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Or. Shroffs Charlty Eva Hospital
Dalk I Now NABH Adcradsed

315t August 2025

Dear Mr. Tandon

Greetings from Dr. Shrofl"s Charity Eye Hospital!

Please find below attached estimate expenditure of Baby Zenab-EN0825/0184

Estimats cost of treatment
Dr. Shroff's Charlty Eye Hospital
Retinoblastoma Surgaries
NEmS Baby Zenab Address! | Village helepera, District -
Sitapur, Sakhaun, U.P.- 261201
Pharia:
DEL-G-23-04-3839
i AgelSex | Gyears Female
8. Mo, Traatmant Ikems Cosl per Mo of unit Aprox. Gost
dite Unit
1 20¢082025 | EUAExamination under 2000 1 2000
Anesthesia)
Total 2000
Biast
Dr. Sima D
Director

Qeuloplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Ph:- 011-4362 4444, 4352 8888, Fax : 011-43528516
E-mail ; sceh@sceh.nel, Websile : www.sceh.net
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