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shroff's Charity Eye Hospital
™ Caring for e communty since 1622

D Shorr
Do o g T* oo
Greetings from Dr. Shroff"s Charity Eye Hospljal!
Please find below attached estimate expenditure of Baby Disha- E/1225/029
i d
Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital |
Retinoblastome Surqeres
Kolyani, Pauri Garhwal, Uttarakhand-
Namo Baty Disha i
671
N DEL-G-23-02-867 5L s
5 Mo, | Trestment Itorns Cost per Mo, of unit Aprox. Cost
gate Unit
2023-12-03 Examination under 2000 I 2000
Angsthesin
Total 2000

Best Regards

Dir, Sima Das

Direcior

Oeuloplasty and Ocular Oniology Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 8888, Fax * 011-43528816
E-mail : sceh@sceh.net, Website - www.soeh net
OTHER CENTRES

ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHER! ® VRINDAVAN  KAROL BAGH (DELH))




