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Dear Mr. Tandon
Greetings from Dr, Shroff's Charity Eye Huospital!
Please find below dtinched estimate expenditure of Bahy. Baby Chhavi- E0126/0540
Estimats cost of treatment
Dr. ShrofPs Charity Eys Hospital
Retinoblasioma Surgories
Mame Baby. Baby Chiaul Addressl Nirpal purwa, Mujier, Gonda, UE-
27401
Phone:
DEL-P-24-03-8014
] MR N AgelSex 4 ymarh Female
5 Noo | Tresmmemt fterms Cost pat No. of unit Aprox. Cost
date unit
! 2026-01-07 BUA{Examination () 1 2000
under Anesthesis)
- 260121 MRI 6500 63Tl
Total o
\._:-f/
Bow ﬁf;u;"d.
Dir. Sinm Das
[Hreetor
oy Servlees

Oculoplasty und Oeulir Chneoli

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India
Ph- 011-4352 4444, 4352 8888, Fax - 011-43528816

E-mall - sceh@sceh net, Wabsite - www.sceh net
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