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Please find e
d below attached estimate expenditure of Mast Kushabh gahu-E/0825/0168
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Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Rofinoblastoma Surgeries
e ———
AL
Hame Mait Kiishiabh Addressf | Mabendipur, Balalll ke pass, Kotra, Ajme
Sahu Rajasthan- 305001
Phul'ﬂ:ll'!; =
DEL-G-21-03- -l |
i D3se AgeiSex | 7 years Male
8. No. Treatment [tz Gost per No. af unil Aprox. Gost
date Uit
1 28/08/2025 | Genetic Test 25008 1 25000
Total 25000
Best Regards
Dr. Sima Day
Director
Oculoplasty and Ocular Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delh|-110002 India
Ph:- D11-4352 4444, 4352 8888, Fax: 011-43528818
E.mail : sceh@sceh.nst, Website ; www.sceh.net
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