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31st May 2023

Dear Mr, Tandan

Dr. Shroff's Charity Eye Hospital

% ;w‘g Caring for the community since 1914,
v

Cireetings from Dr. Shroff’s Charity Eve Hospital]

Please find below attached estimate expenditure of Riya Kumari-E/0523/0008

Estimate cost of treatment

Dr. Shroff's Charity Eye Hospital

COr. Shnaff's Charity Eye Hospital
Daini is Mow NABH Accreditod

Retinoblastoma Surgeries
Name Riya Kumari Address/ Village-Dulaur, Tehsil DulwarDistrict
Vaishall Bihar-B44505
Phone:
DEL-G-23-03-03186
MR N Age/Sex 2 y=ars Female
5. No. Treatment date ltems Cost per Unit Na. of unit Aprox. Cost
1 12-06-2023 MRI (PD gupla) 6500 1 G500
2 289-05-2023 EUA{Examination 2000 1 2000
under Anaesthesia)
Total 8,500 8,500
Best Repards q\ /
Dr. Sima Das ’
Dvirector

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 8888, Fax : 011-43528818

E-mail . scah@sceh.net, Website - www.sceh net




