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Dear Mr. Tatdon

Gretings from Dr, ShrofTs Charity Eye Hospitall!

Please find below attached estimate expenditure of Suryn Raj- EO624/0075

Estimate cost of treatment
Dr. Shrof's Charily Eyo Hogpital
Rotinoblas toma Surgarios

Nama Surya Ral Addrass! Ward pe. 07, Mohatipur, Saharsa
Balwahat, Bihar- 851209
Phone:
DEL-G-23-06-4543
MR N AgelSex 2 years Mals
5. No, Treatment [lams Cost par Ko. of unit Aprow. Cost
date Lt
1 20240507 Examination under 2000 1 2000
anesinasia
Total 2000
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Dculophusty and Ocular Oneénlogy Services

DR. SHROFF'S CHARITY EYE HOSPITAL
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