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Mame Sami Address! | Chaproli, DHanKusya,
_ qureshiyan, mohalla, Uttar
Phone: Pradesh- 250817

DEL-G-20-04-0038 _
MR N AgefSex | 9 years Female
S Mo | Treatment date s Cost par No, of unit Aprox. Cost
Uinit
| 28/07/2025 | EUA(Examination 2000 1 2000

under Anesthesia)

Total

2000

Best Regards \ /
£y
Dr. Sima Das
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Oculoplasty und Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Dalhi-110002 India
Phi- 011-4352 4444, 4352 BB8S, Fax : 011-43528018
Email | scah@@sceh net, Websile © www, sceh.net
OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHER! & VRINDAVAN o KAROL BAGH (DELH))




