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Greetings from Dr. Shroff's Charity Eye Hosplealt

Please find below attnched estimate expenditure of Baby Jike- E/1 2250298

I Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
' Retinoblastoms Surgeries
post karalya. udnpur, Laharpur
SRR Silapur, U P - 261121
DEL-G-23-03-
MRN 8298 £ years Female
Cost
S.No. | Treatmont Itema Wo. of unit Aprox.
date
2000
| 2025-12-06 Exnmination 2000 |
undér Anesthesia
2 2025-12-29 Examination 2000 | 2000
uider Anesthesin
Total 4000

Directur

Oculoplasty nnd Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Dalhi-110002 india
Phe- 011-4352 4444, 4352 8888, Fax - 011-435268816

E-mall : scehi@sceh nel, Website - www.sceh.net
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