#th Jume 2020

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Saima Praveen:-

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Delhi-110002 India

Ph:- 011-4352 4444, 4352 BABS, Fax | 01143528816
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Estimated Cost
Dr. Shraff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
Village Bharwara, District
i silad o Address | parbanga, Bihar, 847109
3Years,
e DELG.19.11.3833 Age.SeX | pamale
Koshika
D.0320.0091
Application No. -
Cost
5. No. Treatment date Items m:" No.of units | Aprox. Cast
2020.03.02 & =
. 264
1 2020.03.26 Blood Investigations 132
2020.03.02 & .
2000
2 2020.03.26 _ Examination Under Anesthesia 10060 2
2020.03.02 to
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3 20200327 Chemotherapy El ] 2 6000
20200303 & ,
d &00
4 2020.03.27 Injection Neuking 00
Total B864
Best Regards
Dr; Sima Das
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