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B Shrof'e Charty Eye Hosmital
Dalhi s Now NABH Acorodiiod

Star duty, 2024

Bear Mr. Tandon
Greetings from Dr. ShrofTs Charity Eye Hospital!

Please find below attuched estimate expenditure of 1shika- EO724/0123

Estimate cost of trealmeant
Or. Shrofi's Charity Eye Hosmital
Retinoblastoma Surgeries
Mame Ishika Address! £-28, Narayan vihar, Prem nagar-
2, Deini-1 10088
Phono:
DEL-G-20-01-5327
MRN Ago/Sex 5 years Femals
5. Mo Treatmant Itams Ceist par Na. af unlt Aprox. Cost
dats it
1 2024.07.28 A Exmmination 2000 1 2001
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Br. Sima s
Birector

Oeuloplasty and Oculur Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-1 10002 India
Ph:- 0114352 4444, 4352 BBES, Fax: 011-43528816
E-mail : sceh@sceh.net, Websita : www.sceh.net



