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Dear Mr. Tandan

Grectings from Dr, Shrolls Charity Eye Hospital!

Flease (ind below attached estimate expenditure of Anayvas RO624008T

Estimale cost of treatment
Dr; Shroff's Charity Eye Hospital
Retinohlzstona Strgenes

Name. Anaya Addresat | Jasts basadr Prayagra),Uttar pradesh
N -212107
Phone:
DEL-G-24-06-3086 " .. :
MR N. AgelSex 1 year Female
& No, Treatment Iteeimis Cost par Mo. of unit Apras. Cost
dote Unnit
1 2024 D547 Examination uncéar 2000 1 2000
anssthesiy
Total 2000
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Best Repah

By, Sim Das
Dvipector

Oenloplasty sl Oeulay Chneolugy Seryiees

UR, SHROFF'S CHARITY EYE HOSPITAL

S027, Kedar Nath'Road Clgmye

ganf, New Deihl- 110002 Indla

Phi- 0114352 4444, 4352 BBBA, Fax | 011-43528816
E-mall - scah@scehinet, Wabsite - Www.scah net
OTHER CENTRES
ALWAR » SAHARANPUR  MEERUT & LAKHIMPUR KHERI o VRINDAVAN » KAROL HBAGH (DELHI)

T ——

R ——




