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#0r. Shroff's Charity Eye Hospital

Caring for the community since 1914,

Dear Mr Tap”,ﬁ_”,

Lrrectings from Dr. Shroff’s Charity Eve Huospital!

Please find below attached estimate expenditure of Mast. Mast Mahir-E/0524/0040

| Estimate cost of treatment
Or. Shroff's Charity Eye Hospital
| Helmoblastoma Surgeries
1
Name Mast. Miast Mahir Address/ Saina simbhaoll, Hapur, Uttar pradesh
Phone:
LDEL }-03-6565
MR N AgelSex 1 yaar Male
8. No Treatment date ltems Cost per Unit Mo, of unit Aprod. Cost
] AU 05 A0 EL ZO00 1 2000
? 2 05 0 [RT T LATs WK | N
Total 22000

Best Repards
Dy, Sima Das S
rector

Oculoplasty and Ocular Oncolog) Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027 Kedar Nath Road Daryagan, New Dethl-110002 India
Ph:- 011-4352 4444, 4352 8888, Fax ' 011-43528818 |

E-mail - sceh@sceh. net. Websile www.sceh nel
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