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Caring for the somminly dlhice 1822

B - Or. Shroffa Chority Eve Hospitsl
o L W ks
Fter July, 2024 Dl s Mow NABH Accredited

Chzar Mr, Tandan
Greetings from Dre. Shrofls Charity Eyve Hospital!

Plense lind below attached estimate expenditure of Babw. Veronict Veronica- EAFT24/0008

Estimate cost of treatmant
Or. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries

Mame Hahby, Veroncz Veronica “Addressf H no. 55 Pocket & Bohini
pourts. Delhi
Phone!

DEL-P-21-09-3837

MR N Ape/Sex J yesars Female
8 N Traatment Iems Cosl por Mo, of unit Aprox. Cost
date Unit
1 2240711 EUA( Examination 2000 1 2000

under Anesthesin)

Total 2000
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Oculophisty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Math Road Daryaganj, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 BB8B, Fax : 01143528816
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