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30th September 2024 

Dear Mr. Tandon 

Greet ings fro m D r . Shroffs C harit) l• ) t' l l o!>pi ta l ! 

Please find belo" atuchcd estimate c'\.pcnditure of Baby. Khushi- l·/092-1/0163 

Estim ate c ost of treatment 
Dr. Sh ro ffs Charity Eye Hospital 

Retinoblastoma Surgeries 

Dr Shroff Ch·:mty Fye Hospitll 
D !ht Now NASH Acer d ted 

Name Baby Khushi Address/ W2fT , Huts-10O,JJ colony . Raghubir nagar, 
Tagore garden, Delhi-11OO27 

Phone: 

D EL-G-24-02-
MR N 5893 Age/S ex 3 years 

S. No. Treatment Items Cost per No. of unit 
date Unit 

1 9/24/2024 Chemotherapy 2500 1 

' 
Total 

\ 
Best Rega,d~/ 

Dr. Sima Das 

Director 

Oculoplasty a nd O cular Onco logy SerYices 

DR. SHROFF'S CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Delh i-110002 India 
Ph:- 011-4352 4444, 4352 8888, Fax: 0 11-43528816 

E-mail: sceh@sceh.net, Website: www.sceh .net 

OTHER CENTRES 

Female 

Aprox. Cost 

2500 

2500 
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