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DearMr. Tanden
Greetings from Dr. Shrofl's Charity Eve Hospitall

Plense find below attached estimate expenditure of Baby. thras B/ 26/0332

Estimate cost of treatmant
Or. Shroffs Charity Eye Hospital
Retinoblastoma Surgeries
Naima Baby, Ibra Address! Ward no. <&, Khedll Raddiyan
Baran, Rajashan: 326218
FPhoneg:
BEL-G-25-05-0552
MB N AgoiSox 1 years Farmale
5. No Trealment date lmms Gost por Ha, af uril Aprox, Cost
Lmit
2OZGE-0T 0] (I hemotiernps 200 25000
2 2026-01-01 EL AT samiration ander 2000 = AN
20Z28-01-29 Anesthesm)
Total G200

Rest Reahfds

by, Sima Dias

Brirvetor

Orculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Ph-- 011-4352 4444, 4352 B8BB, Fax : 011-43528818
E-mall * sceh@sceh, net, Website : www.sceh net
OTHER CENTRES

L SAAANAR s EERIT A LAKHIMPUR KHERI » VRINDAVAN s KAROL BAGH ﬂDELHH_ & MOD|INAGAR o RANIKHET



