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Dr. Shrofi's Charity Eye Hospital
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Dear Mr. Tandon D&.ﬂ -mE Eﬁn-m"

Greetings from Dr. Shroffs Chg rity Eye Hospitall

Pl 1 5 y T
lease find below attached estimate expenditure of Mast Aryan gautam- E/1225/0300

Estimale cost of treatment
Dr. Shroffs Charity Eyo Hospital
Retinoblastoma Surgeries
Nams Mast Aryan Villagé Shalibaznagar, U P - 242001
gautam
MOM-G-24-08-
MRN 3247 3 years Male
5. Mo Traatment ntems Cost par Unit No. of unit Aprox, Cost
datn
=
| 2025-12-10 Examination 2000 | 2000
under Anesthesia
Tatal 2000
Best Regards
Dir. Sima Das
Director

Oeuloplasty and Ocular On cology Services

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@scah.net, Website | www.sceh net
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