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Dr. Shroff's Chanty Eye Hospital

-~ ‘g Caring for the community since 1514
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(]} T
tr Stro#'s Chirty Eve Hospital
Disthri im Wow NABH Accradied
J0th Jund, 2023
Dear Mr. Tandon
Greetings from Dr. Shroff's Charity Eve Hospital!
Please find below attached estimate expenditure of Shivanshu Rajak- E/0623/0010
Estimate cost of treatment
Dr. Shroff's Charity Eye Hu:pltal
Retinoblastoma Surgeries
Namea Shivanshu ' Addi:u.ﬂ H no. 216 Village Madal Paha Ruwa, JabalpurMadhya
_ Prodesh-483225
Phona:
DEL-G-23-01-30B2
MR N Ago/Sex 1 yoar hale
8. No. Treatmaent date ltams Cost per Unit Na. af unit Aprox. Gost
1 13-06-2003 EUA{Examination undsr 2000 1 2000
Anaesihesip)
2 13-06-2023 Chemotherapy 2500 1 2500
Total 4500 4500

Best Rogords
D, Sima Das

Director
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Oculoplasty and Oculur Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 BBBSB, Fax : 011-43528818

E-mall : sceh@sceh.net, Website | www.sceh.net

OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHER!I ® VRINDAVAN ® KAROL BAGH (DELHI)




