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st May, 2024

Dear Mr Tandan

Lirectings from

Dr. Shrofls Chy rity Eve Hospital!

Please find below attached estimate expenditure of Hhm'ﬂﬁfﬁhiﬁﬁmﬂ'i

Estimate cost of treatment
Dr. Shraff's Charity Eye Hospital
Retinablastoma Surgeries
Mame a : y
: Mast Suflyan Address! Village Wajidpur, District Saharanpur, Uttar
Pradesh
Phone:
SRE-C-23-04-
MR N 02 AnelSex " ERrs Male
5. No. G
No 'Id';l.;ﬂalm-anl ftams Eﬁ;t per Mo of unit Aprox, Cost
20240516 ELA 2000 1 _zmﬁn
Total 2000

: \ +
[Fest Ilegmd;\‘x /
Dr. Sima Das

[Mirector

Ovculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph- 011-4352 4444 4352 8880, Fax : 011-43528816
E-mail sceh@sceh nel, Website ' www sceh net
OTHER CENTRES
ALWAR @ SAHARANPUR ® MEERUT ® LAKHIMPUR KHERI ® VRINDAVAN ® KAROL BAGH (DELHI)
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