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Estimats cost of treatment
Dr. Bhroff's Chartty Eye Hospital
Betinoblastoma Surgeries
Mast Anns Hollgate, Koiwai Naga, Elah, U P~ 207001
DEL-G-25-02-
o081 .| 2ymams hale
date " Itoms Cost per Unit No. of unit Aprox. Cost
2025-12-15 Examinstion 2000 | 2000
under Anesthesia
2025-12-15 Chemothorapy 2500 1 2500
3 2025-12-29 MRI 6500 i 6500
Total 11000
\ V
Best Regards
Dr. Sima Das
Director
Oculoplasty and Oculur Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan|, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 BBBY, Fax | 011-43528818
E-mall - soehi@sceh.nel, Website : www.scah.net
OTHER CENTRES

ALWAR .M # MEERUT ® LAKHIMPUR KHERI » VRINDAVAN ® WAROL BAGH (DEL



