4" Qctober 2019

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Shailesh

Dot 1 Now NAGH Aecrestns.

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan), New Deihi-110002 India
Phi- 011-4352 4444, 4352 8888, Fax : 011-43528818
E-mail : sceh@sceh net, Website : www.sceh.net

OTHER CENTRES

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
I Tulsipur Nagar, Palika, Ward
Naciik Address, no. 18, District Dang, Near Shiy
Phone Mandir, Cement Factory,
Shailesh fens)
MR NO. DEL.G19.07.2354 Age, Sex 1 Year, Male
Koshika
Agplication 0.09193.0038
No
__S.No. Treatment date ) Items Cost perunit | No. of units | Aprox, Cost

2019.05.02, : |

1 2019.09.30 Blood Investigations 132 | 2 } 264 o
2019.09.02, Examination Under Anesthesia 1000 2 \ 2000

2 2019.09.03 a 1l ol B
2019.09.02,
2019.09.03,
2019,09.30, Chemotherapy 3000 2 6000

3 | 2019.10.01 , — 2 = . i
2019.09.02, |

a_ |190930 Cytherapy 1000 ‘ 2 ‘ 2000
2C19.09.02, ;

5 2019.09.30 ln;_ectlou Neukirje 300 2 600

Total 10864
Best Regards
&V
Dr. Sima Das
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APPLICATION FORM FOR ASSISTANCE (Heaithcare)
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BASIS for REQUESTING ASSISTANCE (Tick whichever is applicatie)
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Date of Surgery
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