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Dt. Shroif's Charity Eye Hospiial
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Crear Mr Tandon
Greetingy from Dr. Shroffs Charity Eve Hospital!

Plesee find below attached extimate expenditine of Mast. Kiinal Juiswal- E/12147028%

Estimate cost of trontment
Dr, Shrotf's Charity Eye Houpital
Rutinoblestoma Surguiis
Mame Nt Wlinal il Adddress! Fiesan Bihor - 44504
Phone:
_ OEL-G+34-11-2064 -
'mg:" _ AgalSex & yeen Tl
Mo, | Treatnent e Cont per Mo; o Apror.
Hamw Uit sirily Cont
1 te+-12-33 EUA [Fxaminaton Undsr 2000 1 2008
Anixthenn)
2 249223 Chembtharapy 2500 i 2500
Total 4500
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DR. BHROFF'S CHARITY EYE HOSPITAL
3027, Kedar Nath Road Daryagan), New Delhi- 110002 India
Phi- 0114352 4444, 4352 6868, Fax - 01143528816
E-mail © scah@scst onl. Websaita | www scehns
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