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Dr. Shrolfs Chirity Eye Hospital
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Dear W Tamden
Giveetings from D, Shroff's Charity Fye Hospital!
Please find below attached estinmte expenditure of Mast, Shivanbu Rajak -EN0825/0158
Estimate cont of trantmient
Dr. Shroffs Charity Eye Hospital
Rutinoblastoma Surgeries
MR Mast Shivanshu fajis \Addressi | Makan nomtir 216, Gram
| ' madal jabalpur, M P.- 483225.
I | Fhane: |
: DEL-G-23-01-3082
il AgelSex | 3 years Male
S.We | Treatmont Items Cost por No- of unit Aprox. Gost
cete Lnit




