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1 March 2019

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mre Tandon
Please fiod below attached expenditure of Abdul Samad:-
Estimated Cost
Dr, Shroff’s Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
MNamu Abdul Samad ‘. Address/Phone:
ML NO ' G17/08/5811 | Age/Sex
Koshika ‘
phcolon l)/O?l‘)/OH?
No
S. No Treatment date ftems Cost per unit
| 9/2/2019 . 8lood Investigations 132
11/2/2019 Chemotherapy 3000
aminati 9 Thesis
s Examination Under Anesthesia 1000
11/ 27200118 ':lw‘\:‘
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Consultant Oculopiasty and Ocular Oncology Services

DR. SHROFF’S CHARITY EYE HOSPITAL

D¢ Shroff's Chanty Eye Mospia
Doy is Now NABH Az='ed e

i SULTAN PUR KHAS, MAU
AIMA, ALLAHABAD, MAU
AIMA UTTAR PRADESH

212507
2 Years/Male

No. of units

1
1
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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

OTHER CENTRES
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