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assumy soie & complote respanibilly of the preatment & if's oulcome & safaty of the pethint, @nd Koahika Foundation will have nd rolg or respomaibllity
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Dear Mr. Tandon

Greetings from Dy,

¥ i
Please find below mtnched esiimate expenditure of Md hussain- E/1225/0307

Shrofrs Charity Eve Haospital!
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Estimaie cost of treatmant
Dr. Shroff's Charlty Eye Hospital
Retinpblestoma Surgerfes
| -
M hussaln | Pure nlladean, Fatepur Amethi, UP.
228308
= DEL-G-25-12-
MR N 0042 “ & manths Mate
S Mo, | Treatment ttoms Cast per He. of unit Agrox, Gost
date Uil
1 20251217 Examination 2000 | 2000
under Anesthesin
Total 2000
Best 50
Dr. Sima ks
Director

Oculoplasty and Ocular Oncology Services

DR, SHROFF'S CHARITY EYE HOSP(TAL

5027, Kedar Nath Road Daryagan), New Delhi-110002 India
Ph- 011-4352 4444, 4352 BBBB, Fax - 011.43528818
g-mail - sceh@sceh net, Webslte - www.scah net
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