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Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries

MName Mast. Samshad Al Address/ | Bargadva, Shahpu r,_S'hrawt'lEI'i'.
Uttar Pradesh, 271840
Phond:
DEL-P-25-07-1770
MR N AgelSex 5 Months Male
5, Mo, | Treatment date Iterrs Cost per No. of unit ‘Aprox, Cost
Unit
1 ng/07,/2025 ELA (Examination 2000 1 2000
ynder Anesthesia)
2 10/07/2025 MR E500 1 6500
Total 8500

[Besf Regards
D, Sima Das
[Mrector

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Dalhl-110002 India
Ph-- 011-4352 4444, 4362 BBBS, Fax - 011-43528816
E-mail | sceh@sceh.net, Website | www.sceh.net
OTHER CENTRES -
ALWAR ® SAHARANPUR ® MEERUT ® LAKHIMPUR KHERI ® VRINDAVAN ® KAROL BAGH (DELHI)
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