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a1y ® March, 2024

Dear Mr. Tanaon

Greetings from D, ShrofT's € “harity Eye Hospitall

Please find below attached wstimate ¢

Dr. Shrafl's Clisnity Eye Hospital
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,.. -;}«';};ﬁé‘{f Caring fot tha community alnoe 1074,

spenditire ol Sabrin Khatoon- E(0324/0141

Dr. Srraima Chmrlly. By Hengibi|
Dialhl {8 Mow MABH difac
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Estimate cost of treatment
Ot Shroffe Charlty Eye Hospital

Rotinoblastoma Surgeiies

Kame

Sabrn [Khatoon

Address!

Village Mawes post Bistrich damul Vihar -

Bi4305
Phone:
DEL-G-15-07-3218
MR N AgelSex S ysars Female
5, Mo Treatment [tmis Coat per HNo, of unit Aprox. Cost
dste WUnit
0740308
1 Exarmination under 2000 l (0
Anesthesiz
|[ 2 2024-03-04 Chemotherapy 2500 2 5000
an24-41328
Total 000
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Best Reznrids
[ir; Sima Das

IMrector

Oculoplasty and Oculnr Oneology Services

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Phi- 011-4352 4444, 4352 8888, Fax : 011-43528816

: OTHER CENTRES
ALWAR ® SAHARANPUR @ MEERUT » LAKHIMPUR KHERI #» VRINDAVAN & KAROL BAGH (DELHI)

E-mail : sceh@scehrat, Webalta : www.scah.nat
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