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Dr. Shroff's Chianity Eye Hospital

M Caring for the community since 1914...

Tt Ay, 2033 Or. Shraffs Charity Eve Hospitsi
Duathi s Mow NABH Accredited
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Daar Mr. Tandan
Greetings from Dr. Shrofl"s Charity Eye Hospital!

Please find below nnached estimate expenditure of Himanshu- E/0723/0017

Estimata cost of treatment
Dr. Shroif's Charity Eye Hospital
Retinoblastoma Surgeries
L |
Name Himanshu Address! Villags Dhuria, District Shahjahanpur, Uttar
- Pradesh-242305
Phone:
DEL-G-23-07-4198
MR N 5 years Male
5. No. Treatmenl date Hams Cost per Unit No. af unit Aprox, Cost
1 18-07- 2023 EUA[Examination under 2000 1 2000
Arassihesia)
2 H-07-2023 MR &000 1 fo0
3 24-07--2023 Chemotherspy 2500 1 2500
Total 10,500
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Best Regrds {”
-
Dr. Simn Das
Director

Uculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Delhi-110002 India
Ph:- 011-4352 4444 4352 8888, Fax: 011-43528816
E-mail : sceh@sceh net, Website : www.sceh nel
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