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Or. Shreffs Charty Eye Hosaity|
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qigl August 2025

Diear Mr. Tandon
Charily Eye Hospital!

Groetings from Dr, Shroff's
of Mast Sarthak-E/0825/01 71

Please find below gttached estimate expenditure
Estimate cost of treatment
Dr. Shroff's Charlty Eye Hospital
Ratinoblastoma Surneries
Name Mast Sarthak Address! | Dayalpur, post sherpur, chirala
L kot Uttar Pradesh- 276123
Phone;
DEL-G-25-08-5480
MR N AgelSex | 2 years Male
8 Mo | Treatment Items Cast per Ho. of unit Aprox, Cost
date Unit
1 26/08/2025 | EUA(Examination undear 2000 1 2000
Anesthesia)
Total 2000

Rest Re
Dr. Sima Das
Director

Oculoplasty and Ocular Oncology Seryices

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Ph:- 011-4352 4444, 4352 BBB8, Fax ! 01143528816
E-mail : sceh@sceh.net, Website : www.sceh.net
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