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Crreetings from Dr. SheafT's Charity Eye Hospital!

Please find below attached estimpte expenditore of Mast. Mohd Hasan- E0625/009 |

Estimate cost of treatment
G, Shrotf's Charily Eye Hospital
Retinoblastoma Surgesies
Namie Mast. Mohiy Hagan Address| | Guira tanda. Bula kher|, U P-
252002
Phone
_ DEL-G-24.03-5504 :
MR N AgelSex 1 ymle Male
5 No Treantrmen [fnemu Cosl pos Mo of unit Apron. Cost
date Unit
i Lt Exaitrinaizin s 2000 1 2000
Annthess
b, 20050811
Chemotherapy 2500 1 2500
Total 4500
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DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Darvagen|, New Delhi-110002 ndia
Phi-(011-4352 4444, 4352 B8BB, Fax : 01143528816
E-mail - scohiiiscah net, Websie < www.sceh net
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