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Deat Mr. Tandon D iy

Greetings from Dr. Shroff's Charity Eye Hospltal!

Pease find below attached estimate expenditure of Mast Kavyansh- /12250292

Estimate cost of treatment
Dr. Shroff's Charity Eys Hospital

Retinoblastoms Surgerles

Name Masl Kavyansh Holisa ho.- 25, Gall 1o - 09, Wast vinod nagss
Swakarpur, Easi Delhl- 110082
DEL-G-25-05- §_ 1
MRN 8483 AgoiSex | 1 yeur Male
5 Mo Treatment lioms Cost per He. ef unit Aprox, Cost
date Unit
| 2(125-12.03 Chemotherapy 2500 | 2500
Total 2500

Best Regards
Dy, Shia Dhas
Hrector

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Daihi-110002 India
Ph- 011-4352 4444 4352 BBSE, Fax: 011-43528818
E-mail ; scehfsceh net, Websils ;. www.sceh.net
OTHER CENTRES
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