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Dear Mr. Tandon
Greetings from Dr. Shroff's Charity Eye Hospltall

Please find below attached estimate expenditure of Mast Sagar gupta- 0226/0423

Estimate cost of treatment
Ot Shroff's Chanty Eye Hospltal
Rotinoblastoma Surgeries

: ishpE 5 LU=
Masl Sagar gupta Address/ dungle jagdishpur, Kushuwagsar
dai e : 274504
Phone:
DEL-G-23-04-6747 :
MR N AgelSex b yEras Male
g Mo, | Treatment Itams Fost par No. of unit Aprox. Cost
date Unit
A-0E-23 FLA{Examination 2000 1 2000
ander Anesthesio)

Total 20040
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Ocwloplasty and Ceolar Cueology Serylces

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Delhl-110002 India
Phi- 011-4352 4444 4352 8888, Fax: 011-43528816
E-mall : seeh@sceh nat, VWebsite ! www.zceh nel
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