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'Br. Shroff's Charity Eye Hospital

sz T o I ety mes T

30th Seplambet 2024 Ly, Shwnl's Chnrity Eol Esspibd)

Tl Mol NABH e fyich
Cear Mr. Tandon |
Grectings from Dy, ShrofTs Charity Eye Hospital!
Plesse find below aftachied estimate expenditure of Mast, Alok Kumar- E0924/0198
Estimate cost of treatment
Dr. Shroff's Charity Eyo Hospital
afin & Su E5
Mame Mrast Aok Kumar Address! Bhsifnour Digwars, Biar-#41207
Phone:
DEL-G-21-06-0825 o T :
MR N AgeiSex | Syesre | Mals
S No. | Treatment ltems Cost per No. of Aprox: Cost
dats. Unit it
1 25l08/2028 | Examination under 2000 1 2000
‘Anesthesia
Total 2000

N
Hest MR_/

bir. Sima Das

IMreetor

Oculoplisty wud Ocular Oncoligy Services




