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Dear Mr. Tandon
Greetings from Dr. ShrofPy Chiity Eve Hospital!
Hlesse find below mttnehed wtiiire expenditire of Baby. Iqrn Banc-E/0825/0154
Estimate dost of treatment
Or. Shroffa Charity Eye Hospital
Betinoblastoma Surguries
: B ! N 1 -~ + -|.
Name Baby. \ars Bare Address! | Ranpur, Ayoanya, Uttar
| Pradest. 224154
. | Phons:
_ DEL-P-23-10-1180 |
!_-j!!ﬁ& L Ll B | & years Fermale

8. Mo W iama mpﬁ Ne. of unit Aprox. Cost




