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4 February 201

d Dr. Shroff's Charity Eye Hospital

Caring for the community since 1514

“

Or Snea® s Chavty Eye Hoapia
et i Now NABH Acowdned

Greetings from Dr. Shroffl’s Charity Eve Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Vansh:-

na las

Estimated Cost
Dr, Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation

H.NC. 527/07, Megha Path Lak
Na ns f Phone: - el
i Nonei Addcessr e | Shamli Lank, Uttar Pradesh -24777%
— ————- | .
MR NO G18/02/5386 | Age/Sex 4 Years/Malk
Koshixkha
A D/0119/0105
\pplication No
5. No. Treatment Date Items Cost per unit No. of units Aprox. Tost
2 2019 & Chemotherapy 3000 1 3000
", 1019
Examination Under e
015 ) 1000 1 0L
Anesthesia (EUA)
23 019 Blood Investipgations 132 H 132
| Total ' 4132
-
e

nsuitant Uculoplasty and Ocular Oncology Services

GURGAON

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Deihi-110 002 India
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011-43524444 43528888 Fax 011-43528818
E-mail sceh@sceh.net Website

www sceh net
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