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Diaar Mr. Tandon

Greetings from De. Shroffs Charity Eve Hospital!

Please find below attached estimate expenditure of Mast Vansh kumars £/1225/0295
Estimate cost of treatmant
Dr. Shroff's Charity Eye Hospltal
— ke ward no. 11, fishind Sukhwart Cinama
ol Addresst | Abad, Ganganagar, RefasiTalt
phane: | 33500 .
DEL-G-25-08- Nl
MRN 5847 AgelSex | 4yer |
Lot 1 E—
S No, | Trestmard iteme Coat per Ho. of unit Aprox. Cost
date’ Linit
I 2025-12-4 Examination 2000 I S
uitder Anesthesia
2 2025-12417 Chemotherapy 2500 I 2500
Total 4500
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Hest Regards

[ir. Simp Das

[Hrector

Ocutoplusty and Oculur Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delhi-110002 India
Phi- 011-4352 4444, 4352 8888, Fax : 01143528616
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