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Diear Mr. Tabden
Greetings from Dr, SheofTs Charity Eve Hospital!

Please find below nitnched estimate expendiiure of Mast. Mohd Ali- EAI6Z5/0077

Estimate cost of troatment
Dr. Shroff's Gharity Eye Hospital
Retinoblastoms Burgeries
Name Mast Mohd Al Address! | Malkanpur, Post kajyara, Sarel.
- L P - 220401
Phone:
DEL-P-24:08-4343 .
MR N AgeSes | | yea Mase
5. He Traatmernt Ibmrns Cost par N, of gnit Aprox. Cost
datz Linjt
' 20802 Chemathiscapy 2500 1 2e00
2 SO 0800
E gmpreirstion wndi 2000 1 2000
Aneylhesia
Total 4500
A\

N/

e, Sima Das

[Mreetor

Oxuloplasty and U uli Oncolngy Service

DR. SHROFF'S CHARITY EYE HOSPITAL
5007, Kedar Nath Rioad Darpsgar, New Deihi-110002 India
Phi- 011-4352 4444, 4352 BBE3, Fax : 011-43528816
E-mall - scehiilsosh net, Websits | www soef nat
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