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Dr. Shroff's Charity Eye Hos

Carng for the community since 1623,

f
“ £ ll\‘.hl'g 2028

Dear Mr. Tandon

spital

Greetings from Dr. Shrofs Charity Eye Hospital!

D, Shrolf's Char
Diolhl i Bow N

Please find below attached estimate expenditure of Baby. Veronica Veronica-EI0725/0116

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgerigs
Name Baby. Veronica Address! | Flat Mo, 55, Pocket - 6, Sector -2,
Veronica Rohini, North West, Delhi- 110085
Fhone:
DEL-P-21-08-3837
MR N AgelSex | 4 years Female
5. Mo, Treatment date Items Cast par Ho. of unit Aprox. Cost
Unit
1 07/07/2025 EUA(Examination under 2000 1 2000
Anesthesia)
Total 2000
Bast Regards
Dr. Sima Das
Director

Oculoplasty and QOcular Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagar], New Delhl-110002 India

Ph:- 011-4352 4444, 4352 BB88, Fax : 011-43528816
E-mail ; scah@m:ah net, Website ; www.sceh.net
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