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Dr.

# "; " .
r“i;tﬂeﬁhemb!r 2025

Dear Mr. Tandon

Shrott's Charity Eye Hospital
: Caring for the COMTIUNTY Binoe 1522

Greetings from Dr. Shrof's Charity Eye Hospital!

Please find below atached estimte expenditure of Baby Inays. E/1225/0299

]
Estimato eonl of treatment
Dr. 8hroff's Charity Eye Hospital
Rafineblastomae Surgeries
| - — m—
Name Baby Inaya Rehmal nagat sit sysd nagar, moradated-
244001
DEL-G-22-01-
MR N 2138 X | Byvors Famaie
S.No. | Trestment tems Caost por No. af unit Aprox. Cost
date Uit
| 2023-12-10 Examination 2000 | 2000
under Anesthesia
Total 2000
Best Regards
Dr. Sima Das

Ihrecior

Oculoplasty and Ocular Oneology Services

5027, Kedar Nath Road Daryagan), New Delhi-110002 India
Phi- 011-4352 4444, 4352 8880, Fax ' 011-435208816
E-mall : sceh@sceh net, Websie : www.sceh.net
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DR, SHROFF'S CHARITY EYE HOSPITAL

OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHER! » VRINDAVAN ® KAROL BAGH (DELHI)




