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Greotings from Dr. Shroff's Charity Eye Hospital!
Dear Mr. Tandon

Please find below attached expenditure of Shyam -

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
I Near Ambedkar Bhavan, Agwanpur,
Name ‘?”“°"' Mawana Meeruit, Uttar Pradesh-
Shyam 2 250406
MR NO. G18/09/0661 Age/Sex 5 years/Male
Koshlka
Application D/0319/0118
No
S. No. L d atol - Items Cost per unit '::': Aprox. Cost
1 2/3/2019 Blood Investigations 132 1 132
Examination Under
s 4/3/2018 | Anesthesia (EUA) A : o
4 4/3/2019 | T.T.T Laser 943 1 945
I Total 5077
Best Regards

M
Dr.Sima 0

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: scoh@sceh.net  Wabsito  www sceh net
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