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DarMr. Tandon

Greetings from Dr. Shroff's Charity Eve Hosploll
Please find below artiched estimate expenditure of Mast. Kavyunsh Tomar= E0126/0335

E=timate cost of treatment

br. Shreffs Charity Eye Hospltal
Ruotinoblastama Surgorias
Name hast Kavyansh Atdress/ House na « 25, Gan ne - 08, West vinod
Tomar nagar Swakamul Eagl Dalh- 110002
Phone:
: DEL-G-25-05-8403
MR N AgeiSox 2 years Maole
£ No Treatment ltams Cosl par Ko, of unil Apra, Cost
date Upilt
| 2028-01-01 EL A Fxaminmtion A0 | 206H]
under Ancsthesin)
2 21 26-01-51) Intra arterial R{000 | TN
chemotharapy
I Total s2000

[ect Hegards
3. Simu Das

Tireetor

Oculuplasty and Ocular Oneolopy Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India
Phi- 011-4352 4444, 4352 BBBB, Fax . 011-43528818
E-mall . sceh@sceh.net, Website | www.scah nat
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