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Dear Mr. Tandon

Greetings from Dr. ShrofTs Charity Eye Hospital!

Please find below anached estimate expenditure of Mast. Divyansh Divyansh-E/0226/0360

Vet Drvpanst Post Hilaull Maurawan, Purwa. Uittar
Otvymrah
DEL-G-25-01-0377
1 yenrn Male
6 No. Troattnan Iwrr Comt pot Wo. of uniy Aprox. Coat
dats Unin
1 D012 P init ion woder I | 2000
025 Angsiheuis
Total 2000
Bodt Ri
. ﬁlll m
Director

Oculoplasty and Ocular Oneology Serviees




