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Greetings from Dr, Shroff's Charity Lye Hospital!
aiswal  EMOT25/0140

Please find below attached estimate expenditure of Kunal J

Estimate costof treatment
Or. Shroff's Charity Eye Hospital

Retingblastomd Surgeries

|
Naime Kunal Jaiswal addres: | Deerl, Valshali Bihar-844504
T s/
Phone:
DEL-G-249-11-4064
MR N AgelSe | § vears Male
X
S. Moo | Treatment date ltems Cost per Me. of unit Aprox. Cost
Uniit
] 2025-07-14 ELEA,, 2000 a 2000
|Examination
under anesthesia)
Z 2025-07-15 EBRT 80000 1 80000
Total Ezﬂm

Bezl Reogards
D Sima Das
Director

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
3027, Kedar Nath Road Daryagan|, New Delhi-110002 India
Ph:- G1?-4352 4444 4352 8888, Fax : 011-43528816
E-mall : sceh@sceh.net, Website : www.sceh.net
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