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Or. Shroff's Chanty Eye Hospital

MABM

De. Shwotf's Cranty Eye Moajtdl
Oelty I Now NARH Accredie:

00" November 2018
Greetings from Dr. Shroff’s Charity Eye Hospital!
Dear Mr. Tandon

Please find below attached expenditure of Sidhi Kushwah:-

Estimated Cost
Dr, Shroff's Charity Eye Hospital

Retinoblostoma Surgeries
Supported by Koshika Foundation

Sikandra Xao,saio, Tehsi &
Name Sidhi Kushwah Address/Phone: | District Gwalior, Madhya
| Pradesh N
MR NO G17/12/3695 Ape/sex 3 YEARS/FEMALE
ha
FORRENS 0/0817/0042
Application No. |
S, No. Treatmant date Items Cost per unit No. of units Aprox. Cost
Examination
i 2/7/2018 Under Anesthesia 1000 | 1000
(EUA) | {
) 30/6/2018 | Doo@ 132 ) 132
Investigations
+ E— T O 4
Total | 1132

Hest R-.-g.lr\l.s

‘\_‘\!\.:_/‘F
Dr. Sima I)L/

Consultant

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Dethi-110 002. India
Tei. 011-43524444 43528888 Fax: 011-43528816
E-mall sceh@scahnet Website | www.sceh nel
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