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Br. Shroff's C harity Eye Moxollal
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Dear Mr. Tandon
Greetings from Dy, ShiofTs Charity Eve Hospltat!

Please find below atinehed essimate expenditure of Anvi- B/ 0250226,

Estimate cost of trhatmaont
. Shroffe Charity Eye Hospltal
Retinoblastoma Surgerles
|
Narne Anvl i | Galina - 5, Sagarevala, Mohalia Shivpur
Calany, Jaglestpur, Hirdwar. Litarakiand-
|| 248408
DEL-G-25-08-3016 |
MR N d 1 yaar Famala
8 Mo Treatment tams | Gostper Mo, of unlt Aprox. Cost
dats I Unit
I 2E-T034 Chemuathirpy 25000 | 2500
2 WE=10-27 FULM (B scmminiLion 2000 1 2000
uncler Anesthismn
3 2035-10-11 Crenetiv Test 20000 1 20000
Total 24500
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Dr. Shma Das
IMrevior

Oreuloplasty and Ogular Oncology Serylees

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Dalhi- 110002 India
Ph:- 011-3352 4444, 4352 BABH, Fax 1 01143528816
E-mall : scehi@sceh nel. Websila : www.scah nal

OTHER CENTRES
ALWAR @ SAMARANPUR @ MEERUT @ LAKHIMPLR KHER| ® VRINDAVAN ® KAROL BAGH [DELHI) ® MODI NAGAR @ RANIKHET



