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Dr. Shroif's Charity Eye Mospial
23rd July 2018 Daihi 15 Now NABH Accredaed

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

Please find helow attached expenditure of Saksht Kuman :-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
| H.NO-1932, GALI NO-2, TILPA]
Name l SAKSHI KUMARI Address/Phone: | FARIDABAD, HARYANA
o T N T1YEAR & '
NO. | GLR/DZ/4554 Age/Sex MONTHS/
. FEMALE
S. | ‘ Aprox, Time
No. Treatment date ‘ Items Cost | (Cycle) Aprox. Cost
—F | OneTime
1 30/04/2018,1/05/2018,11/06/2018,12/06/2018 | Chemotherapy 3000 2 6000
i Examlngo;-
Under
2 | 28/04/2018,11/06/2018 DI 1000 2 2000
) I (EUA) e
Blood
64
i , 30/04/2018 | investigations | 132 | 2 H 2
Fooding (2
A | 30/04/2018.1/05/2018,11/06/2018.12/06/2018 | Days Cost For 340 | 4 1360
4 | Attendant) l e
| Fooding (1 '
5 | 30/04/2018,1/05/2018,11/06/2018,12/06/2018 I Day Cost For A 85 ‘ 4 340
| Child ) -
I Enucleation
O 31/05/2018 1 With Implant 2695 1 2695
 S— R S | (Surgery) L -
Total 9964

Best Regards
N o

Y
Dr. Sima 0.1;

Consultam
Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Delhi-110 002. India
Tel: 011-43524444, 43528888 Fax: 011-43528816
E-mail: sceh@sceh.net  Website | www.sceh.net
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