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Dr. Shrolf's Charity Eye Hospital

4 ;E‘w‘; Caring for the community since 1514...

Br. Bhrof's ﬂt{f Eye Hoapial
Dalhi s Now NABH Accradited
Z8th April 2023

Dear Mr. Tandan

Greetings from Pr. Shroft's Charity Eve Hospital!

Mease find Below antached estimate expenditure of Jikea- E/0423/0003

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital

Relinoblastoma Surgeries
Name Jikra Address| GAMESHPUR POST KARIYA UDNARUR
LEHAPLIR SITA UTTAR PARDESH
Phone:
MR N DEL-G-23-03-8296 Age/Sex 1 year 11 months Female
5. No. Treatmant date tems Cost per Unit No. of unit Aprox, Cost
1 06/04/2023 Chemotherapy 2500 1 25800
2 03/04)2023 Examination Under 2000 - 1 2000
Anesthesia (EUA) '
3 04/04/2023 MR scan(PD qupta) 6500 1 6500
Total 11.000

Best Regards
Dr. Sima Das

Dreetor

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 88088, Fax - 011-43528816
E-mail - sceh@sceh.nel, Website : www sceh net



