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Dear Mr. Tandoen

Greetings from Dr. Shroff's Charity Eye Hospital!
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—
Estimate cost of treatmont
pr., Shroffs Charity Eye Hospital
inob roeri
Vil Shakplir, Cristrict Moradatad, Litar
Namo Al A ab Address! P:a::lih s
FPHora! |
DEL-P-23-03-1802 5

ME M AgolSex 2 years ale
£ No Troatmisnt ftems Cost par Ho. of urit Aprox, Cost

| date ' Unit

2240308 .
1 Examination undsl 2000 | 2000
Aneathesia

o8

"' \ LY A
N
f'*;u/

Bemt Regards

[r, Sinin Das

L e

\

i

1

et Pk e A et T

Mrector

Oculuplasty and Ocutur Oncalogy Services

DR. SHROFF'S CHARITY EYE HOSPITAL
6027, Kedar Nath Road Daryagan), New Dalhi-110002 India
Phi- 011-4352 4444, 4352 BBEB, Fax : 011-43628816
E-mall ; scah@scehnet, Wabsite | www.sceh.net
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