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»ff's Charity Eye Hospltal

s con ity Alpee 1922

1A fir. Shendls Srmitty e Hpapinl
Thaifl s M MASH Accrodited

Wik Soptenyer, 204
Dear Mr, Tandon

Grevtings from Dr. ShrofT's C'hority Eve Hospital!

i | el /002470200
Mease find below nitached estimnte expenditure of Mast, Abdul Samaid Engad

Estimate cosl of treatmont
[ir. Shraffs Charity Eye Huspl_ml
Ratinobfasioma Suraerles
N Wast, Abdil Samad  Address) Khas Sultanpur, Uttar Pradesh- 212507
@me st Addres:
. Phone:
40-07-4937
MR-N B e AneiSex Byears Male
Cost per No. of Aprox: Cost
o ';;;imt e Unit i unit
! 5092024 | Examination under 2000 1 3000
Anesthesia
Tolal 2000
[Beat H,l.‘.|ii1ll'J.'i . i:n.", --/
LS
Lhe Slma Das
Direciur
d Crouloplasty and Creular Qnealogy Services

DR SHROFF'S CHARITY EVE HOSPITAL
5027, Kedar Nath Roal Daryagan], Mew Delhi-110002 India
Fhi- 0114352 4444, 4352 BOBH, Fax | 011-43528816
E-mall : sceh@scen netl, Websie : www,scah.net
OTHER CENTRES
ALWAR ® SAHARANPUR @ MEERUT ® LAKHIMPUR KHERI @ VRINDAVAN @ KAROL BAGH (DELHI) ® MODI NAGAR @ RAMKHET




