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23rd july 2018

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Komal:-

uwncwqmmw
Daby Is Now NABH Accredted

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surqeries
Supported by Koshika Foundation
| Address/Phon | BAHRAMPUR VIJAY
B || ROBIAC . NAGAR,GHAZIABAD, UTTAR PRADESH
MRNO. | G18/04/3358 Age/Sex 1 YEAR/FEMALE |
s.No. | Treatment dates Items 1 Cost Aprox. Time (Cycle) | Aprox. Cost
' OneTime —— L
17/04/2018,18/04/2018,23/ |
1 05/2018,24/05/2018,25/06/ | Chemotherapy 3000 3 3000
2018,26/06/2018 .
17/04/2018,23/05/2018,25/ | Examination Under '
2 06/2018 | Anesthesia (EUA) 1000 : 3000
i 17/04/2018 aone Marrow + CsF a63 | 1 463
: 17/04/2018,23/05/2016,25/ |
a 06/2018, slood Investigations 132 3 ' 396—
" 17/04/2018,18/04/2018,23/ .
5| 05/2018.24/05/2018,25/06/ i 340 5 2040
2018,26/06/2018 |
17/04/2018,18/04/2018,23/ | .
6 | 05/2018.2¢/05/2018.25/06/ | c:"";"’ g1 Oaly com For A 8s 6 510
1 2018,26/06/2018
Total 15409

Best Regards
\\‘”
Dr. Sima Das

Consultant

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, 42528888 Fax: 011-43528816

E-mail: sceh@sceh.net

Website : www.sceh. net
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