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Deat Mr Tandon
Greetings fromn D, SheolPs Chardty Eye Hosplial!
Plesse find below atisched estimdte expenditure of Avansh Miiryi- £/1025/0224

Estimata coot of treatmant
Dr. Shroff's Charity Eye Hospital
Retinoblnstoma Surgories
Name Ayaiish Maueyi ‘ Gangahara, Bharctta, Crandaill
up.- 232101
DEL.G-25-10-3415
MRAN : 1 ymar Male
|
S Ne | Trestment Ibems Gost per No. of unit Aprox. Cost
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225-10-07 | FUA (Examination under 200) | 20000
Ajiestieni)
Total 2000
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Chvutoplesty unid Croulur Oncology Services

OR. SHROFF'S CHARITY EYE HOSPITAL
6027, Kedar Nath Road Daryagan, New Deihi-110002 india
Phe- 0114352 4444, 4352 ARBE, Fax 01143528816
E-rpall : scahi@isceh.nut, Websie | www sceh net
OTHER CENTRES
ALWAR @ SAHARANPUR @ MEERUT ® LAKHIMPUR KHER) @ VRINDAVAN @ KAROL BAGH [DELHI) @ MODI NAGAR & RANIKHET



