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Dear Mr. Tandon
Greetings from Dr. ShrofMs Charity Eve Haospital!

Dlease (ind below attnched estimate expenditine of Shivani- E/0624/0076

B Shrafi's Charlky Exi Hospltst
Dol (6 How MARH Avcradiled

Estimate cost of treatment
Dr. Shraffe Charity Eye Hospital
Retinobfastoma Surgerles

LL e ]
Name Shivani Addrass! skl bhumi mata; Barganwa, Hahraich
Luckniow Uttar pradssh
Phone!
DEL-G-22-05-1208
MR N Age/Sex £ years Famalg
g No Treatment [tams Cost per po: of unlt Aprag, Cost
data Uit
i 2024 6517 Examination under 2000 1 2000
anesthesia
Total 2000
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Oculoplasty und Ceulyr Guoeoligy Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan|, New Delhl=110002 India
Ph-011-4352 4444, 4352 BEAY, Fox: 01113528816
E-rmail ; soehi@scel nel, Website : waww.sceh.nat
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