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T December 2020
Greetings from Dr. Shroff's Charity Eye Hospital!
Dear Mr. Tandon

Please (ind below attached expenditure of Mohd. Zaid:-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblostoma Surgeries
Supported by Koshika Foundation
Village Seondara, Tehsil
. Bilari, District Moradabad,
Mame Mahd, 2aid Address Uttar Pradesh, Pl =
202411
A Years,
o
i DEL.P.20.10.0592 Age: ex | ytale
Koshika
Application R.1120.0001
MNa.
Costper | No.of
5 No. Treatment date Items  unit | Aprox. Cost
1 202011.03 | Blood Investigations 132 1 132
3 2020.11.03 Examination Under Anesthesia i 1000 | 1 | 1000
20201104 & -
3 2020.11.05 Chemotherapy 3000 1 3000
- 202011.05 Injection Neukine 300 1 | 3
' Total 4432
Hest Hegards
D Sima

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, ¥edar Nath Road Daryagan], New Delhi-110002 India
Phe- 011-4352 4444 4352 8888, Fax - 011-43528816
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