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[ir. Shroff= Gharity Eya Hospital
Dimihl im Now NABH;:CMM

2181 May, 2024

Dear Mr. Tandon
Greetings from Dr, ShrofTs Charity Eye Hospital!

s - ol e 1 &
Please find below attached estimate expenditure of Mast. Gulaam Mukajakkis-E/0524/0035

|| E=timate cost of treatment
Or, Shroff'e Charity Eye Hospital

Retinoblastoma Surgeries
Name Masat, Gulaam Address! Ward-10, Bank begusara), Bihar-
Mk ajak kir gs1211
Phone:
DEL-8-22-12-6855 _ —
MR N AgelSex 2 yEars Male
5 No Treatmant Itetris Cost-per Ho, of unit Aprox. Cost
I date it
1 20240523 EUA 2000 1 2004
Total 2000

Best Eopuards oA

Dir, Sima Das
Director

Oeculopluosty nnd Ocular Oncology Services

: DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhl-110002 India

Phi- 011-4352 4444 4352 8668, Fax ' 011-43526816
E-mall ' sceh@sceh net, Webislte | www.sceh nel
OTHER CENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHERI ® VRINDAVAN ® KAROL BAGH (DELHI)




