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Decovntes 2004
Dear Mr. Tandan
Grreetings from Die, Shroffs Charity Eve Huspital!
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Esatimate coust of troatmsreit
Dr. Shreff's Charity Eye Haspital
Retinoblastoma Suiorios
aby Deavikn I Hno FLR- TG, o4 M rmgs
Kame Bk Address/ FCA-T15, 5GM
Fandahaag- 121001
Fhone:
DEL-G-24-10-1245
MRN AgelSex Syeam Femnle
& Na Treatment I Cost per Mo. of unit Apros Cost
date Linit
| e el B B B B Elia {Exgrmiration wndss 2000 1 2000
Ansuthes:a)
a 224.12-19 Chemoihormpy 2500 1 2500
3 201212 Genetic Test 500 1 8500
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Dr. Slima Das

Director

Oculoplasty and Ocular Oncology Services

OR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Read Datyaganj, New Delhi-110002 India
Phi- 011-4352 4444, 4352 8888, Fax ; 01143528816
E-mail | sceh@sceh.net, Websile | www.sceh nal
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