4™ October 2019

Greetings from Dr. shroff's Charity Eye Hospital!

Dear Mr- Tandon

pPlease find below attached expenditure of Abdul Samad
gstimated Cost
Dr. Shroff’s Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
T
I SULTAN PUR KHAS, MAU
Name Abdul Samad | Address | AIMA, ALLAHABAD, UTTAR
Q | PRADESH, 212507
e ——— —————— p— ——————'- _,_—f——-———— —
MR NO. DELG.19.07 4937 —t Age, Sex | 2 Years, Maie
Roshiea 0.0919.0041 l‘ "
Application No. |
S. No. Treatment date items | Co::':cf | No. of units | Aprox. Cost
e [Boodmvestatons T | 1 | ¥
l | Examination under Anesthesia 1000 f 1 ' 100¢
2 | 2019.09.16 | | 1 |
Total 1132
Best Regards
-'4
Dr. Sima D

Consultant Oculoplasty and Ocular Oncology Services
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