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Please find bhelow attached estimate expenditure of Baby, Dipti Dipti- E/0425/0006

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

Name Haby. Dipti-Dipti Address/ H na. 8-
524, Jahangirpun Delhi,
Phones fioas
MR N DEL-G-23-01-2026 AgelSex 4 years Female
5. No, | Treatment itoms Cosl per No. of unit Aprox. Cost
date Unit
' I/ 2S PUACExamination under 2000 1 20040
Anesthesia)
2000
Total
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D Sima Das

Divector

Oualoplasty und Ocolar Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 4444, 4352 8888. Fax | 011-43528818

E-mail : sceh@sceh nat, Website | www.sceh nat
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