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23rd July 2018

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Vansh:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Betinoblastoma Surgeries
Supported by Koshika Foundation
Address/P | VILLAGE TEH SHAMLL,UTTAR
Nume VANSH fioia PRADESH i
MR NO. G18/02/5386 Age/Sex | 3 YEARS/MALE |
Aprox. Time
S. No. Treatment Date Items Cost (Cycle) Aprox. Cost
P e R -l One Time | 3
30/04/2018,1/05/2018,2 :
1 1/05/2018,22/05/2018,2 | Chemotherapy 3000 3 9000
- - 4/06/2018,25/06/2018 {
Examination
2 SOIM,ZSII:éZ;é?:IPNS' Under 1000 3 3000
=gl i AERPOIEANA Anesthesia (EUA) e
28/04/2018,19/05/2018, | Blood
. ! ~ 23/06/2018 | Investigations - i x e e
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. 1/05/2018,19/05/2018 10 | tooding(1Day | o 0 935
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1 Total 17071
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Dr. Sima Das
Consultant
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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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