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*xring for tha community slnoe 1814

Greetings from e Shyof"s Charity Exe Hospitall

Please fimd below attached estimate expenditure of Shivanshi- FAZT003

o

<A 2 Fhnney
Tifalks 1 b BigBH .r".-":r"rdlﬁ,al

Estimate cost of treatment '
pr. Shroffe Charity Eye Hospital
Retinob ma g |
Name Shlvanshy Address( Hn, 216, Madal Pahanse, Jaoaipur, Madiya
Pradesn-433725 (
Phome:
|
DEL-G-23-01-3062
MR N Ageldex 1 yasd miale
| 5. Mo Treatment date Itams Caost per Unit ho; of unit Approx. Cost
| 1 21.08-2023 EUAExamination undes 2000° 1 2006
.ﬁ!naﬂsthasla:l
| 2 18-Ta-2023 Imtra Artadial 9000 1 SO00c
| rhemotherapy
| = SRS = =] _
| ) I P S ]
| Total 92000
o
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Bhest Mugarde ir T
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D Sima Bas
Lirectur :
Oenloplasty and Ocular Omeology Serviees "
DR. SHROFF'S GHARITY EYE HOSPITAL
E027, Wedar Math Road Daryagan|, New Delhi-110002 India
Fhi- L]‘i?--ﬂﬂﬁ'.! 4444, 4352 8BBE, Fax- [11-4362B818
E-mail  scehifsceh.neat, \Webaite winw scahnet
: OTHER CENTRES
BLINAR & 24
* SAHARANPUR & MEERUT & LAKHIMPUR KHERI » VRINDAVAN ® KAROL BAGH {DELHI}



