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Dear Mr Tandon

shroff's Charity Eye Hospital
= (Caring for the community since 1914,

Greetings from Dr, Shrofl™s Charity Eye Hospitul!

O, Shroffs Charily Eya Hoaptsl
Dt i Nevw MABH Accradibed

Please find below atached estimate expenditure of Mast. Abhi Kumar-Raa24/0041
Estimale cost of treatment
Dir, Shroff's Charity Eye Hospital
Rottroblastorma Surgeries
Mame Mast. Abhi Addrass/ Villzge Sirsi Gaharwar, District
Kurmar Mirzapur Ltar Pragdeah-231001
Phone: - |
DEL-G-24-01- il
RN AgalSex | yeal :
L 4579 »
S Mo, Treatment [tesrs Cost par No: ot unit Aprox. Cost
date Uik
1 20240516 ELA 2000 1 2000
===
sl X344
2 2250516 Charmol ey 231K 3
I
Total 4500
|
N
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Oculoplasty and Qeular Qo

logy SErvices

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

Ph:- 011-4352 4444, 4352 8888, Fax : 011-43528816

E-mall | sceh@scen net, Website : www.sceh.nat

OTHER CENTRES

ALWAR & SAHARANPUR ® MEERUT ® LAKHIMPUR KHER| ® VRINDAVAN & KAROL BAGH (DELHI)



