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pr. shroff's Charity Eye Hospital

'1:.:: Crnng for the communiy since 1972
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please find below attached estimate expenditure of Kunal jaiswal- E/] 225/0308

—— —————
Estimate cost of treatment
Ur. Bhroff's Charity Eye Honplial
Retinoblastoma Surmernies
e L=
Name Kunal jaiswal Deeil, vaishiai, Bihar- 844504
DEL-G-24-11-
MRN 4064 8 ymars Mals
o= e —
5. No Troatment [tams Wa, of unll Aprox. Cost
date
| 2028-12-18 Examination 2000 I 2000
urider Anesthesla
2 225-12-18 Chemotherapy 2500 [ 2500
Total 4500

Bes Regards /

Dr. Sima Das

Director

Oeuloplasty and Ogular Oneology Services

DR, SHROFF'S GHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan|, New Delhi-110002 india
Phi- 011-4352 4444, 4352 8888, Fax - 011-43528816

E-mail . sceh@scah.net, Website | www.sceh net
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