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

Please find below attached expenditure of Mohd. Noor:

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
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Dr. Siny Das

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhl-110002 India
Phi- 0114352 4444, 4352 8888, Fax : 011-43528816
E-mall : sceh@scah.net, Website . wwaw.sceh.net
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2) 1 sclermnly confiem thad saslstance, If received from Koshike Foundation, will be used only for e “pumpose”, &s sisled In Sha Fom, for which such assstance
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