '{-tlG! '11i111 uf@t t f<n ~ ~ w. T<kl nrfil"ll'R~ j<l 1,,,,il ft. tR<fiTU ffl 7ll f.nm 3R llllR .1 ,ti WTiffiTi\1 

2. "ffllq;l ~" .1 m ~ ~ m fmffil '!f<li@ q,1 t1 nrft "''8W<IR'I i:m ~ lTd m'll! 7ll frl;q ti-.) w.-ijl'!llftl;-,n <li1 'fll'l nrft tr.'i ni:rtrrl'I <i; ~ <li! fcrllt! i 3it'( "~ ~" l:lU ~ 1l<lil{ <!il ~ ~ ,~ i, {Tif!im ~l'hlll-f if 1)Ift ~ f•l1"1 w~n >fll ~r~ oil·' •h~ ,ntl l,rntr,1il 1l•~ 11,,1 dl<hll•·I q,1 wit 3i\'( "~" <l>'l ~ 'lfll'li1 ~ ~ l'll w 11 m ~, 

Date of Surgery 

31'fmR cfil oITT& 

~\1\-£ 

RECOMMENDED FOR ACCEPTENCE 
~~ 7.f," ~ ~ 

Dr.CHg 
Adjunct n nt, 

o(li\WibleOOK!Mtegir. Q;@lfi %\.~'11eh 
ilelltit ~Uf 4-0 if.I. ,. 

Y/1 
SHIKA FOUNDATION 

r. SIMA DAS 
Dlrnctor 

!\~n~~r
1
¥
1

,rt?H BFl!l~ffsignatory 
RP ij1111il ~y \ nt 

rjJ111 'ii ir~ * :ii 
a<ltm11q 

L------;;Sl;:;;GN~A:nTuTcR~E-;;iot'rTRiRU~STITE=FE11------T-----~SIGGtNiAATTLU~REE,of ;,TR;;;-U;;::ST;:;:E;--E -;:--2 ------~ ra~ I ~ rnll~R J 

18-08-2024 



Dr. Shroff's Charity Eye Hospital 

Dear Mr Tandon 

Greetings from Dr. Shroff's Charity Eye Hospital! 

Please find below attached estimate expenditure of Mast lshan-E/0725/012'f. 

Estimate cost of treatment 
Dr. Shroffs Charity Eye Hospita l 

Retinob/astoma Surgeries 

(I) 
Dr. Shrol!'a Charity E 
Delhi is Now NABl-1 r~-~oapl\al 

""'-'edited 

Name Mast lshan Address/ Pocket-11 , Janta flats, Sector-
A6, Narela north west delhi-

Phone: 110040 

DEL-G-23-04-1259 
MR N Age/Sex 6 years 

S. No. Treatment date Items Cost per No. of unit 
Unit 

1 21/07/2025 EUA(Examination under 2000 1 
Anesthesia) 

Total 

Best Regards \ 
~/ 

Dr. Sima Das 

Director 

Oculoplasty and Ocular Oncology Services 

DR. SHROFF'$ CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India 

Ph:- 011-4352 4444, 4352 8888, Fax: 011-43528816 

E-mail : sceh@sceh.net, Website : www.sceh.net 

OTHER CENTRES 

Male 

Aprox. Cost 

2000 

2000 

ALWAR • SAHARANPUR • MEERUT • LAKHIMPUR KHERI • VRINDAVAN • KAROL BAGH (DELHI) 


