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N Dr. Shroff's Charity Eye Hospital
L :
E ;,'-'a'li'.‘i'-;i"‘: Caring for Ihe communty since 16232
] plember 2008

Or. Shiof's Charity Eyu Hospilal
Dear Mr. Tandon bkt

Greetings from Dr, Shrofs Charity Eye Hosplial!

Please find below attached estimate expenditure of Baby Anvi- F/1225/0293

Estimate cost of treatmeant
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgerfes
I.l .
Name Baby Ami Gall no - 5, Sagaravala mohalia shivpun
colony, |pajesipur, Harichwar,
I 248408
DEL-G-25-00-3816 |
MR N 1 year Famals
S Mo, | Treatment Hams Cost per Mo, of unit Aprox, Cost
data Unit
;8.12- Examination under 2000 1 2000
4 Anesthesia
2 2025-12- hemotherapy 2500 1 2500
{4
3 025-12- MRI a500 | G500
20
Total 1 1000
Hesi Regerds
pir, Sima Das
[Hpector

Oculoplasty and Oenlar Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Deini-110002 India
. 0114352 4444, 4352 8888, Fax - 011-43528818
E-mail : sceh@sceh.net, Website - www.sceh.nat
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