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D, ShrofTs Chanty Eve Hoagital

Dalhi in Mow NABH Accriited
30th June, 2023
Dear Mr. Tandon
Greetings from Dr. Shrofl™s Charity Eye Hospital!
Please find below ittached estimate expenditure of - Gulsam Mukajjir- E/0623/0011
Estimate cosl of treatmant
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Name Gulaam Mukaijir Address/ Watd 10,Bank Begusaral, Bihar-851211
‘Phone:
DEL-G-22-12-6855 :
MRN AgeiSex 2 yasrs Male
5. No, Traatmant date ltems Cost per Unit Ho. of unit Aprox. Cost
1 07-08-2023 ELA{Examinalicn under 2000 1 2000
Anaesthesia)l
2 09-06-2023 Chemathorapy 2500 1 2500
Total 4500 4500
\
Best Regards Mo Ty
[ Bty o
Dir, Sima Das ’ r
Director )

Oculoplasty and Ocular Oncolopy Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kadar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 4444 4352 BE666, Fax - 011-4352881¢
E-mail : sceh@sceh net, Weabsite - www.sceh.nel
OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHERI ® VRINDAVAN ® KAROL BAGH (DELHI)




