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Estlimate costol treatment
Dr. Shroff's Charlty Eye Hospital
Retinoblastoms Surgeres

Name. Mast, Rudra Aniket Singh Address! | Village Kalaripur, District-
. . Fatahpur, Ultar Pradesh

Phone;

DEL-G-23-12-8424.

MR N Age/Sex | 10monins Male.
5, Noo | Treatrment ltems - Cost per M, of unlt Aproo. Coat
date Uil |
| 20240708 | EUA(Exwmination 2000 i RO

under Anesthesia)

3 | 2024.07.08 Chemotherapy 2500 1 2500}
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Dy, Sima Doy

Director

Oculoplasty and Oculur Oneology Serviees

DR. SHROFF'S crmrtrw EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 Indla
Ph:- 011-4352 4444, 4352 8888, Fax 1 011

E-mail ; sceh@sceh.nel, Websile : MM
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