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Dear Mr Tandon
Greetings from Dr. Shroffs Charity Eve Hospital!

Plense find below attached estimate expeifituie o Varkh kimni- EO9250177

Eatimate cost of treatmant
Or. Shroff's Charity Eyo Hospital
Refiroblastoma Surgeries
Name Miargh ki Address/ | Ward no - 11, Bishind Sukiwarit
: Cinitna, Puran Abad) :
Phone Ganganagar, Rajssthar- 335001
MR N DEL-G-25-08-5847 | AgelSex | 4yman Male
S/Ng. | Troatment items Gost per No. of unit Aprox. Cost
dake Linit
20230802 Chimutherapy 2500 2 5000
20050825
2 0250016 Cienetic Test 200 i 20000
AE0-24 FUAEnmination 2040 | AN}
Litidder Anosthiesin)
Tatal 27000
\ Dr. SIMA DAS
At Oiewcter

Qe oty dhd Cotilet shesiogy sorvices
LA Ditactor, Medical Edgation Dupsrimei
Hest: Regonds Besd. No. U281
Dt Shrofl's Chaddty Eyn Hopital
Dy, Sima Dias

iirector, Oenloplisty snd Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 Indis
Ph:- 0114352 4444 4352 8888, Fax : 01143528816
E-mail : scehisceh net. Wabsite - www.scah.net
OTHER CENTRES
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