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Dr: SHIGIE Chael
Cigdh| i Mo h.ﬁgHEI::::d,w

21% March, 2026
Dear Mr Tandon
Greetings from Dr. Shrofl's Charity Eye Huospital!

Mease find below attnched estimate expenditure of Must: Bhwvyansh Panday- EO326/0454

Estimate cost of eatment
Dr. Shratf's Chanty Eyo Hospital
Retinoblastons Suigerles
Nama Mast Bihvavyansh Addross! Pandey, Jewan, Shahjahanpur, UP -
Fanday 242401
Phgng:
L MOM-E-21-08-0038
MR N Apelsex & years Male
5. No. | Treatmant Iteins Gont pi No, of unit Aprox. Cast
' ‘date Lt
| 2026-03-10 EUAExamination LT | 2004
unider Anesthesm)
Total 2000

Snx/

B Sima Das
Birector

Oculoplasty and Ocular COneology Sorvices

DR. SHROFF'S CHARITY EYE HOSPITAL
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