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-.tkk‘u Dr, Shrotf's Charity Eye Hospital
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31® March 2026

Dear Mr, Tanden

Greetings from Dr, Shroff's Charity Eye Hospital:

Please find below attached estimate expenditure of Mast Kunj- E/0326/0472
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Estimate cost of treatment
Or. Shroffs Charity Eye Hospital
Retinoblastoma Surgerigs
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Address/ Unchagaen, Bulandshahar,
Name Mast Kunj s il
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ME-N AgefSex 3 years Male
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Dr. Sima Das

Direcior

Oculoplusty and Ocular Oncology Services
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DR. SHROFF'S CHARITY EYE HOSPITAL
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