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Dear Mr Tandon
Greetings from Dr. Shroff"s Charity Eye Hospital!

Please find below attached estimate expenditure of Mast Yuvrag- EAO326/0486

Estimate cost of treatment
Dr. Shroffs Charity Eye Hospital
Ratinoblastoma Surgeries
Name Mast Yuura Address/ Mubarakpu khetl, Maigal gan), Utlar
pradesh- 261505
Phone:
MOM-G-22-05-0094
MR N AgelSex B years. ale
5. No. Trealmoent Nems Cost per No. of umit Aprox; Cost
dats Unit
| 2026-03-3 C'I Sean BRI | 416k
Total 4100
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Best KUE__{HI'I:}S_
e, Shima Das
Director

Oculoplasty and Geulur Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 |ndia
Ph:- 011-4352 4444, 4352 8888, Fax : 011-43528816
E-mall : sceh@sceh.net, VWebsite | www.sceh.net
ATHER CENTRES



