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Estimate cost of treatmant
Dr. Shroff's Charity Eye Hospital
Rofinoblastioma Surgeries

Name Baby. Noor Fatima Address! Sadar bazar, colonel gan|
Ganda, LL.P.- 271502
FPhone:
DEL-C-21-D8-0089
MR N AgeiSex 5 years Female
E. No Traatmont date Items Cost per M. of unit Aprox. Cost
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| 25/072025 EUAIExamination under 2000 1 2000
Anesthestal
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D, Simn Das \T
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Oculoplasty and Ocular Oncolopy Services

T S —

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar MNath Road Daryagan|, New Delhi-110002 India
Ph.- 011-4352 4444, 4352 8888, Fax 1 011-43528816
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