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Dr. Shrofi's Charily Eye Hospital
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Saplembar, 2075
Diaar Mr. Tandon
Greetings from Dr. ShrofPs Charity Eve Hospleal!

Please find below attached estimate expenditure of Dev Sharma- E/1225/03 18

Estimate cost of treatment
Or. Shroff's Charity Eyo Hosplital
Retinpblastoma Surgerfes
Name Dev Shama | Dashimapur, Dhansia, gautam buddha
: || nagar, Bankapur, U P - 203155
i g
_ DEL-P-23-11-1584 i
MR N ox | 4years Mals
S Ne. | Treatment lterna Coat par No. of unit Aprox. Cost
date Unig
| 2025-12-27 | Examinstion under 2000 | 2000
Anesthesin
Total 2000

Best Regards /

Dr. Sima Das

Direcior

Oculoplasty and Ocular Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Delhi-110002 India
Phe- 011-4352 4444, 4352 8888, Fax : 01143520816
E-mail ; scah@sceh.net, Website : www.soah. nel
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