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Itet August 2033

Dear Mr. Tandan

Greetings from Dr. Shroff's Charity Eye Hospital!

Please find below attached estimate expenditure of Baby Swara-Ef0825/0162

____—————-‘_'-_-_-
Estimate cost of treatmant
Cir. Shrofi's Charity Eye Hospital
Retinoblastoma Surgerfes
_-_-_-_____-—-—-_-_.
Name Baby Siwara Address/ | Sukha, Jabalpur, Paina, Madnye
Pradesh- 482002
Phane: =y
DEL-G-25-07-5233
MR N Age/Sex | 1years Female )
H I} 1
8. Mo, | Trestment baiis Cost par Na, of unit Aprex. Gos
date Linit
0
1 141082025 Genetic Test 20000 1 2000
[
z o5/na/2025 | EUA{Examination under 2000 1 2000
Anesthasia)
Total 22000

Bl Rﬂgwk

Dr. Sima Das

Direttor

[ Deuloplasty gnd Ocular Oncology Services

| DR. SHROFF’S CHARITY EYE HOSPITAL
8027, Kedar Nath Road Daryagan], New Delhl-110002 India
Phi- 011-4352 4444, 4352 8888, Fax ; 011-43528816
E-mall : sceh@@sceh.net, YWebslte | www.sceh.nst
OTHER CENTRES
ALWAR # SAHARANPUR ® MEERUT ® LAKHIMPUR KHER| ® VRINDAVAN ® KAROL BAGH (DELHI)




