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Medical Reports/Prescriptions Attached 
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Relatlon with Applicant 
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ASSISTANCE BEING AVAILED for SAME "PURPOSE"' from OTHER SOURCES 1 , .y 
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Sr. No. 

ifiq m 
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED 
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C1nng tor the OO.'flmUlllty alnce tP22 

J1.,~g 2024 

Dear Mr Tandon 

Greetings from Dr . .Shroffs Charil) f,)C Hospital! 

Please find belO\\ attached estimate expenditure of Vishwa- I-,/()624/()()65 

Estimate cost of treatment 

Dr. Shroffs Charity Eye Hospital 

Retinoblastoma Surg_eries 

@) 
Dr Zh•otr, Char I E1e Hosp.tat 

D a 1,ow IMSH Arr.red 81 

Name Vishwa Address/ Village Chhata, Uttar pradesh 

Phone: 

DEL-G-23-07-6924 

MRN 
Age/Sex 1 year Male 

S. No. Treatment date Items Cost per Unit No. of unit Aprox. Cost 

' 21)24 05.05 Exam,nation under anesthesia 2000 1 2000 
I 

Total 2000 

1/ 
Best Regard, 

Dr. Sima Oas 

Director 

Ocul1Jpla~ty and Ocular Oncology Services 

OR SHROFF'S CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Oelhi-110002 India 

· : 011-43528816 

.sceh net 


