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(08" November 2018

Greetings from Dr. Shroff’s Charity Eyve Hospital!
Dear Mr. Tandon
Mense find below attached expenditure of Komal:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblostoma Surgeries

Supported by Kashika Foundation

- Ch 7:m Kaurd Tigri Gaur City Road
Address el . o v

Name Komal Chipyan Gautam Buddha Nagar,
/Phone
‘ Uttar Pradesh-201009
MR NO G18/04/3358 Age/Sex 1 Year/Female
Koshikha # weation I
ONIDR ABDRCAL D/0918/0056
No

r ‘ = Cost per No. of i

S. No. Treatment date Items pe Aprox, Cost

unit units

1 17/09/20188% | . o : X%
emother. 3000
18/08/2018 neram e

‘ Examination Under !
2 7/09/2018 ol 1000 1 1000
| i Anvstﬁu.‘sm_(tqff\) f | :
3 17/09/2018 I.1.7( Laser) 945 1 345
4 17/09/2018 Cryotherapy 1000 1 1000
5 17/09/2018 Blood Investigations 132 1 132
Total 6077
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Dr. Sima Ds—"

onsultant

Ueudoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road. Darya Ganj, New Deihi-110 002 India
Tel. 01143524444 43528888 Fax 01143528816

E-mail sceh@scoh ng!t  Websile - www scah, net
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