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410 June 2020
Greetings from Dr. Shroff's Charity Eve Hospital!
Dear Mr, Tandon

Please find below attached expenditure of Insha Rani:-

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027. Kedar Math Road Daryagan), New Dethi-110002 India

Phi- 011-4352 4444, 4352 BBBA, Fax : 01143528818
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Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
Mohalla Kureshiyan, Post
MName Insha Rani Address | Thanwla, Bilari, Moradabad,
Uttar Pradesh, 202411
b Years,
MR NO. DELC.19.11.1543 Age. 38X | Lomale 9
Koshika
Application No. . DASI00Y L
I Cost per
5 No. l Treatment date Items i No. of units Aprox, Cost
1 | 2020.03.09 Blood Investigations 132 1 132
3 020.03.09 Examination Under Anesthasia 1000 1 1000
3 1020.03.09,
2020.03.10 Chemaotherapy 3000 1 3000
4 2020.03.10 Injection Naukine 300 1 300
Total 4432
Best Regards
-\‘..
. Sima Das
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