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Dr. Shiofl's Charity Eya Hospltal
Crathl is Mow MABH Accredited
Dear Mr. Tandon

Lireetings from Dr. Shrofps Charity Eye Hospital!

Pledse find below attached estimate expenditure of Kushabh Sahu : E/0725/0141

———S
Estimate cost of treatment
Or. Shroffs Charity Eye Hospital
Retinoblastoma Surgeries
Mame !
Kushabh Sahuy Addres. | Mehendipur Balaji near kota pushkar
&l road,Ajmer, Rajasthan
Phone:
N DEL-G-21-03-0390
fﬂ“’s'ﬂ 6 years Male
5, Mo,
[+] Treatinont date ems Cost per Ko, of unit Apron, Cost
Unit I
23/07/2025, EUA [Examinati
on 2000 2
28/07/2025 undef anesthesia) e
2 24/07 /2025 MR
6500 1
6500
3 31/07/2025 IAC{Intra-artaria) 80000 1 800
chemaotherapy) .
T
) ] otal J 100500
Best Regards /
I¥r, Sima Daz

Director

Oculoplasty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Dalhl-110002 India
Ph:- 011-4352 4444 4352 8R88, Fax : 011-43528818
E-mall : sceh@sceh.net, Website : www.scah net
OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHER! o VRINDAVAN ® KAROL BAGH (DELH)



