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Caring for the community since 1914...
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Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Ayush

Consultant Ocuioplasty and Ocular Oncology Services

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblostoma Surgeries
Supported by Koshika Foundation
Gram Malhagur, Post
, Fiaznagar, Tehsl! Faridpur,
e e Address | Skinict Bareilly, Uttar
Pradesh-243503
2 Yoars,
ds DEL.G.19.07.3423 PEEBX | Neihe
Koshika
Appiication D.0919.0040
No.
S, No. Treatment date Items Co::‘::er No.ofunits =~ Aprox. Cost
5 2019.09.09 | Biood Investigations 132 4 132
2 2019,09.09 Examination Under Anesthesia 1000 1 1000
2019.09.09,
3 2019.09.10 _Chemotherapy . 3000 1 3000
4 2015.09.09 Periocular Topotecan, Injection 4150 1 4150
- 5 2019.09.05 T.T.T Laser %5 ¥ 945
6 2019.09.10 | Injection Neukine 300 1 300
Total 9527
Hest Regards
|
Dr. Sima Das

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 4444, 4352 8888, Fax - 011-43528816
E-mail : sceh@sceh.net, Website . www.sceh.net
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