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Greetings from Dr. Shrofls Charity Eye Hospital!
o Ko T0126/0356

{Mease find below attsched estimate papenditure ol Haby Adiny

Estimato coat of treatment
Or. Shroffs Gharity Eye Hn.-.pﬂal
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|
Nama Baby, Ananya Addrass/ Raliepur, Samastpur. Binar- B4B101
WupiraTt
Phone:
DEL-3-21-02-3860
MR N AgeiSex § years
S.No. | Traatmant date ltame Cost par Unit No. of unit Aprox. Cost
' 2676-01=10 FUA| Examination 2000 2400
anderAnesthesia)
Total 2000
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Besr fegards

e SimacDas

[Airector

Oculpplasty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

§027. Kedar Nath Road Daryagan|, New Delhl-110002 India
Ph- 011-4352 4444, 4352 BBBB, Fax : 011-43528816
E-mall | sceh@sceh.net, Website | wwiv.sceh.net
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