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Dr. Shroft's Charity Eye Hespital
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Girectings from Dr, Shroff's Cha rity Eye Hospltal
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Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Name Mast Mohd Al ) Kagana, Bareily, U F.- 229401
e
DEL-P-24-08- %
MRN 4343 i e 2 years Male
S No. | Treatment items Cost per Unit No. of unit Aprox. Cost
data
I 2025-12-18 Examingtion 2000 I 2000
unider Anesthesia
Total 2000

£
Pest Regards /

1. Sima Das

Direcior
Oculoplasty and Ocular Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan). New Delhi-110002 India
Ph - 011-4352 4444, 4352 BBBA, Fax : 011-43528818

£-mail : sceh@scah net, Website . www sceh.net
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