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[Jear Mr. Tandon
Greetings from Dr. ShrofPs Charity Eye Hospital!

Blecioe find below utiached extimate expenditure of Mast, Kartik Kumar- E/0425/0022

Estimate cost of treatment
Dr. Shrofi's Charity Eye Hospital

Retinoblastoma Surgerfes

Whast. Kartik Kumar - Address! | Viliage Dhuria District
N . : e | Shahjahanpur, Uttar Pradesh- -
243208
\ MR N DEL-G-23-07-4206 | 4 years Male
S Moo | Treatment ttams Cost por No. of unit Aprox: Gost
date Unit
| 10472025 ELLA{ Exsmmation undar 2000 I 000
Anesthesin)
2000
Total
!
Hest Remards:
D, Sima Das
Director

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi= 011-4352 4444 4352 BREA, Fax 01143528818
E-mall : sceh@scah.nat, Webajhe | www sosh.net
OTHER CENTRES »
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