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Dear Mr. Tandan
Grectings (rom Dr, Shroff's Charity Eye [Hospital!

Mense find below attashed estimate expendiure of Baby. Naor NooE/E2d00n52

Estimain gost of treatment
OF. Shroffs Charity Eye Hospital
Hetinoblastoma Surnefies
Name Baby. Moor Maoar Address! Willage Bhawanandanour Begusaral
Bihar-651127
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