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Greetings from Dr, Shroff's Churity Eve Hospital?

Phease find below attached estimate expenditure of Mast, Al E£1224/0306

Estimate oot of traatmont
D, Shrofs Charlty Eys Houpital
Rutinoblaatoma Surgerios
Mame Mast Aayush Address/ | Hro 2543 Indragrashiho colony, A
: i Block Buran, Dilhi - 110084
— ,Ir.__i —
DEL-C-22-12-1863
MRN : ‘Ago/Sox | 4 ysan e
S Mo | Treatment Irerre Cont per Mo of unit Aprow, Cost
date Unit
i 2024:12- | EUA{Emnnfios upedi 2000 1 2000
r -Angsthesn)
Total 2000

Dr. Simp Das

Direstor

Ocujoplusty and Otular Oucology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryatan), New Delhi-110002 Indis

PHi- 011-4352 4444, 4352 B3AB, Fax : 01143526816
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