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Dear Mr. Tandon

Greetings from Dr. ShrofTs Charity Eye Hospliall

Please find below attached estimate expenditure of Ananya Yaday- E/1225/0327

|
Estimato cost of treatment
Dr. Shroff's Charity Eye Hospltal
Retinoblastoma Surmerfes
. B |
— Anan Addresal | Vilage Ukarours House no. 150, Post affics
Yodev. ' | Hafizpur Azamgarh Uttar Pradesh-275001
—
DEL-C-25- : o
MR N 12.2485 ‘AgelSex | 4 years Famala
5. Mo Treatment items Cost par Mo, of unit Aprox. Cost
date Unik
2025-12-14 MRI 6500 I 6300
Tﬂ“'l 6500

Best Regards
Dr. Sima Das

Director

Oculoplasty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Dalhi-110002 India
Ph- 011-4352 4444, 4352 8888, Fax ' 011-43528818
E-mall : sceh@sceh net, Website - www.sceh.nel
OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHERI @ VRINDAVAN ® KAROL BAGH [DELMI)
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