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Dear Mr Tandan

Greetings from Pry Shraf"s Charity Eye Hospital!

Plegse find betow attached estiniate expenditure of Mast. Pawal: RAISZ4AN0129

Estimate cost of treatm ant

Dr. Shroffs Gharity Eye Hospital

Retinoblastoma Surgeries
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DR. SHROFF'S CHARITY EYE HOSPITAL

¢ Math Road Daryaganj, New Delhl-110002 India
43528816

E-mail ; scehi@sceh.nel, Website | vwww.sceh.net
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