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Dear Mr. Tandan
Grectings from Dr. Sh ruffs'Chnﬁty Eve -Hmﬁtn'l:!:

Please find below attached estimate expenditure of Baby. Devi Kumard Kumiari- EI0425/0004

Estimate cost of treatment
Dr. Shroff"s Charity Eye Hospital
Retinablastoma Surgeries
|
Name Baby, Devi Kumari Address/ 230, New Baitey Dawariya
Kumari = "] Bast) Patriatu| Jharkhand, 829118
‘Phone:
MRN DEL-G-24-12- AgeiSex 2 years Female
6a0g
5. No Treatment Items Cost per Mo. of unit Aprox, Cost
date Unit
I [1/02025 Chemothempy 2500 2500
2500
Total
Bést Beg 5

Drr. Sinn Duas
Director

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India |
Ph- 0114352 4444, 4352 BB8E, Fax . 011-43528816
E-mall : sceh@sceh.nel, Website - www.sceh.net
OTHER CENTRES |
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