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Dear Mr. Tandon

Dr Shrof's Charity Eyg Hospital

s
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Lireetings from Dr, ShrofPs Charity Eye Hospltall

Please find below attached estimate expenditure of Mast Sunny- £/1225/0286

Entimale coat of treatment
Dr. Shroff's Charlty Eye Hosplital
U
iy Village Balrsig Katan, Palhars.
Mamag Mast Sunny w Shal?ilﬂ o, U g
5-04-2648
MR N o m g months Male
Cost
S No. | Treatmeni ltems Cost par No. of unit Spok.
date Unit
20725-12-401 Exumination under 2000 I 2000
Anesihesin
2 25.12-22 Exam instion uncler 2000 ] 2000
Angsthesly
Total 4000
Reést Regards

Dr, Simu Das

Director

Oculoplasty und Ocular Oneology Servieen

5027, Kedar Nath Road Daryagan), New Delhi-110002 India

DR. SHROFF'S CHARITY EYE HOSPITAL

Ph- 011-4352 4444, 4352 BOAB, Fax - 011-43528816
£-mall : scehi@sceh.net, Website - www.sceh.net
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