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Dear Mr, Tandon

w

(reetings from Dr. ShrofPs Charity Eye Hospital!

Please find below attached estimate expenditure of Must Yuvraj kharwal- E/1225/0313

r Estimate coat of troatmaont
. Shroffs Charity Eye Hospital
[Retinoblastoma Surgerios
| :
Name Mast Yuyra| Naymwati dhani, durgawal, Rajasthan-
Kharwal a03004
DEL-C-24-11-
MR N 5214 4 years Mala
S Mo, | Trestmant lema Cost por No. of unit Aprox. Cost
date Lini
i 2025-12:20 Examination 2000 ] 2000
under Anesthesls
Hest Regards
Dr. Sima Das
Ihirector

Oculoplusty and Ocular Oncalogy Servies

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi. 110007 (g
Ph- 011-4352 4444, 4352 8888, Fqy . 011-43520814 .
E-mall wﬂm Wibsite . Www.sceh net
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