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el Dr. Shroff's Charity Eye Hospital
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Dear Mr. Tandon

Greetings from Dr, Shroffs Charity Eye Hospitall

Mease find below attached eslimate Ehpﬂl‘ld"“l‘ﬁ' of Mast zi}'ﬁn ali- B/ 115.-’!11 b

Estimate cost of treatment
Dr. Bhroffs Charity Eys Hospital
Retinoblasioma Surgeries
____,_.——-—-'_'-_-_-___-_-
Mame g pipal ka ped,
Ziyan 38, Rasulpur Ajay Nagar near
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. Cost
% No. | Treatmant ety Cost per Ha, of unit Aprox
date I Undi
I 2025-12-22 Chemotherapy 2500 I 2500
Total 2200
A
Best Regards
Dy, Sipin Das
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