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LTS Caring for the community since 1914..
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iT's Charity Eye Hospital

O November 2018
Greetings from Dr. Shroff's Charity Eye Hospital!
Jear Mr. Tandon

tease find below attached expenditure of Abdul Samad :-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinobl ma Surgeri
Supported by Koshika Foundation

SULTAN PUR KHAS, MAU AIMA

Nami Abdul Samad Address/Phone: | ALLAHABAD, MAU AIMA_ UTTAR
PRADESH-212507
MR NO. G17/08/5811 Age/Sex IYEAR/MALE
“m,,;';mon D/08/08/0052
G; No Treatment date ltems Cost per unit No. of units Aprox. Cost

Examination Under
1 6/8/20 000 1 1000
/SIE0L8 Anesthesa (EUA) :

6/8/2018 Blood investigations 132 1 396

7/8/2018 I.T.7T [ Laser) 945 1 945

7/8/2018 Cryotherapy 1000 1 1000
Total 3341
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Dr. Sima Hj.

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, 43528888 Fax: 011-43528816
E-mail: sceh@sceh.net  Website : www.sceh net
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