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Fisl July 2024
Cizar Mr Tandon
Gereetings from Dr. Shroft™s Chuarity Eve Hospital!

Please find below attached estimate expenditure of Baby. Sanvi Sanvi- E/A724/4099

Hest Resanls
. Sima Das

Iiregtor

Oculoplasty and Ocular Gocology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan|, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 8868, Fax : 011-43528816
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Estimate cost of treatment
Or. Shroff's Charity Eye Hospital
Retinoblastorms Surgeries
Name Baby, Sanvl Sarw Address/ Jakhoull, Kaithal, haryana
Phaone:
OEL-P-Z2-02-0022
MR N AgelSex 3 years Female
5 No Treatment I eaitis Cost par Unit No. of unit Aprox. Cost
date
1 20240711 EUA{Examination 2000 1 2000
wnder Ancsthesia)
. Total 2000
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