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Dear Mr. Tandon
Greetings from Dr. Shroff’s Charity Eye Hospital!

Please find below attached estimate expenditure of Mast Surya raj- E/0326/0482

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Reti las Surgernes
Name Mast Surya ra Address/ Mohanpur, Ward No -07. Mobanpur
Saharsa, Balwahat, Bihar, 852106
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Best Rogards
. Sima Das

Director

Oculoplasty wod Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 |ndia
Phi- 011-4352 4444, 4352 8888, Fax : 011-43528818
E-mall : sceh@sceh.nat, Wabsite - www scah net
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