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Cear M. Tandon

Greetings from Dr. Shroff's Charity Eye Hospital!

Please find below attached estimate expenditure of Baby iy Kesharwari- E/0326/045]

Estimate cost of treatment
Dr. Shraff's Charity Eye Hospital
Retinoblastoma Su/(ernes

S g — ___._-————____
Name Baby Anaya Addross! Jasra bazar, Prayagany, Up-212107
Keshanvan
Phandi
DEL-G-24-06-3986
MRN AgoiSix 3 years Female
§ MNo | Treatment Items Cast pur Wnit e, of unit aprokx, Gost
date
1 2026-03-04 EALALE sam ination 210 | 2000
under Anesthesing
Total 2000
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Oculoplasty and Ocular On cology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 |ndia
Ph- 011-4352 4444, 4352 BBAB, Fax - 011-43528816
£-mail : sceh@sceh.net, VWebsite © www.sceh net
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