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Dr. Shrof's Chanity Eye Hospital
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Caring for the community since 1914..
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3rd june 2019
Greetings from Dr, Shroff's Charity Eye Hospital!
Dear Mr, Tandon

Please find below attached expenditure of Tahira:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblostoma Surgeries
Supported by Koshika Foundation
Mohibalichak, Town/Village-
Name Tahira AODRE;S';PHONE Anchal, Block Jagdishpur, District
Bhagalpur, Bihar- 813113
MR NO G18/03/4486 Age/Sex 5 years/ Female
Koshika \'
x D 17
Application No, /glgjw |

S. No. "e::w' ‘ Items Cost per unit No.of units | Aprox. Cost

1 21/5/2019 Blood Investigations 132 1 _ 132

Examination Under
2 22/5/2019 | Anesthesia (EUA) e : i
Total 1132
Best Regards
N
N
o
Dr.Sima D

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
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