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Jtet May, 2024

Dear Mr_ Tandon
Greetings from Dy, Shroff's Charity Eve Hospital!

Mease 1Tnd below attached estimate expenditure of Mast, Durgesh-E/0524/0036

Estimale cost of treatment
Dr, Shroff's Charity Eye Hospital
Retinablasioma Surgeries

DOr. Shrafl s Chielty Eye Hoopdal
Dt i Mowe MABH Accradited

—

Name Mast Durgesh Address/ Village Khamaria, District Mitauli, Uttar
Pradesh
Phane:
MOM-G-21-01-
MR N 0425 AgelSex 4 years Male
5. No. Treatment Items Cost par N, of unit Aprox. Cost
date Uit
1 2024.05.23 EUA 2000 1 2000
Total 2000
1.5.
Besl Regards S\ vk
L7

D, Shma Dias

Directaor

Ocutoplusty and Ocular Oncology Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India
Phi- 011-4352 4444 4352 BB8A, Fax : 011 -4 3528816
E-mall | sceh@sceh.nel, Websile | www.sceh. ngl
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