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31H Maich 2026

Dear Mr. Tandan

Greetings from Dr. Shroffs Charity Eye Hospital!

Please find below attached estimate expenditure of Mast. Saurya Ti

Estimate cost of treatment.
Dr. Shroff's Charity Eye Hospital
Retinghlastoma Surgeries
8 Tiwan Addruss! Village fatepur rashnal, Dakshin, Kanpur
o A nagar, U P- 208304
Phone!
DEL-G-26-02-2238
MR N AgelSes 1 year Iale
5 MNo. | Treatment Items Cost poi Ne. of unit Aprox. Cost
date Unit
i 2026-03-06 Chemotherapy 2500 | 2500
Total 2500
T
Best Regards
Dr, Sima [as
Director

Oculoplasty and Ocular Oneology Services

ALWAR @& SAHARANPUR e MEERUT # LAKHIMPUR KHERI & VRINDAVAN & KAROL BAGH (DELHI| & MODI NAGAR RANIKHET

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan). New Delhi-110002 India
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