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Dr. Shroffs Charlty Eve Hospiial
‘Dalklis Mow MABH Accradilad
31* March 2026 v
l Dear Mr. Tandon

Greetings from Dr. Shroff’'s Charity Eye Hospital!

Please find below attached estimate expenditure of Mast Kunal jaiswal- E/0326/0467

Estimate cost of treatment
Dr, Shroff's Charity Eye Hospital
Retinoblasioma Surgeries

Name Misst Kunal [aiswal Addressi Dieerl Vaishal, Bihar- 844504

Fhaone:

DEL-G-24-11-4064

MRN AgelSex 9 years Male
5. No. Treatment Items Cost par-Unit Moy of unit Aprox, Cost
date
I 2026-05-19 ELA(Examination 2000 200

tnder Angsthesia)

Total U0
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Bes| Repards \?_J/
D Sima Das

Director

Creuloplasey and Cheular Oneolopy Services

DR. SHROFF'S CHARITY EYE HOSPITAL
027, Kedar Nath Road Daryagan), New Delhi-110002 India
Ph- 011-4352 4444 4352 BBAA, Fax - 011-4352B8818
E-mall : sceh@sceh net, Website * www.sceh net
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