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Dr. Shroff's Charity Eye Hospital

Dear-Mr. Tandon
Greetings from Dr. Shroily Charity Eve Hospital!

Please find below attached estimate expenditiire of Baby Shinvi sharma< £/0126/0372

Estimate cost of treatment
Cr. Shroff's Charity Eye Hospital
Refinpblastoms Sirgeres
Namae Baby Shamv sharma Addrossl C-2/16 Ramwihar, Morth wes),
farala, Dieitsi- 110081
Phane:
DEL-C-25-12-3044
MEN AgelSex § Year Femala
= Mo Treatmesnt ams Cost per No. af unit Aprox. Cost
diite Unit
I 20250122 ELIAEXaminatlon under 20000 20040
Anesthesing
Total 2000

Best Regirds
Dr. Simin Das
Directar

Oculaplasty and Ocular Onealogy Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph-- 011-4352 4444, 4352 8888, Fax : 011-43528816
E-mall - sceh@scehinet, Website | www scah net
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