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Dear Mr. Tandon

Greetings from Dr. Shroff’s Charity Eye Hospital!

Please find below atiached estimate expenditure of Mast Mohd ali- E/0326/0469

Or. Shiofs Chanty Eve Ho
Dalni s Mow Wmﬁ

Estimate cost of treatment
Dr. ShrofT's Charity Eye Hospital
Retinoblastoma Surgeries
Name Mast Mohd ali Address/ Kjiana, Barstly, P - 229401
Phone:
DEL-P-24-08-4343
MR N AgelSex 2 years’ Mate
5, No. Treatmant ltems Coast per. Linit Mo of unit Aprox: Cost
date
Hi2e-03-23 EUA{Exumindtion M 2Hi0H)
under Anesthesia)
Total 2000

/

.':\—(-'
Best Regards

Dir. Sima Das

birector

Oculoplasty and Oeuliar Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

E-mall : seeh@scah net, Website | www sceh nel
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