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Dear Mr Tandon
Greclings from Dr. ShrofTs Charity Eye Hospital!

Please find below sirached estimate expenditure of Ashy- E/1025/0230

Estimate cost of treatment
Di. Shrotf's Charity Eye Hospital
Retinob/astoma Surqoriss
Name Ashil L Kharniya nisgar, LJ.P.- 262727
DEL-C-21-12-1740
MR N Nater
5 Mo | Treatment Igims Cost per Unit No. of unit Aprox. Cost
dahe |
2025-10:28. | EUA (Examinslion 20000 1 2000
wnder Anesthesin)
Tolal | 2000

X/
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Orculoplasty and Ocular Onealogy Services

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Dalt- 110002 India
Phe= 0114062 4444, 4352 BBAS, Fax : 011-43528816
E-rnnil + sean@@soeh.nel, Website ; www.sceh net
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