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Greetings from Dr. Shroff’s Charity Eye Hospital!
e ME. Tandon

Please tiod below attached expenditure of Shyam :

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

Near Ambedkar Bhavan, Agwanpur,
Narme Address/Phone. | Mawana Meeruit, Uttar Pradesh
Shyam 250406
MR NO G18/09/0661 Age/Sex 5 years/Male
ROsMukd
Apohicali 2/0219/0107
Ireatment - No. of
I r uni Aprox. Cost
S. No date tems Cost per unit anlts p
) 2/2/20149 - Blood investigations 132 | 1 132
47212019 Chemotherapy 3000 1 3000
Examination Under
1 1 1000
3/2/,2019 Anesthesia (‘ UA) Ow :
x 8/2/2019 Cryotnecapy 1000 | 1 1000
| Total | 4132
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Consuttant Oouloplasty and Oculor Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Dethi-110 002, India
Tel: 01143524444 435288688 Fax: 011-43528816
E-mail sceh@sceh net  Website | www sceh net

OTHER CENTRES
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2) | (Apphcant) funiher agree that any such use of my name, sddress, photo & detalls of the “purpose”, for which such assistance is

will not automatically entile me for receiving of cortinuing the said assistance. The decision foe granting andioe continuing the assistance will rest sololy
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Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Mease find below attached expenditure of Shyam :-

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

Supported by Koshika Foundation

Near Ambedkar Bhavan, Agwanpur,
Namao Address/Phone: | Mawana Meerult, Uttar Pradesh
ME NO G18/09/0661 Age/Sex 5 years/Male
KOstk
Do D/0219/0107
S. No Treatn 7! Items Cost per unit | heax of Aprox, Cost
by l date per | units i
l 2/2/2019 Blond Investigations 132 1 1 132
| |
) V212019 Chemotherapy 3000 1 1000
Examination Under A
3/2/2019 Anesthesia (FUA) 2000 ; : :
“ 4272019 Cryotherapy 1000 1 1000
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Lonstltant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Dehi-110 002 India
Tel | 011-43524444, 43528888 Fax' 011-43528816
E-mail sceh@scehnet  Website - www sceh net
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