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Dear Mr. Tandon
Greetings from Dr. Shrofl’s Charity Eye Hospital!

Please find below attached estimate I-.‘\.""-.Ihll1|lll_" ul Babv. Dph |-’ii-"|"J-'-""'-{:'l"'*”J'lr'

Estimate cost of treatment
DOr. Shroff's Charlty Eye Hospital
Retinoblastoma 5 uroeries
Name Baby Dipl Qiptl Address! H no=30, B 534 Jahangirpur,
' pelh
Phone: ol
_5-23-01-2026
MR N M AgelSex J years Famale
i Aprox. Cost
Hems Cosl par Mo, af unit
&, No Lijhnent e
-]
1 2024 0E09 ELA Zo0a 1 2000
|
" TR T lrebra At |._'|-i{;! S0 e
: : Chesgothetapy
Total 92000

Frest Meumres S et

7
D Sima D \
Drirettor

Oeuloplesty wnd Oualar Cheo oy Secy iees

_ DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), Maw Dalhi-110002 India
Phi- 011-4352 4444 4352 BHBE, Fax ' 011-435288148
E-mall  seeh@sceh nel, Webisite | www scah nel
_ _ OTHER CENTRES
AUNAR & SAHARANPUR & MEERUT » LAWHIMPUR KHERI & VRINDAVAN & KARDL BAGH (DELHI)

il




