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Please flod below sitsched ¢stimtute expiinditure of Mast Anis-E0825/0174
Eslimate cost of treatmant
Dr. Shroff's Charlty Eye Hospital
atinoblnatoma Surgiiy
Nartet Mot Anas Addresal| | Holigate Kidwal Nagar, Ewah
_ ntar Pradesh-Z0T0M
Fhaone:
DEL-G-25-02-5081
MR N AgefSex | 2 years Maie
S-No. | Treabrunt [wera Cont per M of unit Aprox. Cost
Haty Unit
1 29MBR0Z5 | EUA(Examination under 2000 1 2000
Anesthesia)
2 3110812025 MR B500 1 B500
8500
DR. SHROFF'S CHARITY EYE HOSPITAL
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