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Greetings from Dr, Shroff's Chiarity Fye Hospital!

Plesse find below atiched estimate expenditure of Arpit Rajak- E/0624/0088
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Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinobiastoma Surgerias
Nama Arpit Rajak Addreas) Shivpuri Kundeshwar jamadar, Disfrict
: Tikamgarh, Madhya pradesh- 472005
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