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Daar Mr Tandon

Greetings from Dr. Shroffs Charity Eye Hospltall
Ploase find below attnched estimate expenditure of Murari Ji- E/1225/0126

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

Retinoblastoma Surgeries
Name Musrart Ji Gram, Halla post hata, Kaimur (Bhabua),
e Bihar- 821108

DEL-G-24-04- | g
MR N 3436 2 years Male
S.No. | Treatment ltome Cost por No. of unit Aprox. Cost
date Unit
| 2025-12-11 MRI 6500 | 6300
Total GBS

Bist Repards X%
Dir. Sima Dos
IMrector

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Delhi-110002 India
Ph- 011-4352 4444, 4352 BBBE, Fax ' 011-43528816
E-mail | scehifsceh natl, Weabsite - www.sceh net
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