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or, Shrett s Charity Eye Fospi
Cialni s MHow NAHH Ascradied

st August 2025

Dear Mr. Tandon

Greetings from Dr. Shrofl’s Charity Eye Hospital:

Dhru vi-EN0825/0173

PLEESE ﬁ“d he.l'u“ll ﬂﬂﬂEhEd eshimate ex F'L"Tldit!..ll'c Iiﬂi‘h:\,/,__//
Estimate cost of treatmant
Br. Shroff's Charity Ey2 Hospital
Retinohiasio i —-_-_-_-_._-_-_-_-_-_._-_—-____
_____-———-_'r_’——'ﬂ.
addressi | A-31, Sainik enclave vikas nagat,
e e Addresst | (- agar, west delhi- 110059
Phone;
'_____—————'____-—- e =
________—————-_-_'_,.—-—'—'__-
el 76 : !
MRN DELG 26033767 Agasex | 10 months Fermale
_________—————‘_"___._-————-_____———-—'____..——————__"-_- ==
S Mo Treatmant ftpma Cost par Mo, of unit Aprox Cost
date Unit
1 28/08/2025 EUA(Examination 2000 1 2000
und_emne-aiheaia}
2 28/08I2025 Chemotherapy 2500 1 2500

BestR
Dir. Sima
Direchor

Oculoplasty and Ocular Oncology Services

DR. SHROFFE'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhl-110002 India
Phi- 011-4352 4444, 4352 8888, Fax: 011-43528816
E-mail : sceh@sceh.net, Website : www.sceh.net
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