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pr. Shrofl's Charity Eye Hospital
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Dear Mr. Tandon
Greetings from Dr. Shroffs Charity Eye Hospital!
Please find below anached estimate expenditure of Mast Kushabh sahu- E/1 225/0303
Estimale conl of treatment
Dr. Shroff"s Charity Eye Hospital
Retinoblastoma Surqeries
Name Mast Kushabh Mahendipur, Balaji ke pass, kotra atmes,
sahu e | Rajasthan- 305001
DEL-G-21-03- e |
MR N 0380 I| 7 years Male
5. No. Treatmant Iems Cost per Mo, of unit Aprox. Cost
dale Unit
| 2025-12-15 Exnmination 2000 1 2000
under Anesthesia
Total 2000

W
Best Regards

Dir. Sima Das
Direcior

Oculoplasty and Ocular Oncology Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), Mew Delhi-110002 India
Ph:- 011-4352 4444, 4352 B8BS, Fax : 011-43528818
E-mail . sceh@sceh net, Websile www sceh nat
OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHERI ® VRINDAVAN & KAROL BAGH {DELHI)



