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31st May, 2024
Desc Mr Tandan

Greetings from D Shrolls Chuarity Eye Hospital!

Please find below attached estumate expenditure of Baby. Atanya Kimari- L0524 0049

Estimate cost of froatmont
Dr. Shrofi's Charity Eye Hospital
Retinoblastoma Surgeries
Name Baoy. Ananya Address/ Ward no. T Mahiuddir nagar Rafiepar
Kamar Samastipur, Bibar - 248502
Phone:
OEL-G-21-072- |
ME M 3960 AgeiSex 4 i Female
5 No Treatment Ibemis Costpar Moy of unit Aprie Cost
dats Limift
124,05 06 ELia 200 i 2000
| Total 2000
| |
Blst Regaids

. Sliia Das
irector

Clouloptasty nnd Oheulinr Cneolopy Seryvices

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 4444, 4352 6888, Fax 1 011-435286816
E-mail  sceh@sceh nat, Website . www.sceh net
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