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Dear Mr. Tandon
(irectings from Dr, Shrof's Charity Eye Hospital!
re of Mast Veenu singh- £/1225/0310
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! 2025-12-18 Examination 2000 |
ynder Anesthesia
2 20251226 | Chemotherapy 2500 I 2500
3 2025-12-19 MRI 6500 | 6500
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Oculoplasty nnd Ocular Oneology Services

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph- 011-4352 4444, 4352 BBBB, Fax | 01143528816

il : sceh@sceh.net, Website | www.scah, nat
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