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Dear Mr Tandon

Greetings from Dr. Shroff's Charity Eye Hospital!

My
Br. Stitotts Chorty Eyu boapiig)
Dlil is Mow MABH Aceradilng

Please find below atached estimate expenditure of Mast Niraj kumar- E/0326/0462

Estimate cost of treatment
Dr. Shroff'z Charity Eye Hospital
Rotinoblasioma Surgeries

Name Mast Miraj kumar Address/ Post - Chanchikala, P5; Kone,
Ramgar, Scnbhadra, Naudiha, L P
th_: 231326
DEL-G-26-03-2945
MR N AgeiSox 4 years Male
5 No. Treatment Items Cost per Na, of unit Apros. Cost
date Uit
| 260316 EUA{Examination 2000 | 2000
under Anesthesia)
2 2026-01-19 Chemotherapy 2500 [ 2500
3 H)26-03-17 MR HA00 6301
Total (R
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Dr. Sima [has

Director

Oculoplasty and Oculur Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
ROZ7, Hedar Nath Road Daryagan), New Dalhi-110002 |ndia
Phi- 011-4352 4444, 4352 BB8E, Fax - 011-43528815
E-mall : sceh@sceh net, Websile - www sceh.net
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