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Mear Mr. Tandon

Cireetings from Dr. ShrofTs Charity Eye Hospitall

Please find below attached estimate expenditure of Mast Shriyansh kumar- E/D226/(436
Estimate cost of treatment
Dr, Shroff's Charlty Eye Hospital

Retinoblastoma Surgeries

Hama Masé Shnyansh kumar Address/ Vikage- Banyarpur, Sitamarhi, Bihar-
843303
Phona:
DEL-P-25-07-6250
MR N Age/Sex 3 years hale
5. N Treatment |EaemS Cost per Ma. of wni Aprox. Cost
date Unit
i 2026-02-403 MRI G504 I RS0
Total G301
N 7

s
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e, Simem Eras
Director

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Daihi-110002 India
Phi- 011-4352 4444, 4352 8868, Fax : 011-43528816
E-mail : sceh@sceh.net, Website - www.sceh.net



