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Estimato cost of treatmoent
O, Shroffs Chasity Eye Hospital
Retineliasioma Surgeriss
Nirme Mant, Mahd Al | ~ Addresa/ Bajiena, Batulty, | ttas Padems 2dasn
|
Phone:
DEL-P-24-08-4343
MR N (AgelSex 10 Moséhs Mee
ENe. Trestmant dati [T Cont par Unit Ko of it Apron. Cost
1 2241207 EUAIExamination Lndir 2000 1 2000
Anaesthaea)
: 20241212 Chomiothsirajry 2500 1 =00
g 20g4-13:14 Wit 6500 1 B500
Total 11000
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Uheuloplasty wid Ocular Onéology Sérviees
DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 india:
Ph.- 011-4352 4444, 4352 8888, Fax ; 011-436288186
Email scehi@sceh net. Wabsite © waw.scahi nat
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