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Bear Mr. Tandon

Greetings from Dy, Shrofls Charity Eye Hospital!

Please find below attached estimate expenditure of Baby, Ishika- E/0425/0010

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinobla a S as

Baby, Ishika Address/ H no. Z 29,Narayan Vihar, Street
o . © || mo. 2, Prem nagar, Central Delhi-

Phone: 110086

MRN DEL-G-20-01-5327 ig:.'sn B years Female
§ Mo, | Troatment Items Cost per No. of unit Aprox. Cost
date Unit
| 28042025 EUA{Examination 2000 i 2000
under Anesthesia)

Total

Best Regard\./ T

r. Simu Das

Director

Oculoplasty and Ocular Oncology Services



