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Greetings from Dr. ShrofP's Charity Eye Honpital!
Please find below attached estimate expenditore of Anthry girl- E/1025/0214

Estimate cost of treatmant
Dr. Shroff's Charlty Eye Hospital
Retinoblastoma Sutgerion
= ' New colony, Danapur cantt, Pains
el Sabusian Elimbr- 801503
.. DEL-P:24-02-2078 . -
S Mo | Tesstment ltesns Cout per No. of unit Aprox. Cost
dists Uit
i 20251006 | EUA (Examination under 2000 I 2000
Anesthesio}
Total 20040

Best Regords
M. Simn Das

Hrecinr

Ovaloplisny wnd Owcular Cneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Malh Road Daryagan) New Dslhi-110002 India
Phe- 0114352 4444, 4352 BEBB, Fax ' (111-435288 18
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