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D, Sheelf's Chaly Eye Hospnal
Dty Ly Mol Acoreditod

Ay e 20205

Evar Mr. Tandan
Greetings from Dr. ShrofTs Charity Eve Hospital!

Please T below atached estimate expenditure of Mast. Sagor Gupta: EO6ZS50090

Estimate cont of treatmant
Or. Shrotfs Charity Eye Hospital
Relinoblastoma Surgerfes
‘Natrie Mast Sagir Guplta Address) Juingal agdistipur, PO, Sarapatahi khud
- padraus. kushinagar, U, P- 274304
Phone:
DEL45-23-04-5147
MR N AgelSex | 4 yean Male
5 ho Troeatmonk Inrme Cost per My, el unlt Mprox. Gost
date Unit
S0Eh-n2 Exnmination under 2000 1 2000
Arvirsihasia
Total 2000

Hent Reenrds “"..;}/

1. Sima Brag

Threetor

O Joplasty and Oculu ey Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 44444352 8886, Fax: 011-43528816
E-mail ; seehifscah, nal Website : www.soeh.nel
OTHER GENTRES
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPLIR KHERI  VRINDAVAN ® HKAROL BAGH (DELHI)



