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Please find below attached estimate expenditure of Baby. Disha Disha- E/0426/0007
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Dr. Shroffs Charity Eye Hospital

Retinoblastoma Surgeries

i i i ish Aﬁdma,r Kalyan), Paur garbiwal,

& i i i il Liltaakhand-2a6285

Phone:
MR N DEL-G-23-02-5671 AgelSex 5 years Femaie
S.No. | Treatment items Cast per Ma. of unit Aprox. Cost
date it
| 04,k 2025 LA Examination ander 20010 | 2000
A nesthesia)
2000
Total

¥

i "l
Hgl [{uuul'ﬂQﬂV

D, St Das

IMrecior

Oeuloplasty and Ocular Oneology Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Delhl-110002 India
Ph- 011-4352 4444 4352 BBES, Fax | 011-43528816
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